DOCUMENT  BESQHE 


BD  129  977 

ADTflOE  " 
TITLE 


INSTITUTIOH 
SPONS  AGENCY 


PUB  DATE 
CONTBACT 
NOTE 


EDES  PBICE 
DESCBIPTOES 


IDENTIFIEBS 


CB  007  705 

Gilpa trick r  Eleanor  V  . 

Task  Descriptions  in^"  Diagnostic  Eadiology.  Besearch 
Beport  No.  7.  Volume  ir  Medical  Tasks:  ihat  the 
Badlologist  Does* 

Health  services  Mobility  Study,  New  York,  .N.Y* 

City  Dniv.  of  New  Tork^  N.Y*  Hunter  Coll.  School  of 

Health  Sciences.;  City  Dniv.  of  New  York  Besearch 

Foundation,  N.Y.;  Employment  and  Training 

Administration  (DOL) ,  Washington,  D.C. 

76  . 

82-34-69-34 

687p.  ;  For  related  documents,  see  CE  008  476-477,  and 
008  699-700 

HF-$1.33  HC-$36.83  Plus  Postage. 

Curriculum  Guides;  '•'Health  Occupations  Education; 
Health  Services;  Instructional  Materials;  Job 
Development;  ♦Job  Skills;  Medical  Services; 
♦Occupational  Information;  Paramedical  Occupations; 
Post  Secondary  Education;  *Eadiologic  Technologists; 
Eadiology;  Besearch;  Skill  Analysis;:  ♦Task 
Analysis  . 
Health  Services  Mobility  Study 


ABSTBACT 

The  first  of  four  volumes  in  Besearch  Beport  No.  7  of 
the  Health  Services  Mobility  Study  (HSMS) ,  this  book  contains  143 
task  descriptions  covering  most  of  the  medical  activities  carried  out 
by  diagnostic  radiologists.   (The  work  carried  out  by  radiologic 
technologists,  and  administrative,  machine- related,  and  nursing-type 
functions  are  found  in  Volumes  2  and  3.  Yolume  4  is  an  index  of  all 
the  tasks  in  the  three  volumes.)  The  first  three  volumes  present  the 
tasks  in  a  given  area  in  numerical  order  by  code  numbi^r.  These  task 
descriptions  are  offered  for  use  as  instructional  materials,  as 
inputs  to  the  design  of  career  ladders,  for  the  structuring  of  jobs 
and  assi^pment  of  work  to  job  ^^i^a^es,  and  as  inputs  to  the  . 
deveiopmeiit  of  performance  evaluation  .instruments  and  proficiency 
tests.  Chapter  I  of  this  volume  defines  "task"  and  tells  how  the 
descriptions  were  developed.  The  task  descriptions  are  presented  in  , 
Chapter  3  b'j  Code  Number,  the  steps  of  the  task  described  in  logical 
sequence  in  considerable  detail.  Chapter  2, is  a  guide  to  the  tasks, 
arranged  in  logical  grouping  for  e§sy  reference:   (1)  Efy  system  of  the 
body,   (2)  by  function  (e.g.,  consultations,  procedures,  teaching), 
and  (3)  by  main  type  of  recipient  (e.g.,  patient,  pediatric  patient, 
student,  etc.).   (HD)  * 


DocumenU  acquired  by  ERIC  indude  many  infomial  unpubttdiad  mataiialt  noMyaiUbla  from  otbier  tourcef.  ERIC  makts  wmj. 
effort  to  obtain  the  beat  copy  available.  Neverthelefa,  itema  of  marginal  reprodudbOity  are  often  enf:K)untered  and  thii  affecta  the 
quaUty  of  the  microfiche  and  hardcopy  reproductitona  ERICmakea  available  via  tfie  ERK:  Document  Reproduction  Service  (EDRS). 
1  not  retponilble  for  the  quaUty  of  tiie  original  document.  Reproductibna  auppUed  by  EDRS  are  the  beat  that  can  be  made  from 


AUG  0  6  1976 


TASK  DESCRIPTIONS  IN  DIAGNOSTIC  RADIOLOGY 
Research  Report ^No.  7 


CM 


Volume  1 

MEDICAL  TASKS-  WHAT  THE  RADIOLOGIST  DOES 


by     .  ' 
Eleanor  Gilpatrick,  Director 
Health  Services  Mobility  Study 


t  OOP'** 

10  ''^^^S  B^^** 


'-ATlONALlNSTiriTFOP 
EDUCATION  ' 

JHE  ''EPSON  OR  ORo^^fJ,|i^!VEO  PRO/V, 
ATINOIT  P0lNTS0?tVp«?nf^°'''GlN- 
STATEO  00  NOT  NErp«A«?''  OP' N IONS 
SENT  OPPiciAL  NATm^^?*""-^  «EPRE-.. 
^OUCAT.oS'S^^t.'clX^  l.^^.tV/v""^ 


Contract  No.  82-34-69-34  ^ 
EMPLOYMENT  AND  TRAINING  ADMINISTRATION 
US  Department  of  LalDor  . 


Sponsored  by  Hunter  College  and 
The  Research  Foundation,  City  Univerisity  of  New  York 


Copyright  ©  .1976  by  Eleanor  Gilpatrick 


ACKNOWLEDGEMENTS 


Many  individuals  cooperated  to  make  it  possible  to  produce  the 
task  descriptions  presentled  here.    We  would  like  to  thank  Mr.  Mo  Katz, 
Deputy  Director  of  the  Montef lore  Hospital  and  Medical  Center  in  Ne;^  YorH- 
City  for  welcoming  us  to  the  hospital  and  ensur'ing  that  all  went  well.  The 
administrative  staff  were  extremely  cooperative.  ' 

We  are  grateful  to  the  distinguished  professionals  who  gave  un- 
stintingly  of  their  time  as  critical  reviewers  of  our  MD-level  task  de-  . 
scriptions.    Dr.  Earl  E.  Brant.,  Director  of  Radiplogy  at  Lenox  Hill  Hospital 
in  New  York  City, and  Dr.  G?le  R.  Ramsby,  Assistant  Chief  of  Radiology  at 
Veterans'  Administration  Hospital  in  West  Haven,  Connecticut,  were  our  chief 
reviewers.    Our  main  in-house  reviewers  were  Dr.  Saul.Rakoff  and  Dr.  Stanley 
S.  Siegelman  (who  is  now  at  Johns  Hopkins>,of  Mont^fiore's  Department  of 
Radiology.    Additional  reviews  were  done  by  Dr.  James  S,  Moore,  Jr. ,at  Vet- 
erans' Administration 'Hospital  in  Minneapolis    Mini^pCa,  Dr.  Harvey  Prince, 
Medical  Director  of  Pfizer  Medical  Systems,  and  Drs.  Norman  Leeds  and  Ruth 


Rosenblatt  at  Montefiore. 


We  deeply  appreciate  the  time  given  us  by  buftyTprof essionals  whose 
work  we  attempted  to  describe.    The  "performers"  we  interviewed  and  ob- 
serveii  at  Montefiore  include  Drs.  Thomas  Beneventano,  ^tefVln  Kauff,  Henry 
Pritzker,  Saul  Rakoff,  Ruth  Rosenblatt,  Irwin  Schlossb^tft/^^Stephen  Schoen- 
baum,  Stanley  Siegelman, and  Seymour  Sprayregan.    Additional: tasks  were  col- 
lected at  Mt.  Sinai  Hospital  and  Medical  Center  in  New  Tork/City,  where  Dr. 
ElliottVGre^nberg  was  very  helpful.  ^      .  v 

We  thank  these  professionals  for  their  help.    Any  mistakes  remain- 
ing or  controversial  issues  still  unresolved  in  the  task  dest'riptions  are 
solely  the  responsibility  of  the  Health  Services  Mobility  Study. 

The  bulk  of  the  field  work  for  these  task  descriptions  wa:®  car- 
ried out  by  HSMS  senior  job  analysts  Jeanne  Bertelle  and  Irene  Seifer. 
The  very  demanding  job  of  typing  the  tasks  was  supervised  andMargely 
carried  out  by  Julia  M.  Caldwell.  - 

A  special  note  of  thanks  goes  to  our  Project  Officer,  Mr.  William 
Throckmorton, for  his  continued  understanding  and  encouragement. 


The  research  reported  herein  was  conducted -under  a  contract  with  the 
Employment  and  Training  Administration,  U.  S.  Department  of  Labor,  unde^ 
the  authority  of  the  Comprehensive,  Employment  Training  Act  of  1973.  Re- 
searchers are  encouraged  to  express  their  own  judgment  freely.  Interpre- 
tations or  viewpoints  stated  in  this  document  do  not  necessarily  represent 
the  official  position  or  policy  of  the  Department  of  Labor  or  the  City 
University  of  New  York. 

ii  .  • 


PREFACE 


The  Health  Services  Mobility  Study  (HSMS)  has  been  involved  in 
research  in  the  health  manpower  field  in  the  United  States  since  1967. 
It  has  designed  methods  to  analyze  jobs,  create  job  ladders,  develop  cur- 
riculum objectives,  and  evaluate  performance.  ^  HSjlS^  is  sponsoried  by  the  ^  

City  University  of  New  York^^X  the  Research  Foundation  and 

the  Hunter  College  School  of  Health  Sciences.     Since  1967,  funding  for 
HSM3  has  come  from  the  Of f ice^of?Economic  Opportunity,  the  Health  Services 
and  Mental  Health  Administration  and  the  Bureau  of  Health- Manpower ,.  both 
of  HEW,  and,  primarily,  the  U.  S,  Department^ of  Labor,  Manpower  "Administra- 
tion, now  the  Employment  and  Training  Administration.    The  Director  of  the 
Project,  Eleanor  Gilpatrick,  holds  the ^ rank  of  Associate  Professor  at  the 
Hunter  College  School  of  Health  Sciences,  City^University  of  New  York. 

This'^report  presents  the  core  data  of  the  first  application  of 
the  HSMS  task  analysis  method  to  an  entire  functional  a'rea,  i.e..  Diag- 
nostic Radiology.    This  work  is  reported  in  two  Research  Reports  as  follows 


Research  TASK  DESCRIPTIONS  IN  DIAGNOSTIC  RADIOLOGY  . 

Rpt.  No.  7 

Vol.  1  Medical  Tasks:.  What  the  Radiologist  Does. 

Vol.  2  Radiologic  Technologist-^ Tasks  Dealing  With  Patient 

Procedures.. 

Vol.  3  Machine-Related,  Patient  Care  and  Administrative  Tasks: 

.What:  Radiologists,  Technologists,  NiirseSj  and  Physicists  . 
Do  To  Run  Things  and  Look  After  Patients  and  Equipment. 

Vol.  4  Index  of  Tasks  by  Code  Number  and  Extended  Name. 

These  four  volumes  are  the  "core"  documents,  i.e.,* they 
present  approved  "normative"  task  descriptions  in  radi- 
"  ology.    The  first  three  volumes  present  the.  tasks  in  a 
given  area  in  numerical  order  by  code  niimber.     Each  docu- 
ment describes  how  the  tasks  were  developed  and  how  to  * 
read  them.    Each, includes  listings  that  arrange  the  tasks 
by  specialty  or  function.    Volume  4  summarizes  the  tasks 
presented  in  the  first  thriee  volumes.     It.  lists  the  ex- 
tended names  of  all  the  tasks  in"  numerical  order  by  task 
c^de  number,  citing  the  volume  in  which  the  task  descrip- 
tion is  to  be  found. 


\ 

iii 


USING  TASK  DATA  IN  DIAGNOSTIC  RADIOLOGY 

Job  Ladders  in  Diagnostic  Radiology:    Assigning  Tasks 
to  Jobs. 

Safe  Practice  and  Radiation  Health  Protection  Aispects 
of  Tasks. 

Curriculum  Objectives  For  Radiologic  Technology.  

These  volumes  mak^  us,e  of  and  refer  to  the  tasks  presented 
in  Research  Report  No.  7.    Therefore,  ^pnly  the  abbreviated 
names  of  tasks  and  their  code  numbers  are  used  when  the 
tasks  are  discussed.  . 

Volume  1  shows  the  assignment  of  tasks  to  levels,  indicates, 
how  tasks  relatd  to  one  another,  and  makes  recommendations 
on  a  job  ladder  and  job  structuring.     It  summarizes* and  in- 
cludes the  skill  and'  knowledge  data  related  to  the  tasks  in 
Research  Report  No.  7.     It  tells  the  hospital'  administrator 
how  to  use  the  data  for  assigning  tasks  to  titles  and  jqbs. 
yolume'2  highlights  the  safe  practice  features  of  the  task 
descriptions.  '  o 

Volume  3  presents,  the  curriculum  objectives  for  use  in  an 
educational  program  at  the  radiologic  technologist  level. 
Research  Repoijt  No.  7  serves 'as  instructional  materials  in 
conne'ction  with  ^his  volume. 


CONTENTS 


ACKNOWLEDGEMENTS 

PREFACE 

FOREWORD 


ABOUT  THE  TASK  DESCRIPTIONS 


Collection  and  Coverage** 


Introduction 
About  The  Tasks 
Desiderata  .  . 

Uses  of  The  Task  Descriptions 
The  HSMS  Definition  of  Task 

Reading  The  Tasks  /  - 

2.     LISTING  OF  ABBREVIATED  TASK  NAMES  BY  CATEGORY  AND  CODE  NUMBER 


Tasks  Listed  By  System  of  The  Body 

Circulatory  System  '  .  ■ 

Digestive  System 
V  Musculo-Skeletal  System 

Nervous  System 

Reproductive  and  Ur,inary  Systems 

Respiratory  System  V 

General  Tasks  n.e.c.  \ 

Tasks  Listed  By  Task  Function  ^ 

"Consultation"  Tasks 

"Hands  On"  Procedure  Tasks,  by  Specialty  '\ 
"Reading"^  and  Interpreting":  Tasks 
"Professional  Mee,ting"  Tasks  , 
^    /"Teaching"  Tasks 

"Department"  and  "Quality"  Tasks 
Research  Tasks 

..Tasks  Listed  By  Type  of  Main  Recipient,  Respondent  or 
Co-Worker  \    .  -  \^ 

Tasks  Wit^i  Patient  Recipient 

Tasks  With  Physician  Main  Recipient,  Respondent 
or  Co-Worker 

Tasks  With/Student  Main  Recipients 
Miscellaneous 

u  '  ■         '  ■        •  i. 

•3.     TASk  DESCRIPTIONS:    DIAGNOSTIC  RADIOLOGY  MEDICAL  TASKS 


ii 

iii 

vi 


1-1 

1-2 

1-9 

1-^11 

1-12 

1-14 


2-1 

2-1 

2-3 

2-6 

2-6 

2-8 

2-10 

2-12 

2-15 


^^-2-15 

V  X-22 
^2-24 
2-25 

2-29 


2-30 
2-30 


2-35 
2-40 
2^42 


FOREWORD  . 

The  Bureau  of  Radiological  Health  of  the  Food  and  Drug  Administra- 
tion is  responsible  for  minimizing  unnecessary.  e:q)osure  of  the 
population  to  radiation,  including  that  used  in  medic ine.  The 
Bureau's  programs  include  activities  to  improve  the  education  of 
health  care  personnel  in  the  safe  use  of  radiation.    This  is 
important  becaase  adequate  education  of  professional  and  ancillary 
personnel  who  prescribe,  conduct  or  interpret  radiologic  examina-  • 
tions  is  a  crucial  deteminant  in  -assuring  opjrfumjm  medical  care 
with  minimum  radiation  exposure. 

The  educational  process  in  the  mL^r.cal  radiation^ area,  as  in  any 
field,  can  be  mo^st  effective  when  it  is  based  u|ioh  the  actual 
tasks  and  responsibilities  which  irdividuals  will- be  called  upon 
to  undertake  in  practice.    Systematically  and  comri|:ehensively 
'identifying  and  describing  those  tasks  is  thus  an  iurpqrtant  pre- 
requisite in  designing  effective  cinricula  and  crdaentialing  tools.  ^ 
The  type  of  research  which  is  represented  by  the  seriqg, of  projects 
entitTed  "Task  descriptions  in  Diagnostic  Radiology^^^qonducted  by  * 
the  Ifealth  Services  Mobility  Study,  can  be  ah  important  step  in 
this  direction.    These  particular  projects,  cuMinatai^  in  several 
individual  r^orts,  contain  task  descriptions  ai^  airi€&lum 
objectives  of  remarkable  depth^  and  scope,  including  much  material 
on  protecting  patients  against  unnecessary  radiation  exposure. 

*  .  -  ■ 

Although  the  Bareau  of  Radiological  Health  has  not  contributed 
^td  the  design  of  these  projects  or  to^the  content  of  the  Teports, 
we  hope  that  they  can  serve"  as  a  useful  resource  for  thoserxespon- 
sible  for  designing  basic  and  continuing  educational  programs  for 
medical  radiation  users,  and  thus  that  they  can  contribute  to* the 
safe  and  effective  use  of  radiation  in  medical  diagnosis. 


Mark  Barnett 
Associate  Director 

Division  of  Training  §  Medical  Jkpplications 
Bureau  of  Radiological  Health 
Food  and  Drug  Administration 


CHAPTER  1  .  .  , 

ABOUT  THE  TASK  DESCRIPTIONS 

INTRODUCTION 

'  '       '  \       '  ^ 

Research  Report  No.  7  is  a  product  of  the  first  full-scale  dem- 

*  ■  ■  -J 

onstration  of .  the  task  description  method  of  the  Health  Services  Mobility 

Study  (HSMS).    All  the  work  found  in  a  department  of  Diagnostic  Radiology 

is  presented  as  tasl^  descriptions  in  the  three  volumes  of  thie  Report. 

This  volume  contains  143  task  descriptions.    They  cover  most  of 
-the- medical  activities  carried  out  by  diagnostic  radiologists.    These  de- 
scriptions were  prepared  .over  the  period  August,  1972,  through  January^  ' 

1976.  ■   ■     ^  ■         •  '  . 

The  work  carried  out  by  radiologic  technologists, and  the  tasks  of 
administration,  film  processing,  machine  maintenance,  nursing,  andhoT|pe- 
keeping  are  found  in  Voliimes  2  and  3.    Volume  4  is  an  index  of  all  the  , 
tasks  in  the  three  volumes. 

These  task  descriptions  are  offered  for  use  as  instructional  ma- 
terials,  as  inputs  to  the  design  of  career  ladders,. for  the  structuring  of 
jobs  and  assigriment  of  work  to  job  titles,  and  as  i^^^^ 

of  performance  evaluation  instruments  and  proficiency  tests.  In  Research 
Report  No.  8,  HSMS  »ases  technologist-level  tasks  to  design  curriculum  ob- 

—jectives.    In  addition,  because  the  descriptions  present  desirable  work  . 

.  behaviors,  we  believe  that  the  task  descriptionis  can  be  used 'to  improve  the 


quality  bf|  work,  especially  with  regard  to  radiation  protection  and  pa- 
tient sa^ty,  and  can  be  u^ed  for  human  resources  ^development ,  planning, 
and  counseling.    The  materials  are  adaptable  for  cx)nsumer  education  as 


wej-x.  *  ^  ■    "  ^' 

y    .  ■    "  ■'       ■  ' 

In  ordfer  for  the  reader  to  use  this  material,  he  needs  to  know 

\  '  '  ■  '     '  . 

how  It  was  collected  and  developed,  what  the  tasks  cover,  how  HSMS  defines 

■       *  .    .  ■ 

"task,"  and  h^y  to  read  the  task  descriptions.    This  chapter  presents  such 

■'  ^' 

information.  '      ,  . 

The  task , descriptions  are  prelsented  4.n  numerical  order  by  .  code 
number  in  Chapter  3.    Chaptei:  2  is.  a  guide  to  the  C:asks.    It  arranges  the 
abbreviated  names  of  the  tasks  in  several  logical  groupings  with  the  code 
numbers  given  so  the  reader  can  get  to  the  talks  that  interest  him  or  her. 
The  groupings  in  Chapter  2  list  the  tasks  by  system  o'f  the  body,  by  func- 
tion  (such  as  consAiltations,  procedures,  teaching),  and  by  main  type  of 
recipient  (such  as  any  patient,  pediatric  patient,  student ,  etc. ) . 

,       ■  ■  ■  ■         »    o  ■ 

p 

ABOUT  THE  TASKS;     COLLECTION  AND  COVERAGE      '  , 

The  HSMS  task  definition  is  presented  later  in  this  chap,ter. 

*  .    •  «j       ■  ■ 

This  section  describes  how  the  task  descriptions  were  developed  and  indi- 

cates  the  coverage  in  *  this- volume.  .  / 

■  ■     '  p  ■  *.  .. 

Orientation  ,       ^  ' 

(  .  .      .  -  ^  ■       ■  . 

If  one  conceivM_5)f_  a^^^ 

department  in  order  fdr  it  to  carry  out  the  functiop  of  diagnostic  radiql- 

■  '      ■■    .  '  ^       ^  ■ 

ogy,.  one  might  think  of  a  great  field  or  pool  of  work.    Each  kind  of  work 

-    ■  ■  _  ■  •  1-2  ■  ■  ■  ■ 


fs  carried'out  in  discrete  units.    Theoretically,  it  does  n<%^  matter  how      *  ' 

•  *  *  •       *.         *  ■  .     *  . 

the  units  are  allocated  to  jof)s,  as  long  as  all  the  work  is  done.    In  prac-* 

"  ■  ,  *^     '     ■  • .  ■  .     "    . . 

tice,  although  comnibn  senoe  iis  usually  enough  to  discern  that  sbme  units 

require  someone  trained  a^a  radiologist,  there  are.  large  areas  where."  it 

is  urttrtear  who  should  do  what.  .*  ^ 

.ft       *  *  . 

*  «     *  ■  ■ 

The  HSMS  method  avoids  this  issue  until  i|  is  clear  what  the^  ' 
work  units  ate.    Only  at  a  later  stage  do  we  determine  the  skili  and  knowl- 
edge  requirements  for  work  units  and  their  relative  levels.  *5he  HSMS  meth- 

od  begins  with  descriptions  pf  all  the  work  units,  regardless  of  the^ob 

'1  " 
titles  in  which  they  are  found.      We  call  the  work  units  "tasks." 

Thife  volume  is  one  of  three 'that  together  present  most  of  the 

•  '       '         .  ■  ■ 

work  that  is  done  in  a  department  of /Diagnostic  Racflology.  Since  we  need- 
ed to  divide  the  task  descriptions  into  manageable  volumes,  we  arbitrarily 
determined  that  this  volume  would  contain  task  descriptions  In  diagnos'.ic 

radiblogy  that  clearly  reflect  a  medical  content.    These  are  the  radlolo- 

'  •    '  "      »  .     ■     ■  ♦ 

gist's  medical  tasks.    Work  that  may  be  carried  out  by  radiologists  but 

that  are  of  an  administrative,  machine-related- or  nursing-type  function  ap- 
pear in  Volime  '3.  ,  ^  0 

Collection  of  Data     '      :  '  ^  ■ 

■  "  ,        *  *^       .  ■ 

Chapter  3  contains  task  descriptions.    Tliis  m^^^  are 
identifj.ed  by„ name, -based  (in ^^^^^^^^    case)  on  the  HSMS' definition  of  task,  .  ; 


-  This  assignment  of  work' units  to  jobs  varies  according;  to  the  sizfe  of  an . 
institution,  local  practices  and  laws,  relative  scarcities  of  types  of  ^ 
manpower,  and  the  extent  to  which  :an_institution  if^  'organizedy^ 


and  then  the  steps  of  the  task  are  ^described  In  a  Idglcal  sequence  and 
include  a  good  deal  >prf  detjiil.    ,  ^  >  * 

The  work  jin  task,  identification,  and'' description  is'^done  ^n  a 
multi-stage  pj;ocess.    HSMS    ob/analysts  work  in  teams.    They  first  det<€ir- 
mine  how  m^ny  people  and  what  titles,  they  must  cover  to  »have  access;  tx?  «jc:; 
every  kind  of  work  done  in  the  department.    With  Radiology,  we  soon*  learn- 
ed  thaf^  there  were  general  procedures  and  spiecialities^  carried  out  by  ^ra- 
diologists;-   With  each  "performer" ^interviewed  the  analysts  first  obtain-/* 

an  idea  of  all  the  work  covered.  ,  The  analysts  t;hen  ap|ply.^the  HS^JS  defini- 

*  ■   .  ,  ■■  ^  '  •  ■  . 

tio^i  of  task  (discussed  later  in  this  chapter),  to  break 'the  work  down  into 

'  ■     ^      -   •        ;        *  ..-V.  ^  -  . 

Specif  i(C  task  units  ,v  making  sure  thg,t  nothing  is  left  .out.    This  is  the 

task  identMication-stage.    From  this  point  the  performers  areflnterviewed 

-  "  ■  'I    ■  /• 

and  someuimes»  observed,  and  the  analysts  write  descriptions /of  Thov^  the. 

•    •*         '  *  ■■  • » 

"  ■  '      '  .  O  "  .  ■  t"  ■ 

tasks  are  done-,  including  contingencies,  alternative  approaches  and.  eiser-. 

gencies.  ^  •     :   .  , 

•     >  '  .  "J 

While  this  is  going  on,  the  HSMS  Director  and  the  analysts  are 

also' reviewing  current  professional  literature  in  the  area,  in  this  case- 
medical^  texts  and  journals  in  Radiologjr,  These  were  culled  for  descrin- 
tions  of  clinical  procedures.    Other  literature,  covering  issues  such  as 

patient  safety,  performance  standards,  and  ethics  was  also  reviewed.  In 

'*  .  .  '  *    ■  . 

addition,  there  were  informal  talks  with  professionals,  educators , and  peo- 


^  This  differentiates  the  HSMS  method  from  most  other  task  analysis  metftocjs 
which  simply  identify  tasks,  usually  with  a  vague  definition,  and  include  . 
a  very  brief  name.    The. HSMS  method  includes  a  spe'cific  definition  of  task. 
Once  identified,  a  task  has  a  code  number,  an  abbreviated  name,  a  summary 
statement  of  the  task, and  a  full  taslj:  description^;  ^ 


pie  in  government  agenci.es..    As  a  result,  an  overview  ^emerged  concerning/ 
certain  procedures  and  activities  K^ich  should  be  represented,  in  the  task 

—  ■         . ^'  -  ■  ■.    "    '  •■  • '  •' .     ■       ' :  :■' 

descriptions,  even  If  not  always  represented -in  current  practice.    We   •  . 
..call  these  "desiderata."  ^  '     •  ,  *  '  - 

-  •   '  .  •■  •  . .    '  ■  c  ' 

The  literature^of ten  provided  information  on  alternative  methods, 

-»/  '  •  *  ■ 

for  carrying  out  tasks ,  contingencies  to  be '.taken  account/of ,  . varieties,  of 

—  ■  ■  -  »■■'*.,• 

'  .  •  *      .  ^  ■     .  - 

equipment  available,  and  some  indication' of  ,  which  options  are  more  de-  .  • 
sirable.     ■     *  •    o.  \  •  ^ 

,     The  task  descrip'tions^'Witten  by  the  HSMS  analysts  go,  to  the  . 

HSMS  Director  for  review  and  editing •    At  this  stage  the"  tasks  are  re- 

■   ^  :  ■     >       ..  0 

written  to  incorporate  the  literatir  ^'/bf  the  field  and  thg  4eslderata.  ^ 
The^ask  identifications  are  critrcall^  reviewed  for  conformity  to  the 

'    '      -       \     '  t  '  /  c      ^  /.  V 

HSMS  defJLnition,  and,  when  necessary,  the  analysts  are  sent  b^^k  to.  the  ' 

«  *  '  ■■  ■ 

field  to  obtain  additional  information,  n .  ' 


The  next  phase  involves  critical  review  by  prof essibhals 'other  . 

than  the  performers  who.  were  interviewed  by  "the  HSMS  analysts.  .    Each  of  : 

■     •  ^'     ^  .     '         ^  ■  * 

the  tasks  presented  in  Chapter  3  has  had  a  minimum  of  three  reviewers.    *  . 

One  reviewer  is  usually  someonev~other  than  the  performer -whose  work  is   ,  ' 

,  .  ■  v  • . 

' .  .  ■  '.  *•■        •    .  I         ■  • 

b^itig  described,  who  is#at  the  ifistitution  where-the  material  is  being 

^ .    ■  • '       ,    .       '.  -  .       .■*  "• 

collected'.    Two  other  reviewers  are  then  ojjtained  who  are-*experts  and .  in 

'  leading  positions,  in  institutions  other  thpn  the  one, where  the  dat^  were 

■   "     p.     ■    .  '  ',    ,  ^  -.  *  ,.  ■  V 

obtained.    Sometimes  all  three  reviewers  come  from  outride  the  instifiutlon; 

See"*  the  acknowledgemeints  page  at  the  beginning  of  this  volume. 


for  several  tasks  as  many  as" five  reviewers  were  obtained.    The  reviewers., 
are  asked  feo  evaluate  the  tasks  for  cor-rectnesa  of  language  and  sequence  of 
procedures,  to  note  omission  of  any  taskj^in  the  specialty  area^  and  to  in 
dicate.  acceptable  alternative  methods.    Reviewers  are  asked  to  concentrate 
on  how  the  tasks  should  be  done  and  to  reflect  national  practice. 

JVtter  the  tasks'  are  Reviewed,  the  suggested  changes  are  iVcor- 

"    \   -  ■ -  ■  ■  •     ■  V 

porated/ additional  tasks  are  collected  and  described  when  necessary,  >and 
any  new ^r  totally  revised  t^ks  are  resubmitted  for  review  as  described 
here.'  When  a  task  has  been  reviewed  and  revised  as  required* by  at  least 
three  reviewers,  it  is  refetred  to  as  a  "normative  task,"  or  an  "N  task," 
and  is  so  marke'd. 

■   '  '  "       "'"^  '      \   ^     "      -  '  ' '  '  ' 

Ooverage  ^>  \  .  >         '  ' 

-    *  The  reader  will  note  that  . the  collection  of  tasle  descriptions  is 

not  like  a  sample  survey.    A  sample. survey  would  not  cover  all  the  work, 

but  would  cover  only  selected  work.    /S. sample  would  pick  up  the  same  work 

■  * 

at  many  locations.    We  pick  up  aniii  represent  each  unit  of .  work  only  once. 

The  reason  is  that  our  objective'  is  to  describe  all  approved  work  proce- 
•  dures  for 'the  purposes  of  developing  instructional  materials,  curriculum 

objectives,  and. career  ladders.  For  such* purposes  we  want  not  just  the 
'  mos,t  typical  tastos;  we  want  to.cove^f  the  accepted  but  T^re  or  difficult 

procedures,  the  emergencies,  the  contingencies,  and  the  best  possible  prac- 

•  •'  ■  •■    .  ■ 

tice-.    We  are  normative  in  approach,  as  well  as  descriptive.    We  are  not  . 

dealing  with  probability  theory,  which  requires  sampling  of  the  "universe" 

being  studied.    We  attempt  to  present  the  universe, '  ^ 


Most  of  the  tasks  in  Diagnostic. Radiology  were  collected  at 
Montefiore  Hospital  and  Medical  Center  in  New  York  City  over  the  period 
August,  1972,  to  late  1975.    The  tasks  were  reviewed  from  1973  until  Jan- 
uary, 1976.    *At  Montefiore,  which  is  a  respected  major  voluntary  hospital, 
we  picked* up  the  work  iA  most  radiology  specialities,  and  some  work  done 
by  residents  not  accounted  for  by  other  members  of  the  department.  Radi- 
ology tasks  related  to  obstetrics  and  gynecology  were  collected  at  Mt. 
Sinai  Hospital  and  Medical  Center  in  New  York  City,  another  highly  regard- 
ed Voluntary  hospital. 

We  include  descriptions  of  some  very  new  procedures  involving 
computerized  transverse  axial  tomography.    To  make  our  task  descriptions 
more  broadly  based  than  the  water-box  brain  scanner  used  at  Montefiore, 
we  obtained  the  literature  on  this  hew  technology  and  were  given  access, 
to  the  manuals  of  two  different  producers  of  the  equipment*    Our  teviewers 
were  asked  to  evaluate  the  tasks'  for  their  generic  usefulness.  " 

In  aifew  instances,  tasks  th^t  are  performed  rarely  and  were  not-  ^ 
carried  out  at  the  hospitals  where  we  were  collecting  data  were  described 

o  •  -  •  ** 

solely  froni  the  literature^  using  the  other  tasks  as  models.     In  such  cases 
we  referred  to  the  most  recent  articles;  the  task  descriptions  were  sub^  ^ 
jected  to  review  by  at  least  four  reviewers. 

Every  effort  was  made  to  include  every  procedure  carried  out  by  • 
^radiologists  operating  in  hospital  centers.    However,  some  procedures^  at. 
specialized  centers,  such  as  children's  hospitals,  may  be  missing.  Our 
.coverage  implies  that  the  work  at  any  smaller  scale  establishments,  such 
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ais  private  offices  and  ambulatory  care  facilities  >  is  covered.    We  omitted 
tasks  that  are  clearly  obsolete  or  too  dangerous  to  perforui  based  on  the 
advice  of  our  performers  and  reviewers. 

We  have  consciously  chosen  to  omit  the  rare  pneumomediastinog- 
raphy  and^  epidural  venography,  and  have  chosen  to  omit  coronary  arteriog- 
raphy  by  way  of  the  Sones  and  Amplatz  techniques.    The  latter  are  usually 
done  by  cardiologists.    However,  we  do  include  pneumography  in  connection 
with  radiology  of  the  female  reproductive  system  and  percutaneous  coronary 
arteriography.     In  pelvimetry  we  cover  only  the  Colcher-Sussman  method. 

liwo  of  the  tasks  included  appear  to  be  controversial.  Discog- 
raphy  is  not  unanimously  seen  to  be  of  value,  and  spinal  cord  angiography 
seems  to  be c considered  very  dangerous.    These  two  tas^s  were  developed 
from  the  literature  and  critical  review. 

•* 

This  volume  includes  several  tasks  which  are  not  strictly  medi- 
.cal,  since  they  deal  with  the  teaching  of  residents  and  research  activ- 
ities.    However,  since  they  refl^ct^and  require  the  educational  levels  of 
medical  tasks,  we  include  them  in  this  volume. 

'■•  ■  ■  % 
Another  order  of  tasks  done  by  radiologists  are ^medical,  but 

s*eem  to  belong  with  our  nursing-type  functions  ip  Volume  3.     Such  tasks 

include  the  removal  of  sutures,  provision  of  emergency  care,  testing  for 

sensitivity  to  contrast  media,  preparation  of  specimens,  and  urethral 

^  ^     ■  . 

catheterization.    These  and  tasks  such  as  use  of  the  film  badge' to  moni- 
tor  personal  exposure  to  Radiation  were  excluded  from  this  volume  and  are. 
included  in  Volume  3,  based  oi>  an  essentially  arbitrary  decision. 

.  1-8 


The 'reader  may  note  in  reading  the  tasks  that  some  examination 

(procedure)  tasks  include  specific  step/a>  (elements)  involving  sensitivity 

(/  • 

testing  and  emergency  care.    These  are  elements  within  tasks  when  the  ra- 
diologist  commonly  administers  the  test  and/or  is  commonly  prepared  to 
care  for  an  adverse  reaction  as  a  part  of  the  procedure*     Based  cjjn  our  ^ 
definition  of  task';  there  are  separat;e  tasks  when  the  steps  can  be  done  by 
someone  not  doing  the  task  in  question.    In  this  case,  when  tests  are  given 
"beforehand,  or  when  an  MD  is  summoned  to  provide  the  care,  the  tasks  are 
separate,  while,  if  the  one  doing  the  procedure  is  the  one  to  administer 
the  test  or  provide  the  care,  these  «re  not  separate  tasks.    We  thus  have- 
it  both  ways. 


DESIDERATA  .  .    . , 

The  professional  reading  these  tasks  will  find  that  many  descrip- 
tions present* more  than  one  way  to  do  the  task,  or  include  elements  not 
necessarily  done  by  the  reader.     In  the  case  of  multiple  methods,  these 
are  offered  to  cover  the  varieties  of  approaches,  such  as  percutaneous  rtee- 
dle  or  catheter  technique.    We  hope  that  the  reader  will  find  his  or  her 
way  represented*    In  other  cases,  the  options  are  trivial,  and  reflect  in- 
stitutiohal  practices,  such  as  whether  a  report  is  dictated  or  written, 
whether  the  nurse  prepares  the  Syringe  or  it  is  done  by  the  performer. 

In  still  other  cases,  we  have  consciously  opted  to  include  ele- 
ments, steps,  and  whole  taa^ks  which  represent  desiderata;  that,  is »  steps 
or  tasks  that  are  beneficial  to  the  patient,  others  oh  staff,  or  the  per- 
former.   Some  of  these  are  brief ly  referred  to  below*  .  ^ 
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We  ipclude, consultation  tasks  for. most  specialities,  so  that 
■  •  ** 

unwarranted  or  questionable  requests  for  procedures  may  be  reviev^d,  al- 
ternatives suggested,  and  the  patient  spared  unnecessary  radiation  expp- 
sure.,.  If  such  "deciding  and/or  approving  requests  for  procedure"  tasks 
are  done  at  the  clinical  level,  they  would ^ require  the  same  activities 
as  those  included  here.    So,  regardless  of  where  this  process  tak.es  place 
in  the  department  or  prior  to  referral,  we  feel  that  these  are  important 
tasks. 

We  include  a  check  that  rules  out  known  or  possible  pregnancy 
for  female  patients  of  repi-oductive  age,  and  a  check  of  proper  shielding 
of  the  patient  and  anyone  to  remain  in  the  room  during  the  exposure- to 
radiation.    We  have  the  performer^ using  shielding  personally.    We.  have 
the  performer  consider  the  pati^nc's  radiation  exposure  history  when  de- 
ciding on  additional,  exposure. 

Wherever  there  is  a  puncture  procedure,  we  have  the  performeV 
applying  pressure  to  the  puncture  site.  We  also  have  the  performer  pay 
attention  to  sterile  technique  and  isolation  or  decontamination  needs. 

Wherever  an  invasive  technique  is  involved  we  have  the  perform 
er  check  for  or  pbtain  an  informed  consent.    This  is  not  everywhere  re- 
quired by  law,  but  we  subscribe  to  the  American  Hospital  Association's 
feill  of  Rights  for  Patients.    One  ^6f  these  re^s:  ,  . 

The  p^ent  has  the  right  to  receive  from 
his  physician  information  necessary  to  give 


informeU  consent?  prior  to  the  start  of  any 
•  procedure  and/or  treatment.^ 


I      Many  steps  involve  the  peff ormer^explaining-  to  the  patrient  what 

is  happening  and  what  will  happen, and  reassuring  the  patient.    We  agree  that, 

■  \  *  •  •  ■  ■  "  „5 

"the  patient  has  the  right  to  considerate  and  respectful  care." 

USES  OF  THE  TASK  DESCRIPTIONS 

o      This  document  is  not  i^itended  to  describe  fully  how  to  use  \these 
task  descriptions..    However,  we  of  fie  r-  a  list  of  possible  uses  that  wil\l  be 


\ 


dealt  with  in  subsequent  reports: 


1.  The  task^  descriptions  can  be'  used  as  instructional  materials 
at  two  levels:  :      •       .    »  - 

a.  At  the  clinical  training  level  for  medical  students,  in- 
terns, or  residents,  -the  tasks  provide  a  check  list,  or- 
dered in  a  logical  sequence,  of  what  goes  on  in  the  task. 
The  tasks  suggest  what  contingencies,  op|-jL.ons  and  emer- . 
gencies  are  ^associated  with  the  pro^edure^. '  -.^v^V 

b.  At  the  level  of  radiologic  technologist  or  nurse  spec- 
ialist, the  tasks  can  provide,, coherent  descriptions  of 
what  the  doctor  is  or  may  be  doing;  they  are  useful  in 
particular  for  team  training. 

2.  The  task  descriptions  can  provide  an  introductioji  to,  or  a 
basis  for  evaluation  of,  safe  practice;  they ' can  be  used  to 
check  on  whether  desired  objectives  are  being  accomplished. 

1  -    •  (•       •    • . 

3.  .  The  task  descriptions,  when  combined.^with  the  HSMS  skill  and 

knowledge  data,  can  become  inputs  in  the  development  of  per- 
formance-based curriculum' objectives  and  educational,  ladders. 
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The  New  York  Times ,  ^nuary  9,  1973.  ^ 

^  Ibid.  '        .     '  ' 
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4.    The  task  descriptions  can  be  used  as  the  basis  for  eval- 
uation of  work  performance  or  as  inputs  to  the  develop- 
ment, oL  job  relevant  proficiency  tests  (particularly  for 
the  selection  of  test  contfent  once  the.  skill ^and  knowl- 

V      edge  data  are  collected),  - 

5";    The  task  descriptions  can  be  used  a^  objeejtjlye  references 
^•'^     -     for  the  development  of  job  descriptions ,  eispepiklly  when; 
.    •  -  edited  to  reflect Jthe  practices  at  a  given  institution.  . 

6.    The  task  descrijptions  can  also  be  used  in  occupational 

counseling  and  for  purposes  of  consumer  education  and  pro- 
tection. 

•  •  ..  ,     ^  .... 

THE  HSMS  DEFINITION  OF  TASK  ' 


In  the  HSMS  view,  each  work  activity  needed  to  produce  products ^_ 


such  as  radiologic  medical  services,  requires  manpower  which  combines  ex- 
isting  technology,  knowledge^  materials,  and.  equipment  with  skills .q^^  The 
HSMS  work  unit  is  the,  "task."    Th^  HSMS  definition  of  task  is  designed  to 
resuft  in  the  identification  of  a  unit  of  work  which  can  be  moved  from 
one  job  to  another  without  disrupting  other  activities.    The  task  is  tlius 
a  unit  of  work  which  is  smaller  than  a* job  as  a  whole,  but  large  enough  to 
have  an  identifiable,  usable  output.  *  . 

The  steps  of  the  task,  or  elements,  unlike  the  task,  do  not  hav«t 
an  identif iablg,  usable  outpuf  which  can  be  independently  consumed  or  used 

or  which  can  serve  as^  an  input  in  a  further  stage  of  production  by  an  in- 

*  ■  * 

dividual  other  than  the  performer.    The  HSMS  task  definition  is  as  fol- 
•  .  '  .  f 

lows :  *  .  , 

■# 

A  task  is  a  series  or  set  of  work* activities  (elements)  that  • 
are  needed  to  produce  an  identifiable"  output  that  can  be  in- 
dependently consumed  or  used,  or  that  can  be  used  as  an  in- 
put in  a  further  stage  of  production  by  an  individual  who  « 
may  or  may  not  be  the  performer  of  the  task. 
'      1-12  . 


In  order  to  facilitate  use  of  the  definition,  HStfS  analysts 
use  the  following  rules: 


1.  In  principle,  someone  other  than  the  performer  of  the 
task  must  be  able  to,  use  or  consume  the  output  of  'the 
task.  - 

2.  Theoretically,  it  should  be  possible  for  there  to  be  an 
elapse  of  rtime  between  tasks.  '  * 

3.  A  task  includes  all  the  possible  conditions  or  circum- 
stances which  a  single  performer  is  expected* to  deal  with 
in  connection  with  the  production  stage  or  the  output  in- 
volved. 

4.  A  task; includes  all  the  elements  that  require  continuous 
judgment^  or' assessment  .by  the  same  ^performer  in  order  to 
assure  the  quality  of"  the  output. 

5.  A  task  includes  all  of  the  elements  needed  to  produce  an 
output  which  can  be  independently  used  or  acted  upon  with- 

<  <6ut  special  explanations  to  the  next  performer  in  thK^^ext  . 
 '  "  stage  *of  production.  _  ■    ^  ^ 

6.  A  task  Includes  all  the  elements  needed  to  complete  an  out- 
put ;to  a  point  at  which  another  performer  (who  would  con- 
tinue with  the  next  production  sequence)  would  not  have  to 
redo  kny  elements  in  order  to  continue. 

7.  A.  task  includes  all  the  elements  needed  to  complete  an.  out- 

:  put  to  a  point  at  which  another  performer,  in  order  to  con-, 
tinue  with  the  next  stage  of  production,  need  not  perform 
extra  steps.  „ 



8.  ^e  task  must  not  require  thkt,  for  another  perfbrmer-to 
continue  with  the  next  stage  in  a  production  sequence,  cur- 
rent institutional  arrangements  would  have  to  be  changed. 

9.  A  task  must  be  sufficiently  Inroad  in  statement  that  it  can 
be  rated  on  its  frequency  of  occurrence >  -  y 

.  f  ' 

:;y  •  -  .  •  .  • 

^     An  example  of  liow  the  rules  work  is  as  follows:    An  air  contrast 

study  of  the  stomach  often; is  done  when  a  tarium  uppet  gastrointestinal 

study  is  done.    Is  there  one  task  or  two?    We  say  two,  because  the  air  con 

.»  *    ■  ■  .  " 
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trast  can  be  ordered  to  be  done  independently;  .It ^. can  follow,  the,  barium 
study  with  an  elapse  of  time,  and  can  be  carried  but  by  a  different '^per- 
former.   Thee  same  performer  may  do  both  tasks  in  sequence,  but  then  two 
tasks  have  beerf  performed  fcy  the  same  person. 

READING  THE  TASKS         -  '  "  ^  ' 

The  task  descriptions  in  Chapter  3  follow  the  format  presented 
in  Figure  1^  the  HSMS  Task  Description  Sheet.    At  the  top  right  is  the 
task's  Code  Number,    A  code  number  is  assigned  to  the  task  which  uniquely 
stands  for  the  contents  of  the  task,  covering  thextask's  output,  what  is 
used,  the  kind  of  recipient  op  respondent  dealt  with,  and  how  the  task  is 
done.     Regardles?  of  the  job  title.  Institution,  or.  industry  in  which  the 
task  is  found,  it  will  always  have  the -same  code  number.    Th6  number  It- 
self  has  no  intrinsic  meaning. 

The  basic  aspects  of  the  task  appear  in  items  1  through  4  on ^ 
the  left  of  page  1  of  the  Task  Description  Sheet.    These  help  the  analysts 
'inShe  task  identification  stage  and  help^ differentiate  one  task  from 
another.  ^.The  term  "output"  is  used  to  mean  the  result  of  an -independent 
stage  in  a  larger  process  of  production  in  an  institution,  assuming  the 
current  organization  of  work  activities.     "What  is  used"  in  a  task  in- 
eludes  all  the  things  whix^h  the  performer 'is  expected  to  be  able  ,  to  use 
or  choose  from  to  produce  the^identif ied  output.  -  , 

•    .  '  .  V  ■  ■  , ;  ■■■■ 

The  "recipient,  resporident^r^o-worker"  involved  in  a  task  re- 
flects the  special  characteristics  or  con^^^ion  of  the  people  with  which 

the  performer  must  be  tra^jped  to  deal.     For  exkm^e,  certain  procedures 

1-14 


Figure  1.  HSMS 

'task  description  sheet  '  , 

Task  Cdde  No.   

This  is  page  -  1    of  ^        for  this  task. 


1.  What  is  the  output  of  this  ti&k?    (Be  sure 
this  is  brosd  enough  to  be  repeatabli^. ) 


List  Elements  Fully 


2.;  What  «is  used  in  performing  this  task?  (Note 

if  only  certain  items  must  be  used.  ,  If  there 
l^choiccT  include  or  the  kinds  ;of 

things  chosen  among.) 


3.  Is  there  a  recipient,  respondent  or  co-worker 

':^involved  iii  the  task?  '    Yes. ..()  ■   No...(  ) 
!^^r7^es"  to  q.  3;    Name  the  kind  of  recipient, j 
^  respondent  or  co-worker  involved,  with  de- 
scriptions'^to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer jis 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions.  • 


\.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial vorda. 


1 6.;  Check  Jiere  it  this 
A  master  sheet. 


ERIC  ^ 


1-15 


22 


are  carried  out  in  the  same  way  for  all  patients.    TUese  arc  "any  patient** 
tfflsks.    -In  other  cases,  a  procedure  is  different  according  to  the  age  lev- 
el of  the  patient.    We  can  have  a  "pediatric  task"  and  a  different,  "non- 
pediatric"  task  related  to  the  same  t;^pe  of  examinatiqn,  and  there  are 
thus  two  tasks.     In  some  cases  the  task  is  only  applied  to  a;  gi' 'en  type 

of  patient  such  as  "gravid  female."  . 

.;  ■      \       :  .  -        /  •    '  *  • 

We  assume  that  "pediatric'-'  varies  iti  its  age  cut-^bff  reference 
•  ■  - 

as  is  appropriate  to  a  given  procedure.*    .We  use  "non^ infant"  in  .cases 
where  the  cut-'off  between  tasks  groups  children  older  than  infants  with 
the  rest  of .  the  patietit  population.    An  example  is  catheter  vena  cavog- 
raphy,  which  is  a  non-i'nfant  task  as  we  have  described  it. 

The  "name  of  the  task"  (i^em  5  on  the  Task  Description  SheetO , 
sutraii^rizes.  the  tasTc  in  a  paragraph-length  statement.    The.  underlined  por- 

tion  of  the  statement  is  referred  to  as  the  "abbreviated  task  name."  The 

»  ■  *  .  ■      *  /■  ■ 

latter  is  most  useful  for  listings,  while  the  extended  hame  avoids  ambig- 
uity when  tasks  are  listed  for  .reference  to  their  contents. 

Under  the  Task  Code  Number  the  reader  is  told  the  numbgr  of  pages 

./              '                 ■                               ■  '  ' 

that  the  .task  runs  in  the  statetSent,  "This  is  page           of           for  this 

•  '        *'  •  ' 

task."    All  the  tasks  bear  the  notation<4"0K-RP;RRrRR"  and  are  checked  as 

master  sheets  on  the  lower  right  of  the  first  page.    This  indicates  that 
the  task  h^s  had  the  required  minimum,  of  three  reviewers  and  is  .a  "norma- 
tive" task.^  .       -  ^ 


^  HP  stands  for  resource  person,  i.e.,  the  in-house  reviewer ;  RR. stands  fbr 
'resource  respondent,  i.e.,  outside  reviewer.    In  actual  practice, "these 
merely  show  three  reviewers;  additional  neviewers  are  not  recorded  on  the 
sheet.  , 

•      1-16  .   '  * 


The' description  of  how  the  task  Is  done  begins  with  "the  colunni 
on  the  right  on  the  first  Task  Description  Sheet  and  continues  for  as  many 
pages  as  necessary  on  "continuation  sheets."  ^ 

As  the  work  progressed,  we  developed  certain  language  conven- 

tlons  ;:.^  which  the  reader  should  be  awarfe  for  ease  of  .comprehension.  These 

»     .  ■        "        **  "  - 

are  briefly  described  as, follows: 


1.  The  person  doing  the  task  i^^always  referred  to  as  the 
"performer"  regardless  of*hls  or  her  usual  job  title  or 
rank.     This  provides  a  standard  format  and  leaves  for  a 
later  stage  any  battles  over  who  should  do  what.^ 

2.  The  task  always  begins  with  an  Initiating  ,  element^  that 
indicates  how  it "comes  about  that  the  performer  is  doing 
the  task.  ^  .  > 

3.  The  .  same  or  similar  activities  tiend  to  be  described  with 
similar  language  wherever  these  appear  to  assist. ana- 
lysts in  spotting  elements  ^that  overlap  from  task  to  task. 

s  This  facilitates  curriculum  development  even  if  it  makes 
^  for  dull  reading.  ^  t 

4.  Each  task  is  written  so  that  it  is  complete  within  itself. 
Therefore,  .there  is  repetition  from  task  to  task. 

/  ■  ■ 

5.  Certain  phrases  should  be  interpreted  by  the  reader  to 
indicate  that' another  task  has  been  generated  by  virtue 

.   of  this  task.    Phrases  such  as  "performer  arranges. ,"  ^ 
'•performer  has. ..  [done]"  are  examples.  ^ 

6.  When  a  task  may  either  be  done  by  the  performer  or  dele- 
gated, a  separate  task  is  generated.    The  signal  for  such  * 

"tasks  are  phrases  such  as  "...or  decides  to  do  personally," 
or  "performer  plans  to...."  .         ^*  ^ 


We  have  come  across  Individuals  whd. bristle  at  being  referred^to  as  "per- 
former" rather  than  a  formal  title.    No  disrespect  is  meant,  and  we  ask 
the  reader  to  indulge  us  in  this.  *  ' 


  7«    When  a  particular  part  of  a  task.rei^esents  an  element 

-  that  may  or  may  nrft  be  done  depending  on  Institutional 

practice,  personal  preferience,  the  state  of  the  art,  or 
*     the  patient's  condition,  we  use^ the  phrase  "performer^  » 
may"  or  "may"  before  the  description.    Where  the  per- 
former"  must  make  a  choice -as  part  of  the  task  we  have 
\  °*    tried  to  make  that  explicit:     "performer  decides,"  "per- 

former considers  whether^"  ^  , 

■  *  ^-      ■       '  ■  • 

•  8.    The  specific  content  of  some  steps  in  a  task,  such  as 

sizes  ot  types^of  materials,  contrast  media,  tests  .made, 
or  data  evaluated  may  vary  as  the  state  of  knowledge  in 
the  field  changes  or  new  technology  develops.    There  may  be 
variations  which  reflect  the  condition  of  the  patient,  in- 
stitutional facilities,  or  what  was  already  don&.^  There  ^ 
may  also  be  variations  of  choices  or^steps  reflectihg 
current  controversy  or  personal  preference.    We  do  not 
attempt  to  resolve  these  problems;  we  simply  acknowledge 
them.    Thus,  the  reader  will  find  the  phrase  "as  appropri- 
ate" in  many  steps.    The  phrase  is  ftsed  to  coyer  these 
contingencies.    We  leave  it  to  the .instructor. to  select  - 
"  •   _     *  what  is  "true"  or  "correct"  at  any  poinf^^in  time. 

A  good  many  of  the  task  [descriptions  state  e^nJlicitly  what  are 
actually  lightning-fast  thought  processes  on  the  part  of  the  performer 
when  he  or  she  considers  what  to  do.  Interprets ,' draws  conclusions,  or 
makes  selections^.     Some  of  the  performers  we  interviewed  and  some  of  the 
practitioners  we  met^foiind  our  explic4t  statements  annoyingly  drawn  out 
and  self  conscious*    W^e  use  this  style  because  we  eventually  rate  the 
tasks  for  the  skills  (some^^f  them  intellectual  or  declsion-maklRg  skills) 

required  to  carry  out  each  task.    This  expllctness  of  language  is  useful 

-0  •         -     •  .    ■  ' 

for  our  curriculum  development  and  may  prove  useful  for  Instructional  pur- 

poses. 

By  way  of  contrast,  much  of  the  knowledge  aTpplled  or  used  in 
the  tasks  is  not  specified;    We  refer  co  the  use  of  knowledge  by  such 
words  as  "considers,"  "evaluates,"  "determines,"  "selects,"  and/or  "ap- 


propriate."'  -The  rdason  is  that  the  HSMS  method  incpirporates  a  knowledge 
classification  systfem*,  and  the  tasks  are  eventually  rated  for  the  knowl- 
edge  categories  required  to  carry* out  each  .task.    ^    .  >  - r-; 


♦  * 

Note 


•  frhe  reader  ^"houid  be  aware  thd:t,  though'  the  tasks  in  Chapter  3 

are  presented  in  numerical  order  by  code  ^tiumber;,  not  every  number  is  rep- 
resented.    The  first  code  number  is  Code"!;- fhe^  last  i's  Code  489.  "there* 


are^nly  143  t'askF'in  Chapter  3.  \the  , reason^ that  the  ^de  numbers  are 
ass^-gnec}  dYi;^fee(iuence  as  the  tasks  are  processed,    md  the.  other  tasks  ap— 
^pe^ir  *n  other  vcluru^s  or  reports.  .        i  ./^     '  !  i. 


CHAPTER  2 


LISTING  OF  ABBREVtATED  TASK  NAMES 
BY  CATEGORY  AND  CODE  NUMBER 


TASKS  LISTED  BY  SYSTEM  OF  THE  BODY.  >, 


Category  and  Abbreviated  Task  Name 


Task 
Code  No. 


lit 

eiRCULATORY  SYSTEM 
•  B14»od 


Deciding  on  type  of  non-neurologic  angiography  proc.ediire. 
to  order  for  any  patient  in  consultai;ion  with  referring^ 
physician,  surgeon,  and/or  other  specialist. 

Conducting  peripheral^ arteriography  of  any  patient  by 
percutatieous  "selective  catheterization  or  direct  nee-         '  * 
die  punctute. 

Conducting  ascending  or  descending  venography  of  lower 
extremities  of  any  patient  by  direct  needle  puncture. 

Conducting  catheter  thoracic  aortography  of  any  patient. 

Conducting  catheter  abdominal  aortography  and/or  selective 
visceral  arteriography  of  any  patient. 

*■    *       _  '  .  ,  .>  . 

Conducting  percutaneoiis  translumbar  abdominal  aortography' 
of  any  pa^ientv  i  • 

Conducting  percutaneous  splenoportography  of  any  patient. 

Conducting  selective  pelvic  arteriography  of  non-pe^iatric 
gravid  ox^  nongravid  female  patient. 

Conducting  catheter  pulmonary  angiography  of  any  patient. 
Conducting  selective  bronchial  arteriography  of  any  patient. 


46S 


470 

471 
472. 

473 

K  474 
475 

476 
477 
478 


(N/ 


TASKg  LISTED  BY  SYSTZM  CF  THE  BODY  (continued)  '  ' 

^                               V  Task. 
Category  and  Abbreviated  Task  Name  '   [  Code  No. 

d^' "  -  ^  '    •  .  ■ 

■  CIRCULATORY  SYSTEM 
,  ^  Blood  (continuedX 

Conducting  selective  thyroid' angiography  of  any  patient.        •  479 

Conducting  selective  subclavian  arteriography  of  any  non-pedi-  , 

atric  patietjt-'to  evaluate  thoracic  outl'^t  syndrome..  480 

Conducting- intravenous  aiigiocardiography  of  any  patient  by 
percutaneous  select^ive  catheterization  6r  direct  lieedle  punc- 


ture. 


Lymph 


48i 


Condqcting  catheter  vena  cavography  and/or  selective-renal  or  • 
adrenal"  venography  of  any  non- infant  patient.  '  482 

■  ■  ♦  '  ■  /■"  - 

Conducting  "Percutaneous  coronary  arteriography  and/or  left  ven- 
triculography of  any^  patient.  ,  483 

Reading,  interpreting  and  making  recommendations  on  non-neuro- 
logic angiographic  and  related  studies  and/or  giving  opinions 
to  clinicians  or  cc-workers;  explalnir^g  opinions  or  dictating 
finding^  and  recommendations.  <w 

Participating  in  mjeetings  of  angiographers,  vascular  surgeons 

and  cardio^cgists  to  discuss  new  developments,  *cases  of  in- 

cetest,  and  ca^  problems  in  the  field  of  angiography,  vascular 

and  cardiovascular  surgery.  -   ,  ASS 

Prol/icClng  clinical  training  for  radiology  residents  in  non- 
neurologic  angiography.  486 

Planning  and  presentii^ng  lectures  or  case  conf erendes  on  noa- 
neurologic  angiography  for  raJiology  re^^dents.  ■  . 487 


Deciding  whether  to  order  lymphangiography  6f  any  patient  - 

or  alternative  studies  and  recommending*  technique,  in  coijsul"- 

tat  ion  with  referring,  physician. :    »  328 


.:TASKS  LISTED  BY  SYSTEM  OF  THE  BODY  (continued) 

ft  .  •  • 

^                                                                 '  Task 
Gate  go  ry    vid  Abbreviated  Task  Name      •  ^   Code  No; 

CIRCULATORY  SYSTEM  '  • 

Lymph  (continued) 

.      '      <  ^        ■■  .  •' 

Conducting  lymphangiography  of  any  patient.  329 

Reading,  in terpi;e ting  and  making  recommendations  on  lymphangi- 

ograms,  oi  giving  opinions  to  co-iworkers ;  explaining  opinions 

,  or  dictating  findings  and  recommendations.  330 

t 

Providing  clinical  training  for  radiology  residetits  in  lymph- 
angiography  "proceflures  .  '  ^36 

DIGESTIV;E  SYSTEM 
Salivary .  Glands  » 


Conducting  sialography  of  any  patient.     ^  .  433 

Reading,  interpreting  and  making  recommendations  on  sialog- 
raphy and  related  materials  or  giving , opinions  to  co-workers;  , 
explaining  opinions  or  dictating  findings'and  recommendations.  434' 

Providing  clinical  training  for  radiology  residents  in  ear,  ' 

nose  and  throat  radiography  and  sialography.  ^  435 ' 

Gastrointestinal  and  Biliary  Tracts 


Deciding  on  type  of  gastrointestinal  and/or  biliary  radio-  " 

graphic  examinations  to  order  for  any  patient  in  consultation 

with  referring  physician  .and/.pr  specialists.  \      '  339 


Evaluating  plain  films  of  pediatric  gastrointestinal  tract  to 
localize  obst^ructlons  and/or  foreign  b.odiesf. 


450 


Removing  foreign  ob3'^ct  from  pediatric  upper  esophagus  under  ^  \ 
fluoroscopic'  control.  '  . 


'^^^^^''"-^ASKS  LISTED  BY  SYglEM  OF  THE  BODY  (continued) 


Category  and  Abbreviated  Tafek  Name 


Task 
Code  No. 


DIGESTIVE  SYSTEM 
Gastrointestinal  and^iliary  Tracts  (continued) 

Conducting  esophageal  radiography  of  pediatric  patient. 

Conducting  a  radiographic  barium  swallow  study  of  esophag;us 
of  any  nbn-pcdiatric  patient.  '  ^ 

Conducting  a;  radiographic-barium  study  of  upp^^.r  gastrointestinal 
tract  of  pedlatric^ati|Bnt. 

Conducting  a  radiographic  barium  study  of  upper  gastrointestinal 
tract  of  any  non-pediatric  patient. 

Conducting  a  radiographic  air  contrast  study  of  stomach  of  Any 
non-pediatric  patient. 

Conducting .small  bowel  enema  radiographic  study  of  any  non-pedi- 
atric  patient.  i    \  . 

1  ' 
Conducting  hypotonic  duodenography  of  any  non-pediatric  patient. 

Conducting  a  radiographic  barium  enema  study  of  lower  gastro- 


intestinal tract  of  pedii 


trie  patient. 


Conducting  a  radiographid  barium- en^ma  jstudy  of  lower  gastro- 
intestinal tract  of  any  ron-pediatric  patient- 
Conducting  defecography  of  pediatr-ic  patient. 


Conducting;  diagnosis  and 
tion  of  pediatric  patient 


hydrostatic  reduction  of  intussuscep- . 


Evaluating  oral  cholecyst jgramsl  or  oral  cholangiograms;  con- 
ducting fluoroscopy  and/o^  postrfatty  meal,  post-evacuation 
study  ofc  any  non- infant  patient  involved  if  so  decided ^ 

■■■r*    ■■  T    '  •.    '  ■  ■■ 

Conducting^  intravenous  cholangiography  and  cholecystography 

(tVC)  of  any  non-infant  patient.l 

.     -  -2-4  -  V  ■  ,,  .  . 


452 


453 

3  ^ 

395 

341 
340 

454  ' 
1 

455  :. 
456 

342' 
344 
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^    .    ^  •  ..  ■  •      .  . 

TXSKS 'listed  by.  system  of  the  BOPy'  (cofifrlnued)  \"  ^  ■        '  " 

«•■>■■■■,         '  ■  . 

Task 

'  Category  and  Abbreviated  Task  Name      Code  No. 

DIGESTIVE  SYSTEM      '       -  .  \. 

Gastrointestinal  and  Biliary  Tracts  (continued)  z 


Conducting  percutaneous  (transhepatic)  cholangiography  of  * 

any  non-pediatric  patient.  ^      "  343 

Conducting  T-tube  cholangiogr^aphy  of  any  patient^  345 

Reading,  interpreting  and  making  recommendations  on  radio- 
graphs of  -gastrointestinal  and/or  bili^try  tracts,  or  giving 
opinions  to  co-workers;  explaining  opinions  or  dictating 
findings  and  recommendations.,  3^6 

Participating  in  meetings  of  radiologists,  surgeons  and  pathol- 
ogists to  discuss  new  developments,  cases  of  interest  and  case 
problems  in  the  field  of  gastrointestinal  and  biliary  surgery 
and  radiology..,  352 

Providing  clinical  training  for  radiology  residents  in  radio- 
graphic study  of  the  gastrointestinal  and  biliary  tracts.  347 

Planning  and  presenting  lectures  or  case  conferences'  on  gastro-  ^ 
intestinal  and  biliaiy  tract  radiology  for  radiology  residents*  348'' 

Planning  and  presenting  lectures  on  gastrointesti^tal  and  biliary 

tract  radiology  for  medical  students.  '  349 

Selecting  gas trointesf.inal  and  biliary  tract  radiographic  ma- : 

terlals  for ^ use  in  caae  conference  or  lecture  presentations 

or  for  inclusion  in  library.  .     "  310- 

Deciding  on  whe:ther  to  enter  suggested'  radiographs  of  gastro- 
intestinal and  biliary  tracts  into  log  book  based  on  quality 
and  educational  value.  *  351 


2-5 
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TASKS  LISTED  BY  SYSTEM  OF  THE  BODY  (continued) 

Task 

Category  and  Abbreviated  Task  Name   "     ?-  ^       Code  No, 


MUSCULO-SKELETAL  SYSTEM 


deciding  on  and  scheduling  cleft  palate  radiological  study 

for  any  patient.  '  333 

Conducting  a  fluoroscopic  and'  clneradlographlc  c^eft  palate 

study  of  any  patlept.  *  ^  -i334 

Reading,  Interpreting  and  making  recommendatipns  on  clne- 
radiographic  cleft  palate  studies;  explaining  opinions,  making 
presentation,  or  dictating  findings  and  recommendations. .  335 

Conducting  positive  contrast  arthrography  (especially  of  knee) 

pf  any  patient.  o  /  ^36 

Reading  and  Interpreting  radiographs  for  bone-age  study.  449 

■   ..       '        ■  •      ,    •        ■  '  <^  ,  . 

Reading,  Interpreting  and  making  recommendations  on  ortho-  • 
pedlc  radiographs  and/or  arthrograms  andl  relat;.ed  studies  of  ' 
bones  and  joints  or  giving  opinions  to  clinicians  or  co-workers; 
explaining  opinions  or  dictating  findings  and  lecopnendations.  437 

Participating,  in  meetings  of  physicians  involved  with  airthri-  . 

tls  to  discuss  new  developments,  cases  of  interest  and  case 

problems  in  the  field.  '  324 

■  ■  .  '  '  .     ■  •* 

Providing  clinical  .training  for  radiology  residents  in  ortho- 
pedic radiology  and  arthrography.  /  ^38 


NERVOUS  .  SYSTEM 


Deciding  on  type  of  neuroradiologic  procedure(s)  to  order  ior 

aay ^patient  in  consultation  with  referring  physician  and/or  % 

neurologists  _  -  -  396 

Conducting  cerebral  angiography  of  any  patient.  ^  397 


TAS}CS  LISTED^BY  SYSTEM  OF  Tlffi  BODY  (continued)  . 

.  ■  ^  .     ■■  ■'  'Task 
Category  and  Abbreviated  Task  Name  .  Code  No. 

NERVOUS  SYSTEM  (c^ontlnued) 


Conducting  retrograde, venography  of  the  Internal  jugular/ 
veins,  posterior  fossa  dural  sinus  isyetem  and/or  orbit  of  any 
patient .  ^  ^  • 

Conducting  orbital  and/or  cavernous  sinus  venography  of  any 
patient  by  frontal  vein  route. 


427 


428 

Conducting  pneumoencephalography  of  any  patient.      -  398, 

Cooperating  with  surgeon  in  conducting  brain  ventriculog- 
raphy of  any  patient. 

Conducting  positive  contrjast  posterior  fossa  myelography  of 
any  patient. 


399 


430 

Directing  skull  tomography  of  any  patient.  "        ^  432 

Directing  computerized  transverse  axial  tomography  of  the  •  ' 
skull  and  brain  of  any  patient.  - 

Conducting  selective  spinal  cord  angiography  of  any  patient. _  429 
Cpnducting  positive  contrast  myelography  of  any ^patient.  400 

Conducting  air  contrast  myelography  of  any  patient.  401 

f. 

Conducting  discography  of  any  patient.  ^31 

Reading,  interpreting  and  making  recommendations  on  neuro- 
radiogr^phic  materials,  and/or  giving  opinions  to  clinicians 
or -co-workers;  explalMng  opinions  or  dictating  fipdings  and 
recommendations.  :^ 

Participating  in  meetings  of  radiologists,  surgeons  and  neurol- 
..ogists  to  discuss  neW  developments,  cases  of  interest  and  case 
problems  in  the  fields  of  neurology,  surgery  and  neuroradiology.   '  408 

Providihg  clinical  training^for  raHlology  residents  in  neuro- 
radiology procedures.  .  ^ 


TASKS  LISTED  BY  SYSTEM  OF  THE  BODY  (continued)  .  ^  / 

Task 

Category  and  Abbreviated  Task  Name  \  Code  No, 

NERVOUS  SYSTEM  (continued) 


Planning  and  presenting  lectures  or  case  conferences  on 

neuroradiology  for  radiology  residents.  I  407 


REPRODUCTIVE  AND  URINARY  SYSTEMS 
Breasts  1' 


Conducting  mammographic  examination  of  any  patient's 

breasts .  .  402 

Reading,  interpreting  and  making  recommenddtions .on  manmo- 

graphic  materials,  or  giving  opinions  to  co-workers;  explain- 

ing  opinions  or  dictating  findings  and  recommendations.  403^ 

Providing  clinical  training  for  radiology  residents  in 

mammography  procedures.  406 

;  •  _  •     ■  1. 

Reproductive  System  and  Fatus 

-        ■■  ^   .  /'  ■  . . 

Deciding  on  type  of  gynecological  radiographic  procedures 

to  order  for  non-pediatric  female  patient  in  consultation  with 

referring  physician.  .  ' 

Conducting  vaginography  6f  pediatric  patient  for  interflfex  cpn- 

'.ditidn.-' 

Conducting  pelvic  pneumography  and/ot  pangynecoitf;raphy  of 
'non-infant  female  patient.  '  '\ '  '  '^r^-''^  '['/^ 

Conducting  hyisterogfaphy  or  hysterosalpingography  of  &  non- 
pediatric  female  patient.  ^  ^  .     i  ^ 


TASks  LISTED  BY  SYSTEM  OF  THE  BODY:  (continued) 


.  Task- 

' .-  "  * 

Category  and  Abbreviated  Task  Name   2   Code  No, 

REPRODUCTIVE  AND  URINARY  SYSTEMS  . 
Reproductive  System  and  Fetus  (continued^ 


Deciding  on  type  of  obstetrical  radiographic  procedures  to-order 

for  pregnant  patient  in  consultation  with  referring  obstetr,ic^.alni  418 

Conducting  intrauterine  fetal  •■radiography  for  intrauterine 
,  transfusion  in  consultatibn- with  obstetricianiv  ..  420 

Calculating  and  ^interpreting  radiographic  pelvimetry  using/ 
Colcher-Sussman  technique.        '    ,  /  419 

Reading,  interpreting  end  making  recommendations  on ^obstet- 
rical and/or  gynecological  radiographic,  studies  and  related 
material  or  giving  opinions  to  clinicians  or  co-workers;  ex- 
plaining opinions  or  dictating  findings  and  recommendations.  422 

Participating  in  meetings  of  radiologists,,  obstetricians, 
and  gynecologists  to  discuss  new  developments,  cases  of  in- 
terest and"  cas^  problems  of  mutuaL  interest.  423 

Providing  clinical  training  for  radiology  residents  in  obstet- 
rical and  gynecological  radiographic  .procedures.  424 

Planning  and  presenting  lectures  or  case  conferences  on  obstet-  - 
"  rical  and  gynecological  radiology  for  radiology  residents.  425 

'  '  Urinary  System,  Peritoneum 


Deciding  on  type  of  urog^aphic  procedure(s)  to  order  for  any  pa- 
tient in  consultation  with  referting  physician  and /or  specialists.  311 


444 


Conducting  Intravenous  excretory  urography  (IVP)  and  inferior 
vena  cavography  of  pediatric  patient.. 

Conducting^  intravenous  pyelol^raphy  (IVP)  examination  of  any  ^ 
hon-pediatric  patient.  312 


TASKS  LISTED  BY  SYSTEM  OF  THE  BODY  (continued) 


Category  and  Abbreviated  Task  Name 


Task 
Code  No. 


REPRODUCTIVE  AND  URINARY  SYSTEMS 
Urinary  System,  Peritoneum  (continued) 


Conducting  percutaneous  antegrade  pyelography  of  any  non- 
pediatric  patient.  -  . 

Directing  nephrotomography  of  any  patient. 

Performing  renal  cyst  puncture  and  conducting  relied  radiog- 
raphy of  ariyj>atient. 

Assisting  in  renal  biopsy  of  any  patient  by  using  fluoros- 
copy to  place  biopsy  needle.  \ 

Conducting  retrograde  voiding  cystourethrography  of  pediatric 
patient.  ^  . 

Conducting  percutaneous  peritoneography/inguinal  hemiog- 
raphy  of  ..pediatric  patient.  >  ' 

■  ■•  '  *    .-■  '  '  • 

Reading,  interpreting  and  making  recommendations  on  urographic 
materials,  or  giving  opinions  to  co-workers;  explaining  opinions 
or  dictating  findings  and  xecosaciendations. 

Participating  in  meetings  of  Vadiologists,  uroibgirfts  and 
nephrologists  to  discuss  new  developments,  casfesKof  interest, 
and  case  problems  in  the  fields  of  urology  and  urograpjuy. 

^\ 

Providing  clinical  training  for  radiology  residents  in  uro- 
graphic procedures.  ^ 


'RESPIRATORY  SYSTEM 


Deciding  on  type  of  respiratory  radiographic  examination(s) 
to  order  for  any -patient  in  consultation -witijv^ef  erring  phy 
sician  and/'or  specialists. 

Conducting  choanal  radiography  of  pediatric  patient.  - 


426 
313 

315 

316 

445 

448 

317 

323 


318 


TASKS  LISTED  BY  SYSTEM  OF  THE  BODY  (continued) 


Category  and  Abbreviated  Task  Name 


Task 
Code  No. 


RESPIRATORY  SYSTEM  (continued^ 


Conducting  laryngography  of  any  non-pediatrlc  patient;  . 

■  •  '         '■  ,  '    .         '      -    ■  ^i-  . 

Conduct^lng  fluoroscopic  Insplration^expiratibn  examination 
of  pediatric  patient.^ 

Conducting  bronchoscopy  and  related  biopsy  and  Sjecretion 
sampling  of  any  non-pedlatrlc  patient. 

Conducting  bronchography' of  pediatric  patient  in  conaulta- 
tlon  with  pediatrician (s)  and  anesthesiologist.  ^ 

Conducting  bronchography  of  any  non-pediatrlc 'patient . 

Directing  respiratory  tract  tomography.  ]  ^ 

Conducting  aspiration  or  tissue  needle  biopsy  of  the  lung  f 
of  any  non-pediatrlc* patient .  ^ 

Reading,  interpreting  and  making  recommendations  on  radio- 
graphic materials  Involving  bronchi,-  lungs »  trachea  and/or 
larynx,  or.  giving  opinions  to  co-wprkers;  explaining  opinions 
or  dictating  findings  and  recommendations.  ^ 

Participating  in  meejtlngs  with  pulmonary  specialists,  surgeona 
and  pathologists  to  discuss  new  developments,  cases  of  in- 
terest^  and  case  problems  in .pulmonary  medicine,  surgical 
pathology  ^nd  thoracic  surgery.  ^  ^ 

*  .  ■' 

Prqylding  clinical  training  for  radiology  residents  in  radio- 
graphic procedures%f  lungs,  bronchi »  trachea  and /or  larynx. 

.  •      ■    .  .      '  ■  ^ 

Planning  and  presenting  lectures  or  base  conferences  on  pul- 
monary, tracheal,  bronchial  and  laryngeal  radiology  for  ra- 
diology resident  s« 

Planning  and  presenting  lectures  on  pulnjonary^  bronchial, 
tracheal  and  laryngeal  ^radiography  for  medical  students. 


412  ; 

457 

410 

443 
411 
,20 

413  ' 


414 


337 


416 


415 


417 


TASK  LISTED  BY. SYSTEM  OF  THfe  BODY  (continued) 


Task  • 

Category  and  Abbreviated  Task  Name  ]  -     Code  Ncy, 

GENERAL  .TASKS  n.e.c* 

«  •  .  * 

f:  ' .  ■ 

Conducting  radiography  of  external  fistula  or  sinus  tract 
of  any  patient. 

Reading,  interpreting  and  making  recommendations  on  routine 
radiographic  materials;  dictating  findings  and' recomibendations.  *  6 

Pediatrics  n.e.c. 


*  Deciding  on  type  of  pediatric  radiographic  examination (s)  to 
order  for  pediatric  patient  in  consultation. with  referring  - 
'  physicitn  and/or  pediatric  specialist.  -  .  441 

Reading,  interpreting  and  making  recommendations ^n  radio- 
graphic and  related  studies  of  pediatric  patients'  or 
'    giving  opinions  to  clinician  or  co-workers;  explaining 

opinions,  or  dictating  findings  and  recommendations.  ;  458 

Participating  in  meetings  of  radiologists ,  surge9ns  and >  • 
pediatricians  to  discuss  new  developments,  cases  of  in-  . 
terest,  and  case  problems  in  the  field  of  pediatric  surgery  "  - 

and  radiology.   '    ■    '  -   /  ^59 


Providing  clinical  training  for  radiology  residents  in  pedi- 
atric radiography. 

■  .  '  /  ■■■■      -         :  -J'    -  ^ 

Planning  and  presenting,  lectures  or  case  conferences'  on  pedi- 
atric radiology  for  radiology  residents^  .,t-  . 

Planning  and  presenting  lectures  on  pediatric  radiology  fot* 
medical  students.  ^-'-^  \'^-: '"v^^ 


460 


461 


*  N.e.c.:-  Jlot  elsewhere  classified. 


TASKS  LISTED  BY  SYSTE>K)y  ^THE  BOt)Y  (continued) 


^          ,  Task 
Category  and  Abbreviated  Task  Name   Code  No. 


^,  GENERAL  TASKS  n,e..c, 
Tomojgraphy  n .  e .  c . 

Deciding  whether  to  order  non-neurologic:  tomography  for  any 
patient  or  alternative  studies  and  recommending  technique  in 
consultation  with  referring  physician.  331 

Re'ading,/ interpreting  and  making- recommendations  on  non- 

neur-ologicai  tomograms  or  giving  opinions  to  co-workers;  ex-  .* 

plaining  opinions  or  dictating  fiTcidings  and  recoipiendatiohs.       «  332 

Deciding  whether  to  order  nonr neurologic  computerized  trans- 
verse awcia]  "tomography  for  any*  patient  and/or  alternative 
studies  in  consultation  with  referring  physician.-  °  ^ 

Direbting  computerized  transverse  axial  tomography  of  thife    -    *        ^  ♦ 
body  or  any  patient;  .      '    ^  ^88 

Reading,  int^i:pretinig' and  making  recommendations  on  non-neuro- 
logical, computerized  transverse  axial  tomographic  &ca;ns  of  the 
body, land/or  giving  opinions  to  clinicians  or  co-workers;  ex- 
plaining opinions  or  dictating  findings  and  recommendations.  489 


Professional  Meetings  and  "Teaching  n.e.c. 


Participating  in  meetlngs'of  physicians, involved  with  ^ 
plastic  surgery  to  discuss  new  developments,  cases  of  interest, *  ' 
and  cas^  problems  in  the  field.       '  ^  .  338 

Participating  in  meetings  of  radiolbgists',  surgeons  and;  » 

pathologists  to  discuss  new  developments,  cases,  of-  int*ferest 

and" case  problems  in  the  fields  of  surgery  and  radiology.  325 

Participating  in  diagnostic  radiolqgy  departmental  meeting."  ^  326 

Planning,  and  presenting  lectures  on  assigned  aspects  of  ra- 
^iology^ for  medicil  students.  .  t      .  '  .  .'  320 


. "       >.                         '           ^          *  Task 
Category  and  Abbreviated  Task  Name   ._  ^  .  Code  No, 

GENERAL  TASKS  n.e.c.  '  • 

Professional  Meetings  and  Teaching  n.e.c.-(continued). 


Participating  in  radiologists  meeting  to  arrive  at^overall 

clinical  and  academic  assessments  of  residents  in  radiplogy .  321 

Conducting  counseling  on  professional  or  personal  problems 
'  with  residents  in^fediology.  -  '  350 

Selecting  and  assembling  radiographs  and  related  case  . 
history  information -for  use  iii  case^  conference  in  diag- 
nostic radiology.         ^  '  391' 

Reviewing  and  selecting  current  and/or  inactive  radiographs^. 
'for  instructional  use.  ^  J  „„      '         •  393 

"     '     \  ■  .  ,  '  '  ^ 

Planning-^hd  present^ing  cases  and/or  related  lectures 

on  diagnostic  radiology  and' pathology  to  pathologists  , 

^radiologists  and  residents.  ^  *  392 

Deciding  on  diagnostic  radiology  library  acquisitions  or 
"  bookf. ,  journals  and  Radiographic  materials;  coding  library 


acquisitions.  *  ■^  *  ,    .  322 


Research 


Formulating  a  problem  for  clinical  resehrph-^in  diagnostic  ^ 
•    radiology.     ^  -  ^  66 

:    Conducting  literature  review,  for  clinical  research  problem 

in  diagnostic  radiology.  •        .      '  /  67 

Comparing  prior  radiographic  diagnoses  with  later  pathology 
T  and/or  autopsy  reports  and  reporting  discrepancifis  to  appro-' 

priate  radiologists.  .     ;  394 

Preparing  research  design  in  clinical  4iagno8tlc  radiology 

supervising  research;  analyzing,  evaluating  results;  anS 

preparing  report.  ..'  68 


40 


TASKS  LISTED  BY  TASK  FUNCTION 

p          o  Task 
Category  and  Abbreviated  Task  Name  Code  No. 

.  "CONSULTATION"  TASKS  , 


Deciding  on  type  of  non-neurologic  angiography  procedure 
to  order  for  any,  patient  in  consultation  with  referring  " 
phyiaician,  surgeon,  and/or  other  specialist*  A69 


P. 
I 


Deciding  whether  to  order  lymphangiography  of  any  patient 
or  alternative  studies  and  recommending  technique,  in  con- 
sultation with  referring  physician.  328 


Deciding  on  type  or  gastrointestinal  and/or  biliary  radio-  ,# 
graphic  examinations  to  order  for  any  patient  in  consul- 
tation with  referring  Iphysician  and/or  specialists.      *  339 

Deciding  on  and  scheduling  cleft  palate  radiological  study 

for  any  patient.  ^         ,  '  - 

■    ^  ■  .  '  '  / 

Deciding  on  type  of  neuroradiologic  procedure (s)  to  order  for  / 
any  patient  in  consultation  with  refer'ring  physician  and/or 

neurologist.  ..  .  396 

Deciding  on  type  of  gynecological  radiographic  procedures 
to  order  for  non-pedi&tric  female  patient  in  consultation  . 
.with  referring  physician.  *  ^  ^21 

Deciding  on  type  of  obstetrical  radiogtaphic  procedures  to  / 
order  for  pregnant  patient  in  consultation  with  referring  /. 
obstetrician.  / 

I  >  r 

Deciding  on  type  of  orographic  procedure(s)  to  order  for  / 
any  patient  in  consultation -with  referring  physician  and/or/ 
specialists .  ^  *  / 

Deciding  on  type  of  respiratory*  radiographic*  examination  (fS) 

to  order  for  Airv  patient  in  consultation  with  referring  p^hy-        ^ . 

sician  and/or    oecialists.  /  ^^->S 

Deciding  on  ty{>c  of  pediatric  .radiographic  examination (s) 

to  order  for  pediatric  patient  in  consultation  with  referring 

physician  and/or  pediatric  specialist.  /  * 
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TASKS  LISTle.D  BY  TASK  FUNCTION  (continued). 

Task 

Category  and  Abbreviated  Task  Name   <pCode  No. 

'  ■  ^ .         .  :  '  -. 

'  "CONSULTATIOif"  TASKS  (continued) 


Deciding  whether  to  order  non-neurologic  tomography  for  any     \  j 
patient  or  alternative  studies, and  recommending^  technique  in 
consultation  .with  referring,  physician.  331 

Deciding  whether  to  order  non-neurologic  computerized  trans-  ^ 

verse  axial  tdmography  for  any  patient  and/or  alternative 

studies  in  consultation  with  referring  physician.  •  .  314^ 

"HANDS  ON"  PROCEDURE  TASKS, BY  SPECIALTY 
Angiography 

■  •    .    .    .        -  ■  0  ■       ^  • 

Conducting  lymphangiography  of  any  patient.  *  '  329 

Conducting  peripheral  arteriography  of  any  patient  by  per- 
cutaneous selective  catheterization  or  direct  needle  puncture.  470 

Conducting  ascending  or  descending  venography  of  lower 

e^ttrcmitiss  bf  any  patient  by  direct  needle  puncture.  471 

Conducting  catheter  thoracic^ortograpUy  of  any  patient.  *J^72 

Conducting  catheter  abdominal  aortography  and/or  eelective 

visceral  arteriograpliy  of  any  patient.  .  .  473 

Conducting  percutaneous  translumbar  abdominal  aortography  * 
of  any  patient.  ' 

Conducting  percutaneous  splenoportogr^frfiy^of  any  patieiit.  475 

Conducting  selective  pelvic  arteriography  of  non-pediatric  • 

gravid  or  nongravid  female  patient.      _  476 

Conducting  catheter  pulmonary  angiography  of  any  patient.  477 

Conducting  selective  btonchial  arteriography  of  any  patient.  *  478 
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TASKS  LISTED  BY  TASK  FUNCTION  (continued) 


Cate&oiy  and  Abbreviated  Task  Name 


Task 
Code  No. 


"HANDS  ON"  PROCEDURE  TASKS 
Angiography  (continued) 


Conducting  selective  thyroid  ^nglogra^vhy  of  any  patient. 

Conducting  selective;  sub<';lavlan  arteriography  6f  any  non-pedl- 
atrlc  patient  to  evaluate  thoracic  outlet  syndrome. 

Conducting  Intravenous  angiocardiography  of  any  patient  by 
percutaneous  selective  catheterization  or  direct  needle  punc- 
ture. ,  -  ' 

Conducting  catheter  vena  cavography  and/or  selective  renal 
or  adrenal  venography  of  any  nori-lnfant  patient.  / 

Conducting  percutaneous  coronary  arteriography  and/or  left 
ventriculography  of  any  patient.  \\ 


A79 
480 

481 
482 
483 


Gastrointestinal  and  Biliary 


Conducting  a  radiographic  barium  swallow  study  of  esophagus 
of  any  non-pcd^atrlc  patient. 

Conducting  a  radiographic  bsrliim  study  of  upper  gastrolntes-  . 
tliial  tract  of  any  npn^pedlatric  patient. 

Conducting  a  radiographic  air  contrast  study  of  stomach  of 
any  non-pedlatrlc  patient. 

Conducting  small  bowel  enema  radiographic  study  of  any  non- 
pedlatrlc  patient. 

Conducting  hypotonic  duodenography  of  any  non-pedlatrlc  pa- 
tient.   ^c.  >  

Conducting  a  radiographic  barium  enemia  study  of  liAiex  gaiitro- 
Intestlnal  tract  of  any  non-pedlatrlc  patient. 
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395 
341 
340 


TASKS  LISTED  BY  TASK  FUNCTION  (contluued) 

Task 

Category  and  Abbreviated  Task  Name  '  Code  No, 

"HANDS  ON"  PROCEDURE  TASKS 
Gastrointestinal  and  Biliary  (continued)  ^ 


Conducting  c^bral  angiography  of  any  patient.. 

Conducting  retrograde  venography  of  the  internal  jugular 
veins,  posterior  fossa  dural  sinus  system  and/or  orbit 
of  any  patient. 

Conducting  orbital  and/or  cavernous,  sinus  venography  of  any 
patient  by  frontal  vein  route.  -  • 


Cooperating  with  surgeon  in  conducting , brain  ventriculog- 
raphy of  any  patient. 


342 


Evaluating  oral" cholecystograms  or  oral  cholangiograms;  con- 
ducting Huoroscopy  and/or  post-fatty  meal,  post-evacuation 
study  of  any  non-infant  patient^  involved^'if  so  decided. 

Conducting  intravenous  cholangiography  and . cholecystography  ^> 
(IVC)  of  any  non-infant  patient. 

Conducting  percutaneous  (transhepatic)  cholangiography  of  any 
non^pediatric  patient. 

*  • 

Conducting  T-tube  cholangiography  of  any  patient.  345 

Neuroradiology         .  ^ 


397 


427 


\  . 
\428 


Conducting  pneumoencephalography  of  any  patient.  398 

\ 

399 


Conducting  positive  contrast  posterior  fossa  myelography  of 
any  patient.  ^  ^  .  ' 

Directing  skull  tomography  of  any  patient.    •     .    ,  ^32 

Directing  'computerized  transverse  axiel 'tomography  of  the  skull 
and  brain  of  any  patient,  •    ■     .■  ■    

  ^ 


430 


440. 
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TASKS  LISTED. BY  TASK  FUNCTION  (continued) 


Conducting  a  radiographic  barium  enema  study  of  lower  gastro- 
intestinal tract  of  pediatric  patient. 


Task 

Category  and  Abbreviated  Task  Name  {   Code  No. 

"HANDS  ON"  PROCEDORE  TASKS 
Neuroradiology  (continued) 

.  A         ■  ' 

Conducting  selective  spinal  cord  angiography  of  any  patient.  429 

Conducting  positive  contrast  myelography  of  any  patient.  iipo 

Conducting  air  contrast  myelography  of  any  patient.  401 

Conducting  discography  of  any  patient.  431 

"  Pediatrics 

Conducting  choanal  radiography  of  pediatric  patient.  442 

Conducting  fluoroscopic  inspiration-expiration  examination 
of  pediatric  patient. 

Conducting  bronchography  of  pediatric  patient  in  consulta- 
tion with,  pediatrician(s)  and  anesthesiologist^  .  443 

Removing  foreign  object  from  pediatric  upper  esophagus  under 
fluoroscopic  control. 

'Conducting  esophageal  radiography  of  pediatric  patient.  ,  432 

Conducting  radiographic  barium  study  of  upper  gastrointes- 
tinal tract  of  pediatric  patient.  *53 

454 

Conducting  def etography  of  pediatric  patient.  455 

Conducting  diagnosis  and  hydrostatic  reductiou  of  intussus- 
ception of  pediatric  patient.  ^    ' ^    ^-^-^ 
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TASKS  LISTED  BY /TASK.  FUNCTION  (continued) 


'      *                                                               ^  Task 
Category  and  Abbreviated  Task  Name   .  >  Code  No^ 

^  "HANDS-ON"  PROCEDURE  TASKS 

Pediatrics  (continued)  • 


Conducting  intravenous  excretory  urography  (IVP)  and  inferior 

vena  cavography  of  pediatric  patient.  AAA 

Conducting  retrograde  voiding  cystburethrography  of  pediatric 

patient.  ^  AA5 

Conducting  vaginography  of  pediatric  patient  for  intersex 

condition.  >  "         .  4A7 

Conducting  percutaneous  peritoneography/inguinal  herniography  - 
of  pediatric  patient.  ^  V  AA8 


Respiratory 


Conducting  laryngography  of  any  non-pediatric  patient.  .A12 

Conducting  bronchoscopy  and  related  biopsy  and  secretion 

-sampling  of' any  non-r-pediatric  patient.  AlO 

Conducting  bronchography  of  any  non-pediatric /patient .  '  411  / 

Conducting  aspiration  or  tissue  needle  biopsy  of  the  lung 

of  any  non-pediatric  patient.  ^   ^  A13 

Directing  respiratory  tract  tomography.       ^  20 

Urography  A  ' 


Cox^ucting  intravenous  pyelography  (IVP)  examination  of  any 
non-pediatric  patient.  *  312 

2-20 


TASKS  LISTED  BY  TASK  FUNCTION  (continued) 

Category  and  Abbreviated  Task  Name  

"HANDS  ON"  PROCEDURE  TASKS 

Urography  (bontlnued)  ' 

Conducting  percutaneous  antegrade  pyelography  of  any^non-pedl 
atric  pat^^ent. 

Performing  renal  oyst  puncture  and  conducting  related 
radiography  of  any  patient; 

Assisting  In  renal  biopsy  of  any  patient  by  using  fluoros- 
copy to  place  biopsy  needle. 

Directing  nephrotomography  of  any  patient. 

Obstetrics-Gynecology 

Conducting  Intrauterine  fetal  radiography  for  Intrauterine 
transfusion  In  consultation  with  obstetrician. 

Conducting  pelvic  pneumography  and /or  pangynecography  of 
non- Infant  female  patient '  i 

Conducting, hysterography  pr  hysterosalplngography  of  a  non- 
pedlatrlc  female  patient. 

Procedure  Tasks  n.e.c. 

Conducting  a  fluoroscopic  and  clneradlographic  cleft  palate_ 

^jBtudy__gf__any-_p^tlent-.  —    T"  ^ 

Conducting  sialography  of  any  patient. 

Conducting  mammographlc  ejcamination  of  any^atlent's  breasts 

2-21 


47 


TASKS  LISTED  BY  TASK  FUNCTION  (continued) 

.  ■  •  •  Task  ■ 

Category  and  Abbreviated  Task  Name   Code  No. 

"HANDS  ON"  PROCEDURE  TASKS 
Procedure  Tasks  n,e.c.  (continued)  . 


Conducting. positive  contrast  arthrography  (especially  of 

knee)  of  ..any  patient.  ^  ;  ^  436 

Conducting  radiography  of  external  fistula  or.  sinus  tract 

of  any  patient.  446 

Directing  computerized  transverse  axial  tomography  of  the 

body  of  any  patient .  488 


"READING  AND  INTERPRETING"  TASKS 


Readings  interpreting  and  making  recommendations  on  non-neuro- 
logic angiographic  and  related  studies  and /or  giving  opinions 
to  clinicians  or  co-workers;  explaining  opinions  or  dictating 
findings  and  recommendations.  ^84 

Reading,  interpreting  and  making  recommendations  on  lymph- 

angiograms^  or  giving  opinions  to  co-workers;,  explaining 

opinions  or  dictating  findings  and  recoTOmendations.  330 

Readings  interpreting  and' making  recommendations  on  sialog- 
raphy and  related  materials  or  giving  opinions  to  co-workers; 
explaining  opinions  or  dictating  findings  and  recommendations.  434 

Readings  interpreting  and  making  recommendations  on  radio- 
graphs of  gastrointestinal  and/or  biliary  tracts,  or  giving 
opinions  to  co-workers;  explaining  opinions  or  dictating  find- 
ings and  recommendations.  346 

Reading,  interpreting  and  making  recommendations  on  ortho-^  . 

pedic  radiographs  and/or  arthrogram6  and  related  studies  of 

bones  and  joints  or  giving  opinions  4>o  clinicians  or  co*- 

workers;  e^lpining  opinions  or  dlctatltig  findings  and 

reconmifcndations.  437 


2-22 


TASKS  LISTED  BY  TASK  FUNCTION  (continued) 

Task 

Category  and  Abbreviated  Task  Name    ■  Code  No. 

"READING  AND  INTERPRETING"  TASKS  (continued) 


Reading,  interpreting  and  making  recommendations  on  cineradio- 
graphic  cleft  palate  studies;  explaining  opinions,  makinjs- 
presentation,  or  dictating  findings  and  recommehdatious.  335 

Reading,  interpreting  and  making  recommendations  oti  neuro- 
radlographic  materials,  and/or  giving  opinions  to  cliuicians 
or  co-workers;  ^explaining  opinions  or  dictating  findings  and 
recommendations. 

Reading  and  interpreting  radiographs  for  bone-age  study,  AA9 


A50 


Evaluating  plain  films  of  pediatric  gastrointestinal  tract 
to  localize  obstructions  and/or  foreign  bodies. 

Reading,  interpreting  and  m«iking  recommendations  on  radio- 
'  graphic  and  related  studies  'of  pediatric  patfents  or  giving 
opinions  to  clinicians  or  co-wdrkers;  explaining  opinions 
or » dictating  findings  and  recommendations.  A58 

Readxwg,  interpreting  and  making  recommendations  orf'mammo- 
graphic  materials,  or  giving  opinions  to  co-workers;  ex- 
plaining opinions  or  dictating  findings  and  recommendations.  A03 

Calculating  arid  interpreting  radiographic  pelvimetry  using 
Colcher-Sussman  technique.  ^   ^  A19 

^>^ding,  interpreting  and  mal^g  recommendations  on  obstet- 
rical  and/or  gynecological  radiographic  studies  and  related 
material  or  giving  opinions  to  clinicians  or  co-workers;  ex-  ^ 
plaining  opinions  or  dictating  findings  and  recommendations.  A22 

Reading,  interpreting  and  making  recommendations  on  urographic 

materials,  or  giving  opinions  to  co-workers;  explaining 

opinions  or  dictating  findings  and  recommendations.  317 

Reading,  interpreting  and  making  recommendations  on  radio-   -  • 

graphic  materials  involving  bronchi,  lungs,  trachea  and/or 

larynx,  or  giving  opinions  to  co-workers;  explaining  opiniotis 

or  dictating  findings  and  recommendations.  AlA 
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TASKS  LISTED  BY  TASK  m^CTION  (continued) 


Task' 

Category  and  Abbreviated  Task  Name  •   ■    .  Code  No , 

^  .  * '  ■  .  . 

'   •..   "READING  m>  INTERPRETING"  TASKS  (continued) 


Reading,  Interpreting  and  making  recommendations  on  non-neuro- 
loglcal  tomograms  or  giving  opinions  to  co-workers;  explaining 
opinions  or  dictating  findings  and  recommendations.  332  ^ 

Readings  interpreting  and  making  recommendations  on  non-neuro- 
logical computerized  transverse  axial  tomographic -;S cans  of  the 
bpdy,  and/or  giving  opinions  to  clinicians  or  co-wbrkers;  ex- 
plaining opinions  or  dictating  findings  and  recommendations.  A89 

. Reading,  interpreting  and  making  recommendations  on  routine 
radiographic  materials;  dictating  fitidings  and  recommendations.  6 

"PROFESSIONAL  MEETING"  TASKS 


Participating  in  meetings  of  angiographers,  vascular  surgeons 
and  ca^rdiologists  to  discuss  new  develppments,  cases^  of  in- 
terest,, and  case  problems  in  the  field  of  angiography,  vascu- 
lar and N^diovascalar  surgery.  ^85 

Participating  in  meetings  of  radiologists,  surgeons  and  pathol- 
ogists to  discuss  new  developments^  cases  of  interest  and  case  | 
problems  in  the  field  of  gastrointestinal  and  biliary  surgery  and    *  . 
radiology. 

^¥      .  ^ . 

Participating  in  meetings*  of  physicians  involved  with  arthritis 
to  discuss  new  developmer^^s,  cases  of  interest  and  case  problems 
in  the  field .  '  , 


Participating  in  meetings  of  physicians  involved  with  plastic 
surgery  to  discuss  new  developments,  cases  pf  interest,  and 
case  problems  in  the  field: 


324 


338 


Participating  in  meetings  of  radiologists,  surgeonis  and 
neurologists  to  discuss  new  developments,  cases  of  interest 
and  case  problems  in  the  fields  of  neurology,  surgery  and  ^^^^ 
neuroradiology. 


408 


TASKS  LISTED  BY  TASK  FUNCTION  (continued) 


^      ..          .     •  Task 
Category  and  Abbreviated  Task  Name   Code  No. 

"PROFESSIONAL  MEETING"  TASKS. (continued)  . 


'Participating  in  meetings  of  radiologists,  surgeons  and 
pediatricians  to. discuss  new  developments,  cases  of  interest, 
and  case  problems  in  the  field  of  pediatric  surgery  dnd. ra- 
diology., '  459 

Participating  in  meetings  of  radiologists,  obstetricians,  and 

gynecologists  to  discuss  new  developments,,  cases  of  interest 

and  case'problems  of- mutual  interest.  '  423 

Fartlcipatlng 'in  meetings  of  radiologists, -  urologists  and 

nephrologista,  to  discuss  new  developments,  cases  of  interest, 

arid  case  problems  in  the  fields  of  urology  and  urography.  323 

Participating  in\meetings  with  pulmonary  specialists,  surgeons 
and  pathologists  to  discuss  new  developments,  cases  of  in- 
terei;t..>  and  case  problems  in  pulmonary  medicine,  surgical  path- 
ology and  thoracic  sXirgery.  337 

Participating  in  meetings  of  radiologists,  surgeons  and  path- 
ologists to  discuss  new  developments^,  cases  of  interest  and 
case  problems  in  the  fields  of  surgery  and  radiology.  325 

"TEACHING"  TASKS 
Clinical  Training 


Providing  clinical  training  for  radiology  residents  in  non- 
'neurologic  angiography.  486 

Providing  clinical  training  for  radiolbgy  residents  in  lymph- 
angiography procedures.  336 

Providing  clinical  training  for  radiology  Residents  in  ear, 

nose  and  throat  radiography  and  sialography;  .       /  435 
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TASKS  LISTED  BY  TASK  FUNCTION  (continued) 


Category  and  Abbreviated  Task  Name 


Task 
''Code  No. 


"TEACHING"  TASKS 
Clinical  Training  (continued) 


Providing  clinical  training  for  radiology  residents  In 

radiographic  study  of  the  gastrointestinal  and  biliary      .  . . 

tracts.      \  »  ♦  347 

Providing  clinical*  training  for  racilQlogy  residents  in  * 

orthopedic  radiology  and  arthrography.  438 

■       •  *  ■        '  ■ " 

Providing  clinical  training  for  radiology  residents^  in  neuro- 
radiology procedures.  405 

Providing  clinical  training  for  radiology  residents  in  pedi- 
atric radiography.  460 

Providing  clinical  training  for  radiology  residents  in  mammog- 
raphy procedures.  406 

Providing  clinical  trainlp£  for  radiology  residents  in  obstet- 
rical and  gynecological^  T'adioer'^phic  procedures-.  424 

Providing  clinical  .training  fo:  radiology  residents  in  oro- 
graphic procedures.  — 318 

  -.■     ^  ^ 

Providing  clinical  training  fo^  radiology  residents  in  radio- 
graphic procedures  of  lungs,  bronchi,  trachea'^  and/or  larynx.  416 


Case  Conferences  and  Lectures 


Planning  and  presenting  lectures  or  case  conferences  on  non^ 
neurologic  angiography  for  radiology  residents.         .  ' 

Planning  and  presenting  lectures  or  qase  conferences  on 
gastroint*st'J:;^^l  and  biliary  tract  radiology  for  radiology 
residents. 


487 


348 
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TASKS  LISTE:  by  task  function  (continued)-- 
Category  and  Abbreviated  Task  Name 


Task 
Code  No> 


"TEACHING"  TASKS  .     '  . 

Case  Conferences  and  Lectures  (continued) 

Planning  and  presientlng  lectures  on  <ga8trolntestlnal  and  ( 
biliary  tract  radiology  for  medical  students*.  .  349 

Planning  and  presenting  lectures  or  case  .conferences  on  ? 

neuroradiology  for  radiology  residents .  407 

*  ■    '        *  "  • 

Planning  and  presenting  lectures  or  case  conferences  on  ;  ^              .  . 

pediatric  radlblogy  for  radiology, residents.  461 

Planning  and  presenting  lectures  on  pediatric  radiology  ' 

for  medical  students.  .  .   \  *      '  462 

Planning' and  presenting  lectures  or.  case  conferences  on  "  .  » 

^obstetrical  apd  gynecological  radiology  for  radiology 
residents. 

Planning  and  presenting  lectures  or  case  conferences  on  pul- 
monary, tracheal,  brpnchial  and  laryngeal  radiology,  for 
radiology  residents.    -  ^  - 

Planning  and  presenting  lectures  on  pulmonary,  bronchial,  , 

•tracheal  and  laryngeal  radiography  for  medical  students.  417 

Planning  and  presenting  cases ^nd/or  related  lectures, on 
diagnostic  radiology  and  pathology, to  pathologists,  radiolo- 
gists and  residents.  '  ' 

Planning  and  presenting  lectures  on  assigned  aspects  of  ♦ 
radiology  for  medical  students.  , 

Preparation 


Selecting  gastrointestinal  and  biliary  tract  radiographic  ma-  ^ 
terlals  for  use  In  case  conference  or  lecture  presentations  or  \  ^ 
for  inclusion  in  library.  ^. 
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TASKS  LISTED  BY  TASK  FUNCTION  (continued) 

"*              ^    '     .                                                             '  \.              .        ,  Task 
Category,  and  Abbreviated  Task  Name    '  \  Code  No . 


"TEACHING"  TASKS  —  ' 

Preparation  (continued)  ^ 


Selecting  and  assembling  radiographs  .and  reliated  case  history 
information  fox  use  in  case  conference  in  diagnostic  radiol- 


391 


Deciding  on  whether  to  enter  suggested  -radiographs  of  =gas,tro- 

intestinal  and  biliary  tracts  into  log  book  based  on  quality 

and  educational  value.  351 

Deciding  on  4ia8nostic  radiplogy  library  acquisition  of 
books,  journals  and  radiographic  materials;  coding  library  . 
acquisitions.  322 

Reviewing  and  selecting  current  and/pr  inactive  radiographs' 

for  instructional  iiseJ  .  393' 


Evaluation  and ' Counseling 


Par tljcipa ting  in  radiologists  meeting  to  arriye  at  overall 

clinical  and  academic  assessments .  of  rasidepts  in  radiolog^^.  '  321 

Conducting  counseling  on  professional  or  personal  problems  « 

with  residents  in  radiology.  350 


 "DEPARTMENT"  AND  "QtJALITY"  TASKS 

*  ■ 

Comparing  prior  radiographic  cliagnoses  with  later  pathology'  * 
and/or  autopsy  reports  and  reporting  discrepancies  to  appro- 
priate radiologists.  ^  ^  .  354 

Participating  in  diagnostic  radiology  departmental  meeting.        ^  3^ 


TASKS  ..LISTED  BY  TASK  FUNCTION  (continued) 

^^Category  and  Abbreviated  Task  Name  

RESEARCH  TASKS 


Formulating  a  problem  for  clinical  research  in  diagnostic 
radiology. 

'j'.  "  ,  ■•*  . 

Conducting  literature  .review  for  clinical  research  problem 
•in  diagnostic  radiology.  - 

Preparing  research  design  in  clinical  diagnostic  radiology; 
supervising  "research;  analyzing,* evaluating  results;  and 
preparing  report.        "^1  . 


TASKS  LISTED  BY  TYPE  r      AIN  RECIPIENT,  RESPONDENT  QR  CO-WORKER .^^ 


Category  and  Abbreviated  Task  Name 


Task 
Code  No. 


T.^  "  S  WITH  PATIENT  RECIPjIENT 
Any  Patient  / 


Conducting  peripheral  arteriography  of  any  patient  by  percuta- 
neous selective  catheterization  or  direoft  needle  punct|^. 

Conducting  ascending  or  descending  venography  of  lower  ex- 
tremities of  any  patient  by  direct  needle  puncture. 

Conducting  catheter  thoracic  aortography  of  any  patient. 

.  Conducting  catheter  abdominal  aortography  and/or  selective 
visceral  arteriography  of  any  patient. 

Conducting  percutaneous  translumbar  abdominal  aortography 
of  any  patient. 

Conducting  percutaneous  splenoportography  of  any  patient. 
Conducting  catheter  pulmonary  angiography  of  any  patient. 
Conducting  selective  bronchial  arteriography  of  any  patient. 

1      .  -  \  .■         ■  \  ■  I .  -  ■ 

Conducting  selective  thyroid  angijography  of  any  patient. 

Conducting  intravenous  angiocardiography  of  a-Qy  patient  by  per-, 
cutaneous  selective  catheterizj^tion  or  direct  needle  puncture. 

Conducting  percutaneous  coronarW  arteriography  and/or  left 
*  ventriculography  of  any  patientl 

Conducting  lymphangiography  of  ahy,  piti^nt 


Conducting  sialography  of  any  pa 

Conducting  T-tube  cholangiograph/\<^f  any  ^patient 

Conductln&'a  fluoroscopic  and  ci^^ 
study  of\^ any  patient. 


470 

A71 
472 

473 

4.74 
•475 
477 
478 
479 

481 

483 
329 
433 
345 

334 


ERIC 


/::-3o 
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TASKS  LISTED  BY  TYPE  OF  MAIN  RECIPIENT,  RESPONDENT  OR  CO-WQRKER  (continued) 


Category  and  Abbrevlatsd  Task  Name 


TASKS  WITFi  PATIENT  RECIPIENT 
Any  Patient  (continued) 


>Ta8k 
Code  lio. 


Conducting  positive  contrast  arthrography  (especlalXy  of  knee) 
of  any  patient. 

Conducting  cerebral  angiography  of  any  patient . 

Conducting  retrograde  venography  of  the  Internal  jugulai 
veins,  posterior  fossa  dural  sinus  system  and/or  orbit  of 
any  patient. 

Conducting  orbital  and/or  cavernous  sinus  venogra^y  of. 
any  patient  j^frontal  vein,  route. 

Conducting  pneumojBncephalography  of  any  p^^Tlent. 

Cooperating  with  surgeon  Ta  conducting  brain  ventriculog- 
raphy of  any  patient. 

Conducting  positive  contrast  posterior  fossa  myelography 
\  of  any  patient. 


\ 


Directing  skull  tomography  .of  any  patient. 


\ 


birectiiig  computerized  transverse  axial  tomography  of  the 
skull  and  brain  of  any  patient . 

Conducting  selective  spinal  cord  angiography  of  any  patient 

Conducting  positive  contrast  myelography  of  any  patient. 

Conducting- air  contrast  myelography  of  any  patient. 

Conducting  discography  of  any  patient. 

Conducting  mannnbgraphic  examination  of  any  patient's., 
-breasts--    -\   j 

.     \  -      ■  '      ■■  ■ 

Directing  nephrotomography  of  any  patient. 


436  . 
397 

427 

428  ^ 

399. 


TASKS  LISTED.  BY  TYPE  OF  MAIN  RECIPIENT/ RESPONDENT  OR  CO-WORKER  (continued) 

,>  .  Task 
Category  and  Abbreviated  Task  Name  .  Code  No* 

/  "  ■  ■ ' 

.   TASKS  WITH  PATIENT  RECIPIENT   '  t?> 
Any  Patient,  (continued) 


Perforxning  renal  cyst  puncture  and  conducting  related  radiog- 
raphy of  any  patient.  315 

Assisting  in  renal  biopsy  of  any  patient  by  using  fluoroscopy 

to  place  biopsy  needle.  ^  316 


Conducting  radiography  of  external  fistula  or  sinus  tract 
of  any  patient. 

Directing  computerized  transverse  axial  tomography  of  the 
body  of  any  patient.     s  •  ' 

Any  Non-Infant  Patient 


Conducting  catheter  vena  cavography  and/or  selective  renal 
or  adrenal  venography  of  any  non-infant  patient. 


Conducting  selective  subclavian  arteriography  of  any  non-pedi- 
atric  patient  to  evaluate  thoracic  outlet  syndrome. 

Conducting  a  radiographic  barium  swallow  study  of  esophagus 
of  any  non-pediatric  patients  
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446 


488 


482 


Evaluating  oral  cholecystograms  or  oral  cholangiograms; 

conducting  fluoroscopy  and/or  nost-fatty  meal,  pdst-evacua- 

tion  study  of  any  non-infant  patient  involved  if ' so  decided.  342 

Conducting  intravenous  cholangiography  and  cholecystography 
(IVC)  of  any.  non-infant  patient. 

Any  Non-Pediatric  Patient 


344 


480 


r 


TASKS  LISTED  BY  TYPE  OF  MAIN  RECIPIENT,  RESPONDENT  OR  CO-WORKER  (continued) 
CateRory  and  Abbreviated  Task  Name  \  Code  No> 


TASKS  WITH  PATIENT  RECIPIENT 
Any  Non-Pedlatrlc  Patient  (continued) 


Conducting  a  radiographic  barium  study  of  upper  gastrointes- 
tinal tract  of  any  non-pedlatrlc  patient.  3 

Conducting  a  radiographic  air  contrast  study  of  stomach  of 

any  non-pedlatrlc  patient.  395 

Cpnductlng  small  bowel  enema  radiographic  study  of  any  non- 

pedlatrlc  patient.  341 

Conducting  hypotonic  duodenography  of  any  non-pedlatrlc  pa- 
tient.     '  34b 

Conducting  a  radiographic  barium  enema  study  of  lower  gastro- 
intestinal tract  of  any  non-jg^latrlc  patient.  1 

Conducting  percutaneous  (transhepatic)  cholangiography  of  any 
non-pedlatric  patient.  343 

Conducting  laryngography  of  any  non-pedlatrlc  patient.  412 

Conducting  bronchoscopy  and  related  biopsy  and  secretion 

sampling  of  any  non-pedlatrlc  patient.  410 

Conducting  bronchography,  of  any, non-pedlatrlc  patient.  411 

Conducting  aspiration  or  tissue  needle  biopsy  of  the  lung 

of  any  non-pedlatrlc  patient.  413 

Conducting  Intravenous  pyelography  (IVP)  examination  of  any 
non-pedlatric  patient.  .    \  .  312 

Conducting  peircutaneous  antegrade  pyelography  of  any  non-^pedl- 

atrlc  patient.  426 
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TASKS  LISTED  BY  TYPE  OF  MAIN  RECIPIENT.  REijPONDENT  OR  CO-WORKER  (continued) 

* 

Category  and  Abbreviated  Taak  Name  :  


Task 
Code  No. 


TASKS  WITH  PATipT  RECIPIENT 
Female  Patient 


Conducting  pelvic  pneumography  and/or  pangynecography  of 
non-infant  female  patient. 

Conducting  selective  pelvic  arteriography  of  non-^pedia trie 
gravid  or  nottgravid  female  patient. 

Conducting  hysterography  or  hysterosalpingography  of  a 
non-pediatric  female  patient. 

Conducting  intrauterine  fetal  radiography  for  intrauterine 
transfusion  in  consultation  with  obstetrician. 


4 

476 


420 


Pediatric  Patient 


Conducting  choanal  radiography  of  pediatric  patient. 

Conducting  fluoroscopic  inspiration-expiration  examination 
of  pediatric  patient. 

Conducting  bronchography  of  pediatric  patient  in  consulta- 
tion with  pediatrician(s)  and  aneothesiologist ^ 

Removing  foreign  object  from  pediatric  upper  esophagus 
under  fluoroscopic  control.  ^  • 

Conducting  esophageal  radiography  of  pediatric  patient. 

Conducting  rad:  ^graphic  barium  study  of.  upper  gastrointes- 
tinal tract  pf  pediatric  patient. 

_ConductJ..ntjBL  radio^raphic^barium-enema^^  8 
intestinal  tract  of  pediatric  patient.  <  >  . 

Conducting  defecography  of  pediatric  patient. 

•  ■   ■  .  ^  .  -2-34' 


442 

457 

443 

451 
452 

453 

454 

45S' 


TASKS  LISTED  BY  TYPE  OF  MAIN  RECIPIENT,  RESPONDENT  OR  CO-WORKER  (continued) 

Task 

Category  and  Abbreviated  Task  Name  ■  Code  No, 


TASKS  WITH  PATIENT  RECIPIENT 
Pediatric  Patient  (continued) 


Conducting  diagnosis  and  hydrostatic  reduction  of  intussus- 
ception of  pediatric  patient.  .  456 

Conducting  intravenous  excretory  urography  (IVP)  and  inferior 

vena  cavography  of  pediatric  patient.  '  444 

Conducting  retrograde  voiding  cystourethrography  of  pediatric 

patient,  445 


Conducting  vaginography  of  pediatric  patient  for  intersex 
condition. 

Conducting  percutaneous  peri toneography /inguinal  herniog-' 
raphy  of  pediatric  patient. 

TASKS  WITH  PHYSICIAN  MAIN  RECIPIENT,  RESPONDENT  or  CO-WORKER 
\  '       '  Physician  Recipient 


Reading,  interpreting  and  making  recommendations  on  non- 
neurologic  angiographic  and  related  studies  and/or  giving 
opinions  to  clinicians  or  co-workers;  explaining  opinions 
or  dictating  findings  and  recommendations.   

Reading,  interpreting  and  making  recommendations  on  lymph- 
angiograms,  or  giving  opinions  to  co-workers;  explaining 
opinions  or  dictating  findings  and  recomniendations .  * 


447 
448 


484 


330 


Reading,.interpreting  and  making  recommendations  on  sialog-- 
raphy  and  related  materials  or  giving  opinions  to  co-workers; 
explaining  opinions  or  dictating  findings  and  recommendations.         *  434 
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TASKS  LISTED  BY  TYPE  OF  MAIN  RECIPIENT,  RESPONDENT  OR  CO-WORKER  (continued) 

.  Task^ 

Category  and  Abbreviated  Task  Name   .    Code  No> 

TASKS  WITH  POTSICIAN  MAIN  RECIIR^ENT,  RESPONDENT  OR  CO-WORKER 
Physician  Recipient  (continued) 


Reading,  Interpreting  and  making  recommendations  on  radio- 
graphs of  gastrointestinal  and/or  biliary  tracts,  or  giving 
opinions  to  co-workers;  explaining  opinions  or  dictating 
findings  and  recommendations.  346 

Evaluating  plain  fllmp.  of  pediatric  gastrointestinal  tract  to 

localize  obstructions-and/or  foreign  bodies.  „^  450 

Reading,  Interpreting  and  making  recommendations  on  clneraClo7 
graphic  cleft  palate  studies;  explaining  opinions,  making 
presentation,  or  dictating  findings' and  recommendations.  '335 

Reading,  interpreting  and  making  recommendations  on  ortho- 
'  pedlc  radiographs  and/or  arthrograms  and  related  studies  of 
.  bones  and  joints  or  giving  opinions  to  clinicians  or  co-5«<|ker8; 

explMning  opinions  or  dictating  findings  and  recommendations.  437 

Reading,  Interpreting  and  making  recommendations  on  neuro- 
radiographic  materials,  and /or  giving  opinions  to  clinicians 
or  co-v^^orkers;  explaining  opiuions^or  dictating  findings  and 
recocamendations.  -  .   f     .  » 

»■  ' 

Reading,  interpreting  and  making  recommendations  on  radiographic 

and  related  studies  of  pediatric  patients  or  giving  opinions 

to  clinicians  or  co-workers;  explaining  opinions  or  dictating 

findings  and  recommendations.  458 


■■  0  ' 
ERIC 


Reading,  interpreting  and  making  recommendations  on  mammo-  *      .  *  \ 

graphic  materials,  or  giving  opinions  to  co-workers;  ex- 
plaining opinions  or  dictating  findings  and  recommendationa.  403 

Reading,  interpreting  and  making  x;^commendatlons  on  obste-  \ 
trlcal  and/or  gynecological  radiographic  studies  and  related.  ..  ■  .  •  \ 

material  or  giving  opinions  to  clinicians  or  cb-workers;  ex- 
plaining opinions  pr  dictating  findings  and  recommendations.  A22  . 

Calculating  and  interpreting  radiographic  pelvimetry  using 
Colcher-Sussman  teclmlque.  ^15 
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TASKS  LISTED  BY  TYPE  OF  MAIN  RECIPIENT,  RSSPONDENT  OR  CO-WORKER  (Continued) 


Task 

Category  and  Abbreviated  Task  Name   dode  No. 


TASKS  WITH  PHYSICIAN  MAIN  RECIPIENT,  RESPONDENT  OR  CO-WORKER 
Physician  Recipient  (continued)  # 


Reading,  interpreting  and  making  recommendations  on  urdgraphic 

mater iais,^pr^ giving  opinions  to  co-workers;  explaining  opinions 

or  dictating  findings  and  recommendations.        ^  „  317 

pleading,  interpreting  and  making  recommendations  on  radiographic 
>lnaterialc  involving  ^bronchi,  lungs^  ttachiea  and/or  larynx,  or 
//^  ^giving  opinions  to  co*worker*s;  explaining  opinions  or  dictating 

findings  and  recommendations.  -  414 

Reading,  interpreting 'and > making  recommendations  on  noh**-Qeuro-  / 
,  logical  tomograms  or  giving  opinions  to  co-workers  ;^explain- 

ing  opinions  or  dictating  findings  and  recpmmendatjSns .  332 

' "  ■■      ■       . *  .  . 

Reading,  interpreting  and  making . recommendations  on  non-neuro- 
Ibgical  computerized  transverse  axial  tomographic  scans  of  the 
body,  and/or  giving  opinions  to  clinicians  or  co-workers;  ex-  . 
plaining  opinions  or  dictating  findings  and  recommendations.  ^89.^ 

Reading,  interpreting  and  making  recommendations  on  routine 
radiographic  materials;  dictating  findings  and  recommenda- 
tions. '        ^  6 

Comparing  prior  radiographic  diagnoses  with  later^  pathology 
and/or  autopsy  reports  and  reporting  discrepancies  to  appro- 
priate radiologists.  .        •  .  -  394 

Physician  Respondent 


ERIC 


Deciding  on  type  of  non-neurologic  angiography  procedure  to 
order  for  aty  patient  in  consultation  with  referring  physlcifiaai 
surgeon,  and /or  other  specialist.  469 

Deciding  whether  to  order  lymphangiography  of  any  patient 
or  alternative  studies  and  recommending  technique.  In  con- 
sultation with*  referring  physician.  328 


TASKS  LISTED  BY  TYPE  .OF  MAIN  RECIPIENT,  RESPONDENT  OR  CO-WORKER  (continued) 

w  Task 

Category  and  Abbreviated  Task  Name  ,  ■   Code  No, 

»  -• 

TASKS  mm  PHYSICIAN.  MAIN  RECIPIENT,.  RESPONDENT  OR  CO-^WORKSR 
Physician  Respondent  (continued) 


Deciding  on  type  of  gastrointestinal  and/or  biliary  radio- 
graphic examinations  to  or^lar  for  any  patient  In  consulta- 
tion with  referring  physician  and/or  specialists.  339 

Deciding  on  type  of  neuroradlo logic  procedure (s)  to  order  for 
any  patient  In  consultation  with  referring. physician  and/or 
neurologist.  ^ 

Deciding  on  type  of  pediatric  radiographic  examination (s)  to 
order  for  pediatric  patient  In  consultation  with  referring 
physician  and/or  pediatric  specialist.  \ 

Deciding  on  type  of  obstetrical  radiographic  procedures  tp 
order  for  pregnant  patient  In  consultation  with  referring 
obstetrician. 


421 


311 


409 


Deciding  on  type  of  gynecological  radiographic  procedures 
to  order  for  nonr-pedlatrlc  female  paclent  In  consultation 
with  referring  physician. 

Deciding  on  type  of  urographlc  procedure(s)  to  order  for 
any  patient  In  consultation  with  referring  physician  and/or 
specialists. 

Deciding  on  type  of  respiratory  radiographic  examlmition(s) 
to  order  for  any  patient  in  consultation  with  referring  phy- 
sician and/or  specialists. 

Deciding  whether  to  order  non-neuroiogic  tomography  f or  ^ny 
patient  or  alternative  studies  and  recommending  technique  in 
consultation  with  referring  physician,  331 

Deciding  whether  to  order  non-neurologic  cotnputerizied  trans- 
verse axial  tomography  for  any  patient  and/or  alternative,  _ 
studies  in  consultation  with  referring  physician. 
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.    •      •      •  V 

TASKS  LISTED  BY  TiVE  OF  MAIN  RECIPIENT.  RESPONDENT  OR  CO-WORKER  (continued) 
Category  and  Abbreviated  Task  Name  '   ]  Code  No> 

r .  ■ 

TASKS  WITH  PHYSICIAN  MAIN  RECIPIENT,  RESPONDENT  OR  CO-WORKER  \ 

■  'V 

Physician  Co-workers  ' 


Participating  In  meetings  of  anglogriaphers,  vascular  surgeons 
and  cardiologists  to, discuss  new  developments,  cases  of  In- 
terest, and  case  problems  In  the  field  of  angiography,  vascular 
and  cardiovascular  surgery.  485 

Participating  ±\x  meetings  of  radiologists,  surgeons  and  patholo- 
gists to  discuss  new  developments,  cases  of  Interest  and  case 
problems- In  the  field  of  gastrointestinal  and  biliary  surgery 
and  radiology.  v 


Participating  In  meetings  of  physicians  Involved  with  plastic 

surgery  to  discuss  new  developments,  cases  of  d.jiterest,  and 

case  problems  in  the  fields  338 

i^arytlcipatlng  in  meetings  of  physicians  involved  with  arthritis 

to  discuss  new  developments,  cases  of  interest  and  case  problems 

•in  the  field .  324 

Par-ticipating  in  meetings  of  radiologists,  surgeons  and  neurol- 
ogists to  discuss  new  developments,  cases  of  interest  and  case 
problems  in  the  fields  of  neurology,  surgery  and  neuroradiol-  . 
ogy.  . 


408 


Participating  in  meetings  of  radiologists,  surgeons  and  .pedi- 
atricians to  discuss  new  developments,  cas^s  of  interest,  and 
case  problems  in  the  field  of  pediatric  surgery  add  radiology.  459 

Participating  in  meetings  of  radiologists,  obstetricians,,  ^ 
and  gynecologists  to  discuss  new  developments,  casee  of  in- 
terest and  case  problems  of  mutual  interest.   ;  423 

Participating  in  meetings  of  radiologists,  urologists  and 
nephrblogists  to  discuss  new  developments,  cases  of  in- 
terest, and  case  problems  in  the  fields  of  urology  and  urog- 
raphy. 


X        1  _  \  2-39 
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TASKS  LISTED  BY  TYPE  OF  MAIN  RECIPIENT.  RESPONDENT  OR^CO-WORKER  (continued) 
Category  and  Abbreviated  Task  Name  .    ;   ' 


Task 
Code  do. 


TASKS  WITH\PHYSICIAN  MAIN  RECIPIENT,  RESPONDENT  OR  CO-WORKER 
^    Physician  Co-workers  (continued)  .  ^ 


Participating,  in  meetings  with  pulmonary  specialists,  sur-.  v 
geoiis  and  pathologists  to  discuss  new  developments,  cases  of 
Interest,  and  case  problems  in  pulmonary  medicine,  6(urglcal 
pathology  and  thoracic  surgery. 

Participating  in  meetings  of  radiologists,  surgeons  and 
pathologists  to  discuss  new  developments,  cases  of  in- 
terest and  case  problems  in  the  fields  of  surgery  and  ra- 
diology. , 

Participating  in  diagnostic  radiology  departmsntal  met? ting. 

Participating  in  radi^ogisfes  meeting  to  arrive  at  overall 
clinical  and  academic  assessments  of  residents  in  radiol- 
ogy. ...  '\  i  ■  ■  i 


337 


325 
326 

321 


TASKS  WITH  STUDENT  MAIN  RECIPIENTS 


Residents 


Providing  clini<:al  training  for  radiology  residents  .in  non- 
neurploglc  angiography.  ■       .  .      -     ^     .  .J  . 

.  "     "        ^  '  "' '   ^  -  ■    .  \ 

Providing  clinical  trainiftg  for  radiology  residents  in  lymph- 
angiography procedures.'  "  '| 

Planning  and  presenting  lectures  or  case  conferences  on! 
non-neurologic  angiography  for  radiology  residents.  | 

PrcvidUng  clinical  training  for  radiology  residents  in  ear, 
nose  and  throat  radiographyr.and  sialography.  .  | 

•    _    .  ■  -  '         •■      •,  .  ■  I  1 

Providing  ciinical  training  forVadiblogy  residents  in  iradio- 
graphic  study  of  the  gastrointestinal  and  biliary  tractsi 


486 
•-336 
487 
435 
347 


.TASKS  LISTED  BY  TYPE  OF  MAIN  RECIPIENT.  RESPONDENT  OR  CO-WORKER  (continued) 


Category  and  Abbreviated  Task  Name 


Task 
Code  No. 


TASKS  WITH  STUDENX  MAIN  RECIPIENTS  .  s 
Residentsf  (continued) 


Planning  and  presenting  lectureg^  or  case  conferercles  on  gastro- 
intestinal and  biliary  tract  radiology  for -radiology  residents/ 

Providing  clinical  trainiiig  for  radiology  residents  In  ortho- 
pedic radiology  ahd  arthrography..  ' 

Providing  clinical  training  for  radiology,  residents  in  neuro- 
radiology procedures,  ,  ' " 

Planning  and  presenting  lectures  "or  case  conferences  on  neuro- 
radiology for  radiology  residents.. 

Providing  clinical  training  Ipr  radiology  residents  in  B^di-j 
atric  radiography.        ;  ••  1 

Planning  and  presenting  lectures  ox  case  conferences  on  pedi- 
atric, radiology  for  radiology  residents. 

Providing  clinical  training  for  radiology-:  residents  in  mammog- 
raphy; procedures .  '  ..       .  ^     .V        .  r 

Providing  clinical  training  for  radiology  residents  in  obstet- 
'  rical  and  gynecological  radiology  for  radiology  residents.  • 

O^lanning  and  presenting  lectures  or.  case  conferences  on  obste- 
trical and  gynecological  radiology  for  radiology  residents. 

Providing  clinical  ^training  for  radiology  residents  in  uro- 
*graphic  procedui^s.  :  ' 


Providing 'clinical  training  for  radiology. residents  in  radi 
graphic  procedures  of  lutigs,  bronchi ,  trachea  an|9/or  larynx. 

Planning  and  presentinfSlectures  or  case  conferences  on  pul- 
monary, tracheal,  bpenchl^l  and  Taryngea!  radiology  for  radi- 
ology residents  . 


348 
438 
405 
.-407 
460 


416 


415 


2r41 
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TASKS  liSTED  BY  TYPE  .OF  MAIl^  RECIPIENT,  RESPONDEllT  OR  CO-WORKER  <contlnued) 

•  -  •     *  .  ...  .       '  >   -  '  ^ 

.  V  Task 

^Category  and  Abbreviated  Task  Name   <  Code  No. 

;  \  TASKS  WITH  t^SO^ENT  MAIN  RECIPIENTS 

Residents  (continued) 


Planning  and  presenting  cases  and/or  related  lectureeTon 
•diagnostic  radiology  and  pathology  to  pathologists,  radidlo-  \ 
gists  and  residents.  ^  :^        .  »  392 

.  .  .    ■  ...  ■ .  ■   •• 

. Conduct irigAcounsellng.  on  professional  or  personal  problems 
with  residents  in  riadiology.  v      •        ~     7  350 

x'        ■     '  '.  ,      ■      •     ■  .  • 

Medical  Students  . 

Planning  and  presenting  lectures  on -gastrointestinal  and  ^  ' 
biliary  trace  radiolo~gy~for  medical  students..  349 


Plannin|  and  presenting 
medical  students. 


lectures  on  pediatlric  ^radiology .  for 


462 


Planiilng  and  presenting  leQtures  on- pulmonary,  br^^ncnial, 

tracheal  and  lafyngeal nadiography  for  medical  students;  417 


Planning  and  presenting  lectures  cn  assigned  aspects  Oof  ,  .  . 
radiology  for  medical  students*  '  i  '  " 


MISCELLANEOUS 


Deciding  brf  and  scheduling  cleft  palate  .radiological- study 
for  any  patient."  .  '  / 


'■■  ■■■  333 


20 


Directing  respiratbry  tract  tomography. 
Reading  an<i\  interpreting  radiographs  for  bone-age  study^      "  449 
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TASKS  LISTED  BY  TYPE  OF  MAIN  RECIPIENT,  RESPONDENT  OR  CO-WORKER  (continued) 

Task  ■ 

Category  and  Abbreviated  Task  Name   ^  Code  No, 

MISCELLANEOUS  (continued) 


Selecting  gastrointestinal  and  biliary  tract  radiographic 
materials  for  use  In  case  conference  or  lecture  preiaenta- 
tlons  or  for  Inclyslon  in  library •  ;  ,     -  ,  310 

Selecting  and  assembling  radiographs  and  related  case  history  '-pj^^  / 
information  for  use  in  case  conference  in  diagnostic  rc^xlologyr "  391 

Reviewing  and  selecting  current  and/or  Inactlye^  radiographs 

for  Instructional  use.  ^  v  -^1393 


Deciding  on  whether  to  enter  suggested  radiographs  of  gastro^ 
intestinal  and  biliary  tracts  into  log  book  base  kon  quality      tt..  ^^"^ 
and  educational  value-^  ^rf:-,351 

.Deciding  »on  diagnostic  radiology  library  acqulaxt^lons  of  ■  ^ 

books,  journals  and  radiographic  materials;  coding  library  ^  v 

acquisitions.  .  3Z2 

^Conducting  literature  revlewfor  clinical  research  problem  '  , 

in  diagnostic  radiology.  »  67 

Formulating  a  problem  for  clinical  research  in  diagnostic  j 

radiology.  .66 


Preparing  research  design  in  clinical  diagnostic  radiology; 
supervising  research;  analyzing,  evaluating  results;  arid  : 
preparing  report. 


68 


69 
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CHAPTER  3 


TASK  DESCRIPTIONS; 


DIAGNOSTIC  RADIOLOGY  MEDICAL  TASKS 

■    .  \ 


There  are  143 


tasks  included  io- this  chapter*    These  are  ar- 


ranged numerically  by  Tagk  Code  Number  from  Code  1  to  Code  489 ♦    Not  all 


numbers  are  represented 


in  this  volume* 


There  is  no  chapter  pagination*    Iiistead,  the  pages  within/ each 


user  can  find  the  jtask. by  referring  to  the  Task 


task  are  numbered.  The 


Code  Number  and  task  page  number  at  the  upyer  right  of  each  page^  j/.  ' 

Some  tasks  have  a  notation  at  the  bottom  of  the  first  shfeet 

■  1  ■  ^  '  r"-' 

\ah±ch  states,  "This  is  a  new  assignment  to  thi^-number."    This  indicates 


that  an  earlier  use  was 


made  of  the  number,  and  the  earlier  assignment  is 


>    '  I  ^      ^*  - 

now  obsolete.    All  other  code  numbers  up  to  Code  273  in  this  volume  ^re 


tasks  that  were  also  found  by  HSMS  in  an  ambulatory  care  center/  where  a 


pilot  test  of  /the  HSMS  method  was  carried  but. 
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TASK  DESCRIPTION  SHEI 


Task  Code  No. 


liiis  is  page    1    of  4     for  this  task. 


1.  What  is  the  oucput  of  this  task?     (Be  si^re 
this  is  broad  enough  to  be  repeatable.) 
Decision  made  on  whether  to  go  ahead  with  barium 
enema;  administration  of  barf.um  eneaa  (and  air  con- 
trast) supervised;  largie  intestines  observed  on 
fluproscope  monitor  and  spot  films  taken;,  radio- 
graphs and  air  contrast  ordered;  .compliete  set  of  ra- 
diographs approved;  medical  impressions  and 'follow 
up  care  recorded;  MD  notified  of  emergency  signs.  . 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
thinf^s  chosen  among.) 

X-ray  requj.sition  form  and  patient's  chart;  scout 
film;  view  boxes;  prepared  barium  enema;  fluoro- 
scope,  TV  monitor,  spec  film  device  with  cassettes 
or  roll  film;  pen;  telephone;  cancellation  forms; 
protective  lead  garments;  balloon  catheters  or 
other  air  insufflator,  syringe,  tube,  clamp,  enema 
nozzles  * 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(^      No...(  ) 


TTTT 


to  q.  3:    Name  the  kino  of  recipient 


respondent  or  co-worker  Involved,  with  de- 
scriptions to  Indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requireaeuts  or  legal  restrictions. 
Any  non-pediatric  patient  to  have  barium  enema  ra- 
diography; radiologic -technologist;  referring  MD; 
radiologist;  nursing  personnel 


5. 


Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen* 
tial  words. 

Conducting  a  radiographic  barium  enema  study  of 
lower  gastrointestinal  tract  of  any  non-pediatric 
patient  by  deciding  whether  to  go  ahead  based  on 
patient's  condition  and  scout  film;  reassuring  pa- 
tient; supervising  or  conducting  administration  of 
barium  enema.;  viewing  on  fl,uoroscope  monitor  and 
taking  spot  films  as  decided;  ordering  radiographs, 
air  contrast  study;  supervising  or  conducting  air 
contrast  enema;  tiaking  spot  films  and  ordering  radi 
ogr'aphs;  deciding  when  examination  is  completed  by 
viewing  radiographs;  recording  medical  impressions, 
follow  up  care;  notifying  MD  of  emergency  signs > 


List  Elements  Fully 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  infor- 
mation for  a  patient  scheduled 
for  examination  of  the  lowei3||^ 
gastrointestinal  tract  (espe- 
cially colon)  using  barium  sul- 
fate as  the  contrast  medium  (bar- 
ium enema) . 

Performer  reads  the  patient's 
requisition  form  and  relevant 
infoinnation  to  become  famil- 
iar ,with  the  case  or  to  re- 
view materials  seen  earlier. 


Notes  any  medically  relevant 
history,  requests  from  refer- 
ring physician, recommendations 
on  technique.  Notes  whether 
patient  should  have  followed 
procedures  prior  to  the  exami- 
nation. Notes -^whet her  patient 
has  an  infectious  or  communi- 
cable condition,  whether  fe- 
male patient  is  pregnant.  May 
call  referring  physician  to 
discuss  or  to  obtain  addi- 
tional information. 

2.  Performer  greets  patient  in 
examination  room.  Attempts  to 
reassure  patient  and  explains 
what  will  be  done.  Answers  pa- 
tient's questions.  Performer 
may  questfion  patient  about 
sympi.  jms  in  relation  to  the 
condition  being  studied.  May 
collect  additional  medical 
history;  checks  whether  female 
patient  may  be  pregnant. 


Performer  questions  patient 
about  thfe  preparatory  regimen 
prescribed  to  see  if  It  was 


OK-RP  ;  RR;  RR 


Check  here  if  this 
is  a  master  sheet. . < 


EKLC 
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TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No. 


This  is  p^ge    2    of    4    for  this  task. 


List  Elements  Fully 


followed  (e.g.  taking  enema) ^  If  per- 
former finds  that  the  regimen  has  not 
been  followed  or  that  there  are  contra- 
indications for  the  patient's  well  being 
or.  the  efficacy  pf  the  study,  performer 
may  cancel  the  examination. 

If  the  performer  decides  to  cancel,  re- 
cordsf,  reasons  and  any  .recommendations  on 
cancellation  fonft  or  has  co-worker  do. 
this;  arranges  for  rescheduling  if  ap- 
propriate. 

Performer  may  delay  cancellation  until 
scout  film  is  viewed.  Checks  that  pa- 
tient and  anyone  In  examination  room  Is 
properly  shielded. 

3.  Performer  orders  scout  film  and  views 
when  ready  or  views  scout  film  already 
prepared  by  technologist: 

a.  Performer  inspects  scout  film  to  see 
whether  contents  of  colon  are  suffi- 
ciently clear  of  feces  to  proceed, 
and  whether  technical  quality  of 
film  is  acceptable. 

b.  If  the  performer  decides  that  the  pa- 
tient's  colon  is  not  adequately 

, clear,  has  patient  scheduled  for  an- 
other appointment  and  cancels  as  de- 
scribed above.  If  out-patient,  may 
speak  to  patient  to  reinforce  In- 
structions about  what  to  do  at  home 
in  preparation  fpr  next  appointment. 
May  check  to  see  that  patient  under- 
s tands;  answers  question^ 


c. 


d. 


If  the  technical  quality  of  the 
scout  film  is  not  acceptable,  per- 
former indicates  the  needed  adjust- 
ments to  technologist,  in  position  or 
technique. 

If  decision  Is  to  proceed,  asks  ra- 
diologic technologist  or  nurse,  to 
ready  patient  and  position  for  bar- 
ium enema. 


4.  If  performer  decides  tc  proceed,  dona 
protective  lead  garments  and  positions 
fluoroacope  unit  in  front  of  patient. 


List  Elements  Fully 


If  the  f luoroscope  attachment  for  spot 
films  uses  cassettes,  performer  has 
cassette  inserted.  Chooses  full  or  ap- 
propriate format  and  sets  as  appropri- 
ate.  (If  roll  film'  attachment,  checks 
that  film  Is  loaded.) 


Checks  that  faarixjm  enema  has  been  pre- 
pared and  hung  at  proper  height  near 
patient;  checks  that  patient  has  been 
properly  positioned  on  side,  with 
legs  bent  and  knees  up  towards  chin. 

Performer  talks  to  patient  about  what 
isNto  be  done  and  why.  Attempts  to;, al- 
leviis^te  patient's  fears  and  develop 
confiperiQe.  Answers  patient's  ques-- 
tionsV  Makes  sure  patient  understands 
that  he  or  she  is  to  retain  enema  dur- 
ing procedure. 

Performer  decides  whether  to  ht-/e  a 
blmple  enema  tip  used  or  a  special 
lalloon  catheter  (to  facilitate  reten- 
lion).  Indicates^  tp  subordinate  which 
Is  to  be  used .  ^  < 

a.  If  balloon  catheter  is  to  be  us^d, 
performer  inserts  Into  patient's 
rectum  or  has  this  done.  Inflates 
by  using  empty  syringe  to„ inject 
air.  Watches  oh  TV  monitor  to  be 
sure  that  position  of  catheter  is 
correct  and  that  degree  of  disten- 
sion is  optimal.  Attaches  catheter 
to  enema  or  has  this  donia. 

b.  If  enema  tip  is  to  be  used,  per- 
former indicates  to  subordinate 
when  to  insert  the  enema  tip  Into 
the  patient's  rectum  and  reposi- 
tion patient  in  supine  position. 

7.  Iperformer  may  have  lights'  In  room  dim- 
med; positions  fluoroacope  unit,  ad- 
justing position  by  viewing  on  TV  mon- 
itor. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  _1  

This  is  page  _J_  of         for  thii?  cj.sk,  ' 


List  Elements  Fully 


List  Elements -Fully 


8,  Performer  indicates  to  technologist 
when  to  start  the  flow  of  the  contrast 
solution  by  opening  the  enema  clamp. 

Performer  watches  the  flow  of  the  so- 
lution through  the  large  intestines  by 
activating  the  f luoroscope  and  watching 
on  the  TV  monitor, 

Perf ofnner  indicates  throughout  proce- 
dure when  to  reclamp  enema.,  when  to  let 
it  flow  and  when  to  reclauip, 

9,  Performer  observes  the  flow  of  the  bar- 
itim  solution  through  the  rectum,  sig- 
moid, descending,  transverse  and  as- 
cending colon,  cectim  and  terminal  il- 
eum, concentrating  on  areas  c^f  sus|'pect- 
ed  pathology;  Performer  observes  struc- 
tures and  movement.  May  reassure  pa5>- 

t lent  and  encourage  to  retain  enema. 
Watches  to  be  sure  that  pre ssurje  of 
enema  is  not  excessive.  May  make  notes 
while  observing. 

While  observing,  performer  decides 
what  to  record  by  taking  spot  films. 
Instructs  patient  when  to  remain  mo- 
tionless for  spot  film  exposures  and 
when  to  resume  normdl  breathing  and 
relax.  As  decided,  performer  activates 
spot  film  attachment  and  foot  pedal 
for  radiography.  If  cassette  a t.tach- 
ment,  may  havp  technologist  remove 
cassette  as  spots  are  snapped  and  in- 

  sert  additional  cassjBttes,  or  does  so 

personally,  , 

Performer  notes  patient's  reactions; 
may  decide  to  provide  emergency  care. 
If  the  patient  is  unable  to  retain  the 
enema,  or^is  nqt  tolerating  the  proce- 

.  dure,  performer  may  decide  to  cancel. 
If  so,  cancels  as  described  above, 

.  noting  any  relevant  observations  on 
appropriate  form, 

10,  Performer  determines  when  the  f luoro- 

.  scopic  portion  of  the  examination  is^ 


oyer  and  turns  off  the  fluoroscope.  , 
Reminds  patient  to  retain  enema  and 
asks  patient  .how  he  or  she  Is  feeling,,; 

a.  Performer  decides,  based  on  obser-!-:::: 
vations  during  if  luoroscopy  arid  re- : 
quisition  sheet,  when  to  have  rart;4 
diologic  tiechnologist  take  stan-r  "j-:; 
dard  series  of  pyei: head ^  radiograph 
and  whether  to . order  additional  ex- 
posures and/or  positions,  with  ;or:;|| 

■  without  barltim  retained.  Indicates^ 
orders*  to  technologist;.  May  record  i 

b.  If  any  radiographs  have  been  orr^ 
dered.with  baritm  enema,  retained,: 
performer  exai^nes  these  on  view 
boxes  as  soon  as  they  are  proces- r 
seid  and  determlnefli  whether  any  •  >  ; 
others. are  needed,'  May  ask  for  V/- 
change  in  technical  factorig.,.  . 

\  c.  When  no  more  radiographs  are  re- 
\    quired  with  baritim  enema  retained, 
\  performer  orders  post-evacuation 

radiographs, 
d.  Performer  may  record  preliminary 
medical  impressions  at  once  on  re- 
quisition sheet  or  delay  until  ra- 
diographs are  processed ^  ' 

11,  Performer  looks  at  the  processed 
spot  films  and  radiographs  on  view 
boxes  as  soon  as  they  are  ready: 


a. 


b. 


Determines  whether  the  radiographs 
are  technically  adequate  to  demon- 
strate the  area  and  condition  un- 
der study  and  provide  sufficient 
information  to  make  possible  a 
competent  medical  interpretation. 
Performer  may  ask  opinion  of  cli- 
nician or  another  radiologist. 
Performer  decides  whether  to  or- 
der air  contract  films  and  further 
fluoroscopy,  conoidering  the  infor- 
mation already  available  on  the. 
radiographs,  the  way  in  which  the 
patient  responded  to  the  procedure. 


TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No,  1 


This  is  page   4     of    4     for  this  task- 


List  Elements  Fully 


the  patient's  condition,  and  his  or 
her  cumulative  exposure • 

12.  If  performer  orders  air  contrast,  per- 
former supervises  the  introduction  of 
the  air  medium  into  the  large  intes- 
tines using  fluc^oscopy: 

a.  Reassures  patient  and  explains  what 
will  happen. 

b.  Supervises  while  nurse  or  technolo- 
gist prepares  (fills)  large  bore 
Foley  catheter  with  air  syringe  or 
prepares  other  air  insufflator,  at- 
taches rectal  tip  and  clamp,  and 
inserts  tip  into  patient's  rectum. 

c.  Performer  positions  patient  and 
overhead  fluoroscope  unit  and  ob- 
serves on  TV  monitor  while  adminis- 
tering the  air.  Performer  adjusts 
the  clamp  and  the  rate  of  flow^^of 
air  to  inject  the  proper  amount  of 
air  needed  without  excessive  pres- 
sure. Performer  checks  for  appropri- 
ate distension. 

d.  Performer  turns  patient  from  side 
to  side  or  has  this  done  during 
filling  to  facilitate  visualization. 
Views  areas  of  interest  on  TV  moni-' 
tor,  such  as  sigmcld  colon, splenic 
flexure,  and  hepatic  flexure. 

e.  Performer  views  the  suspicious 
areas  noted  during  earlier  fluoro- 
scopy and  on  radiographs,  as  de- 
scribed above.  Perfoinner  takes  spot 
films  as  deemed  appropriate,  as  de- 
scribed above. 

13.  Performer  decides  when  enough  spot 
films  with  the  air  contrast  medium  ^ 
have  been  taken  and-  tumfl^  off  the 
fluoroscope. 

Performer  decides  on  the  radiographs 
to  order  with  air  contrast  medium  re- 
tained. May  record  orders.  Performer 
encourages  the  patient  to  retain  the 
^  air. 


List  Elements  Fully 


.4,  Performer  reviews  the  processed  air 
cor\trast  films  as  described  above,  or- 
dering any  additional  ones  as  needed. 

15.  When  performer  has  determined  that  the 
examination  has  been  completed.  Indi- 
cates this  and  has  enema  tube  removed. 
Performer  may  have  patient  cleansed 
and /or  room  and  equipment  cleaned  with 
antiseptic  solution;  may  have  other 
clean  up  procedures  followed  to  avoid 
infection  or  contamination. 

16.  If  performer  judges  that  any  emergen- 
cy signs  are  in  evidence,  performer 
notifies  patient's  physician.  Noti- 
fies physician  of  preliminary  find- 
ings if  so  requested. 

o 

17.  Performer  may  record  impressions  of 
procedure  on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended. 

d.  May  sign  chart  or  requisition 
sheet,. 
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TASK  DESCRIPTION  SHfiET 

Task  Code  No.  2 


This  is  page    1    of   A    for  this  task. 


1.  What  is  the  output  of  this  task?    (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  b6  repeatable.) 

Decision  made  on  whether  to  go  ahead  on  bariiim  swal- 
low study  of  esophagus;  pt.  reassured;  bariiim  mix- 
ture administered;  esophagus  and  stomach  observed 

with  fluoroscopy  and  spot  films  and/or  cine  films  

taken  in  appropriate  positions  and  with  bari\im-pill 
if  so  decided;  radiographs  ordered;  complete  set  of  ^ 
radiographs  approved; decision  made  on  delayed  films; 
medical  impressions  and  follow-up  care  recorded ;de- 
layed  films  ordered;  MD  notified  of  emergency  signs. 

Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  patient  sched- 
uled for  a  study  of  the  esopha-  u 
gus  using  a  barium,  sulfate  col-  * 
loidal  suspension  as  the.  contrast 
medium  (barium  swallow) . 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  if  study  was 
routinely  ordered,  or  to. re- 
view materials  seen  earlier.-^ 

Notes  any  medically  relevant 
history,  requests  from  refer- 
ring physician,  recommenda- 
tions on  techn'^oue.  Notes  * 
whether  patien.  yt^xb  J^nrectlous 
or  cominunic;ab!li^  ^Viuition, 
whether  f emalt^  ^•ac?/mt  may  be 
-pregnant.  }i:iy  c^ill  ;:'^f erring 
physician  '  i>  dl^  cu^^v:.^  or  to  ob- 
tain additiiWivvJ,  ?nK-,jrmation. 

2.  Performer  f.;reer.3  pc^Vi.ent  in 
examinatiori  ruoTA.  '.ttempts  to 
reassure  pti\.l'-iX*»:   ind  explains 
what  will  b>r»  '..jne.  Answers  pa- 
tient's questions.  Performer 
iLay  question  patient  about  t[  l 
sj!nptoms  in  relation  to  the  1 
conuition  being  studiejd.  May  i 
collec*:  additional  medical 
history;  checks  whether  f  e- . 
BAule.  patient  may  be  pregnffy^.t. 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice »  include  everything  or  the  kinds  of 
things  chosen  among.)                     '  .  ' 
X-ray  requisition  form  and  patient's  chart;  scout 
film;  view  boxes;  prepared  barixim  colloidal  suspen- 
sion; bari\im  pill;  cup;  straw;  fluoroscope,  TV  moni- 
tor, spot  film  device  with  cassettes  or  roll  fiXm;* 
pen;  telephone;  cancellation  forms;  protective  lead 
garments;  shielding;  cineradiography  camera 

a 

J.   J.S  unc«tB  a  x^ccxpxcsiiL. y   Leci^ijnacnb»  ■kjl  l.vj  wu£^K.d. 
involved  in  the  task?      ye8..,(}4      No,..(  ) 

It  "Yes"  to              Name  the  kind  ofsrecip'ient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  Qie  relevant  condition; 
incxuae  une  icina  wiun  wnom  une  pcx^i urines  xa 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  non-pediatric  patient  to. have  barium  swallow  ra- 
diography; radiologic  technologist ;ref erring  MD;  ra- 
diologist • 

5.  Name  the  tusk  so  that  the  anuwers  to  ques- 
•tions  1-4  are  reflected-.    Underline  essen-  • 
tlal  wor^-'.a..                                        -  , 
Conducting  a  rrwiiographic  bari\im  ^^wallow  study  of  es- 

ophagus of  any  non-pediatric  patient  by  deciding 

3.  If  not  already  prepaTed, por- 
fonner  orders  scout  film. 
Checks  that  patient  and  anyone 
in  examination  room  is  proper- 
ly shielded.  Views  processed 
scout  film  prepared  by  techno- 
logist on  view  box: 

OK-RP;RR;RR 

whether  to  go  ahead  based  on  'patient  ^s  condition  and 
scout  film;  r^-a^sur  Lng  p-Mlent;  Tjpervising  oral  ad-- 
ministration  of  barium  mixture;  viewing  on  TV  moni- 
tor, and  taking  spot  films  ana  cine  In  approy^t late  ^ 
positions  as  decided  and  with  b.>rium  pill  svBllowed 
if  so  decided;  ordering  rad'iagraphs;  deciding  when 
examination  is  completed  by  viewing  radiographs;de- 
ciding  whether  to  order  dSiLsyed  filmrr;  recording  med- 
ical impression}-:,,  follow  up  care  and/or  delayed 
films;  notifying  MD  of  emerj^ency  5  ixns. 

6 .  Check  here  if  this 
is  a  master  sheet^.C^*) 

This  is  new  as^3gnment       this  number. 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  2 
This  is  page  2     of   4     for  this  task. 


List  Elements  Fully__  ^ 

a.  Performer  decides  whether  the  techni- 
cal quality  of  the  radiograph  ade- 
quately demonstrates  the  area  to  be 
studied  for  purposes  of  interpreta- 
tion; if  not,  performer  indicates  the 
needed  technical  adjustments  or 
changes  in  position  to  technologist 
or  records  on  requisition  form,  as 
appropriate. 

b,  Performer  inspects  scout  film  to  see 
whether  there  is  evidence  of  barium 
remaining  from  any  earlier  study, 
thus  interfering  with  current  exami- 
nation. If  this  is  the  case, cancels 

.  ^    examination;  records  reasons  and  any 
recommendations  on  cancellation  form 
or  ha5?  appropriate  co-worker  arrange 
for  c^ncell'^tion;  has  patient  re- 
scheduled if  appropriate. 

4.  If  performer  decides  to  proceed,  per- 
former dons  protective  lead  garments; 

jnakes  sure  that  patient  is  properly 
£fhielded.  If  spot  film  attachment  uses 

.  cassettes  J.  performer  has  cassette  in- 
serted. Chooses  full,  half  or  quarter 
format  and  sets  as  appropriate.  (If  roll 
film    attachment,  checks  that  attach- 
ment is  loaded  with  fiM  or  has  this 

^  dime.)  Has  technical  factors  set  for 
fluoroscopy.  If  available,  checks  that 
16mm.  cineradiography  equipment  is  * 
ready.  • 

^"  *    .  - 

5.  Performer  has  patient  appropriately  i»o- 
sitioned  for  the  erainination  in^front 
of  vertical  table. 


™"^™Ti$t^l^ents  FuK^y   . 

d.  When  ready  for  fluoroscopy, perform- 
er tnay  have  lights  in  roc-:*;  dimmed; 
turns  on  fluoroscope  or  h^a  this 
done.  Adjusts  unit  for  viewing  on 
..  TV  monitor. 

6.  Por  erect  position, performr».r  indicates 
.  to  technologist  (or  patlant  if  patient 
is  holding  baritm  mlxtutii)  %fti&ti  pa- 
tient is  to  sip  mixture.,  hole*  in  | 
mouth,  when  to  swallovrv  y'K\at  positions 
^  to  assume,  and  when  to  hold  fiteady^arf?? 
hold  breath.  Performer  msy  a.^&l'Bt  pa- 
tient on  table  or  unit  ox  T?^y  nace 
technologist  assist. 

a.  If .  the  patient  is  totally  vm^^'ble  to 
swallow       is  not  toleratiuR  the 
procedure,  performer  my  decide  to 
cancel.  If  so,  cancels  as  .^"sscribed 
above,  noting  any  tel^avjiiit  observa- 
tions on  approprlato  iDrm. 

b.  if  the  patient  i3  ^ibXe  to  swallow, 
performer  obserre^s  the  flow  of  the 

*   baritun  through.^  the  patient's  esoph- 
agus, esophago-gfi.3tric  junction  and 
stomach  on  the  TV  monitor;  Perform- 
er notes  the  ease  or  difficulty 
with  which  the  patient  swallows. 
Performer  :?.rmtructs  patient  in  fre- 
quency and  iriaro.  of  swallows.  Per- 
former continues  having  patient 
swallow  on  orders  while  observing 
the  structures  an*!  movement  until 
the  performer  haiJ  sufficient  infor- 
mation on  the  condition. 

c.  While  obser3«.ng  on  TV  monitor,  per- 
former decides  what  to  record  as 
spot  films  or  on  cine.  As  decided, 
performer  activates  cine  camera 
and  spot  film  attachment  and  x-ray 
button.  If  cassette  attachment, may 
have  technologist  remove  cassette 
as  spots  are  snapped  and  insert 
additional  cassettes,  or  performer 
does  so  personally* 


a.  If  patient  is  unable  to  maintain  an 
erect  position,  performer  notes  this 
on  requisition  fora  and  proceeds 
with  patient  in  alternative  position. 

b.  Places  fluoroscopic  unit  in-  front  of 
patient.  ^' 

c.  Performer  has  patient  or  technolo- 
gist hold  cup  containing  baritrm  sul- 

n    fate  mixture  and  await  orders  from 
performer. 


TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  2 


This  Is  page-.  3    cf    A    for  this  task. 


List  Elements  Fully 


7. 


If  patient  has  history  of  difficulties 
with  swallowing,  or  if  patient  is  cur- 
rently complaining  of  pain  or  diffi- 
culty in  swallowing,  performer  may  de- 
cide to  use  barium  pill.' 

a.  Performer  has  technologist  prepare 
barium  pill  and  exjplains  to  patient 
whdt  is  to  happen « 

b.  . When  patient  is  properly  positioned, 
iperformer  indicates  to  patient  or 
technologist  when  to  have  patient 
swallow  pill,  using  barium  mixture 
to*  wash  it  down. 

c.  Performer  watches  on  TV  monitor 
while  patient  swallows  the  pill. 
Performer  observes  the  swallowing 
action,  the  ease  with  which  this  is*^ 
accomplislied  and  the  course  of  the 
pill,  noting  any  interference  or 
blockage.  - 

d.  Performer  takes  spot  films  when 
deemed  appropriate,  as  described 
above^ior  uses  cine  camera. 

e.  Performer  may  compare  the  known  size 
of.  the  pill  with  an^  observed  ob- 
structions to  estimate  size  of  ob- 
stacles or  growths.  May  make  notes 
on  requisition  sheet. 

Performer  may  decide  to  examine  patient 
in  prone-oblique  and/or  supine-oblique 
positions  due  to  inability  of  patient 
to. sit  or  stand  in  erect  positions  or 
to  provide  additional  Information. 


a. 


b. 


Performer  has  patient  positioned  as 
appropriate  on  horizontal  table. May 
assist.  May  adjust  table  and/or  flU' 
oroscope  unit. 

If  patient  has  not  been  able  to  sit 
or  stand  in  erect  position jper form- 
er may  assist  patient  to  drink  bar- 
ium mixture  or  have  technologist  dp 
this  by  supporting  patient  and  pro- 
viding a  straw  through  which  to. sip 
the  mixture. 


List  Elements  Fully 


c.  Performer  observes  the  flow  of : th6  i 
barium  solution  through  the  esopha-- 
gus,  esophago-gastric  junction, aad^^^^^ 
stomach .  Takes ,  spot  and/ or  cine  ;  ■ ; 
films  and  repeats  other  procedures  } 
as  described  above,  with  patient  in; 
appropriate  position (s)  .  .  : 

9.  Performer  determines  when  the  fluororr;! 
scopic  portion  pf  the  examinaticm;  is^ 
over  and 'turns  off  the  flubroscope  :  ^  V 
and/or  cine  camera. 

a.  Performer  dec  ides,  based  on  obseryar- 
tions  during  fluoroscopy  and  rsqui-- 
sit  ion  sheet ,  whether :  to  have  r  adi-^ 
ologic  tischnologist  take  only  ' stan-r 
dard  series  of  overhead  radio-  / 
graphs  or  whether  to  order  a<i<ii-y^ 
tional  exposures  and/or  positions, 
with  or  without  the  patient  swal- 
lowing additional  barium.  ExplainsJ 
whatsis  needed  to  technologist  and/ 
or  enters  on  requisition  sheet.  " 

b<;  Performer  may  record  preliminary  ' 
medical  impressions  at  once  on  re^ 
quisition  sheet  or  delay  until  the 
radiographs  are  processed. 

10.  "Performer  looks  at  the  processed  spot 
films  and  radiographs  on  view  boxes 
as  soon  as  they  are  ready: 

a.  Determines  whether  the  radipgraphs 
are  technically  adequate  to  demon-; 
strate  the  area  and  condition  xin- 
der  study  and  provide  sufficient  . 
information  to  make  possible  a  coii- 
pe tent  medical  interpretation.  Per- 
former may  ask  opinion  of  cliniv 
cian  or  another  radiologist.      .  > 

b.  Performer  decides  whether  to  order 
additional  views- or  a  change  In  the 
technical  factors  and  a  repeat  of 
portions  of  the  r^adiographic  exami- 
nation j,  and/or  whether  to  order  der 
layed  radiographs.  Considers  the 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No, 


This  is  liage    4    of    4    for  this  task. 


List  Elements  Fully 


information  already  available  on  the 
radiographs,  the  way  in  which  the 
patient  responded  to  the  procedure, 
the  patient's  condition,  anS  his  or 
her  cumulative  exposure. 

11.  If  the  perfortaer  decides  to  order  ad- 
ditional views,  a  repeat  with  changes 
in  the  technical  factors,  or  delayed 
radiographs/  Informs  technologist,  what 
is  needed,  including  use  of  additional 
barium  solution;  may  record.  Performer 
examines  additional  radiographs  as  de- 
scribed above  (except  for  delayed 
films). 

When  performer  has  determined  that  the 
examination  has  been  completed,  i.iforms 
technologist  that  he  or  she  can  termi- 
...  nate  the  procedure  and  have  the  patient 
sent  home,  back  to  room,  or  to  next 
procedure.  If  appropriate,  has  decon- 
tamination and /or  sanitary  clean  up 
procedures  carried  out. 

12.  If  performer  judges  that  any  emergency 
signs  are  in  evidence,  performer  noti- 
fies patient's  physician  at  once. 

13.  Performer  may  record  impressions  of 
procedure  gn  patient's  chart; 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  recom- 
mended or  delayed  films  ordered. 

d.  May,  sign  chart  or  requisition  sheet 


List  Elements  Fully 
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TASK  DESCRIPTION  SHEET 


"Tfi^tSk  **Code  No. 


This  is  page    1.  of    A    for  this  task. 


1>  What  is  the  output  crT'this  task? V(Be  ^ure 
this  is  broad  enough  to  be  repeatabie.) 

Decision ^ade  on  .whet?>er  to  go  ahead  with  barium 
study  of*upper  GI  tract;  pt,  reassured ;barium  mix-  • 
ture  .administ:ered;upper  GI  tract,  efbservedjwith  flu- 
oro^coW;^pot'  f i  1ms, cine  films -paken  withlptV  erects 
prone,  supine, "  with  pressure  cone  attachment,  and 
with  barium  pill  if  so  decided;  radiographs  ordered; 
complete  set  of  radiographs  approved;  decision  made/ 
and  recorded  on  delayed  films  and/or  .Hr -^contrast 
study  of  stomach;  medical  impressioyis  and  ifollowr-upi 
care  recorded;  MD  notified-  of  emergency  sijgns,  ^ 


2»  What  is  used  in  performing  this  task?  (Note 
if  only  certain  Items  must  be  used.    If  there 
Is  choice.  Include  everything  or  the  kinds  of 
things  chosen  among.)  o 
X-ray  requisition  form,patient*'S  ch4rt; scout  film;, 
view  boxes; prepared  barium  colloidal  suspension; bar- 
ium pili;cup;straw;cone  attachment ;cine  camera;flu- 
oroscbpe,  TV  monitor,  spot  film  device  with  cassettes 
or  roll  film;  pen;  tielephone;  cancellation  forms; 
iprotective  lead  garments;  sjiielding 


3.  Is  there  a  recipient,  respondent  or  co-worker 
Involved  In  the  task?      Yes..,g)      No.t>(  ) 


List  Elements  Fully 


Performer  "receives  the  x-ray  re- 
quisition form  and  medical  in-  : 
formation  for  a  patient  sched-. 
uled  for  a  study  of  tj?^e. upper 
gastrbint'estinal  tt;act  (esopha-- 
gus,  stoma'ch,  and  small  in tes-rv 
tine J  using  a  barium  sulfate 
colloidal  suspension  as  the  con- 
trast medium.  r' 


L  m  "Ves".  to  q>  3;    Name  the'klnd  of  recipient 
respondent  or  co-worker  involved,  with  de-, 
scrlptions  to  indicate  the  relevant  condition; 
include  the  kind  with  whom,  the  performer  Is 
not  allowed  to  deal  If  relevant  to  knowledge 
requirements  or  legal  restrictions ♦ 
Any  non-pediatric  patient  to  have  upper  GI  barium 
study  radiography;  radiologic  technologist ;ref erring 
MD;  radiologist 


-  5>  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words.  ) 

Conducting  a  radiographic  barium  study  of  upper  gas-^ 


trointestinal  tract  of  any  non-pediatric  patient  by 
deciding  whether  to  go  ahead  based  on  pt.'s  condition 
and  scout  f ilm;reassuring  pt. ; supervising  oral  admin- 
istration of  barium  mixture; viewing  on  TV  monitor; 
taking  spot  films  and  cine  with  pt.  in  erect, prone, 
supine  positions,  with  preissure  applied  by  cone  at- 
tachment, with  barium  pill  swallowed  if  so  decided; 
ordering  radiographs; deciding  when  examination  is 
completed. by  viewing  radidgraphs;deciding  whether  to 
order  delayed  films  ^d/or  air  contrast  study  of 
stomach; recording  medical  impressions; follow  up  care 
and/or  delayed  films  and/of  air  contrast  study;noti- 
fyiy^g  MP  of  emergency  signs.  >  ' 


1.  Performer  reads  the  patient's 
requisition  form  arid  relevant!^ 
informaitioni  to  become  f  amil-|l 
iar  with  the  case  if  study  '  v; 
was  routinely  ordered bi;  to ; ; 
review  materials  seen  earlierl 

Notes  any  medically  re ieyianifc;: 
history,  requests  from|refer-^ 
ring  physician , •  recommenda-  . \l 
<tions:  on  technique .  No t es^  ; 
li^ether  patient  should  haye 
followe4  preparatory  proce-^;p 
dures  prior  to  the  examlna-  > 
tiori,  -alid  whetlier  patient  has 
an. infectious  or ^ communicable 
condition,^ whether :  female  pa- 
t  lent  may  he  pregnanl^.May  cai: 
referring  physician^to  dis--:  : 
.  cuss  or  to  obtain  needed. in- 
formation. 

2.  Performer  greet s^^)ai:ient  in 
examination  room.  Attempts  to 
reassure  patient  and  explains^ 
what  will  be  done.  Answers 
patient's [questions.  Perform- 
er may  question  patient  about 
symptoms  in  relation  to  the 

,  :  condition  being  istudied.  May 
collect  additioiial  medical , 
history;  asks  female  patient, 
if  she  thinks  that  she  is 
;  pregnant.  • 

OK-RP;RR;RR 


6 .  Check  h%re  If . this  . 


TASK  DESCRIPTION  SHEET  (continued)'  - 

V      ~'  ^  Task  Coxie,Na. 


This  is  page  ^2_^  of         for  this  task.| 


List .  Element8_Ful^ 


I 
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•  Performer  questions  \)atient  about  the 
.  '  preparatory  regimen  ^^^rescribed  to  see 
if  it  was  followed  (eVg,  not  having 
breakfast)  .  If  performer  -^tind^-that"  ^ 
the  regimen  has  not  been  followed  and  ,  • 
will  interfere  with  th^  study^  pevform- 
er  cancels  examination, \  records  reasons 

 and-  any -r^coinnendat ions  \on  cancellation 

form  or  has  appropriate  co-worker  ar- 
range for  cancellatioT^;  has  patient  re- 
scheduled if  appropriated 

3.  If  performer  decides  to  proceed,  checks 
for  proper  shielding  and  oxders  scout 
film..  Views  when  ready  or  views  ^cout 
film  already  prepared  by  technologist: 

'  a.  Performer  decides  whether  the  techni- 
cal quality  of^he  radiograph  ade- 
quately demonstrates  the  organs  to 
be  studied  for  purposes  of  interpre- 
tatlon;o  if  not,  performer  vindicates 
the  needed  technical  adjustments  or 
changes  in  position  to*  technologist, 
or  records  on  requisition  ^orm. 
b.  Performer  .inspects  scout  filjjn  to  see 
.  ;  whether  there  is  evidence  of  barium 

r-emaining  from  any  earlier  study, 
^  thus  iilterf ering  with  current  exami- 
nation. If  so,  performer  cancels; 
orders  rescheduling  as  described. 

If  .  performer  decides  to  proceed,  dons 
protective  lead  garments.  Makes  ^ure 
patient  and  anyone  to  remain  in  room  is 
properly  shielded. /if  spot  film  attach- 
ment uses  cassetteJs,  performer  has  cas- 
sette inserted,  CKooses  full,  half  or 
quarter  format  antt  sets  as  appropriate. 
(If  roll  film  attachment,  checks  that 
attachtnent  is  lo4^ed  with  film  or  has 
this  done.)  Has  technical  factors  set 
for  fluoroscopy ./If  available,  checks 
that  16mm.  cineradiography  equipment  ie 
ready  and  technical  factors  set. 

Is,'  Performer  has  the  patient  positioned 
for  the  portioA  of  the  examination  done 
with  the  pati^t  erect; 


T 

a.  *  If  patient  is  unable  1  to  maintain  an 

erect  position,  performer  notes  thisj 
oh  requisition  form^nd  proceeds  to 
the  portion  of  the  examination  done 
with  the  patient  in  prone  position. 

b.  Performer  places  fluo^oscope  unit 
in  front  of  patient.  Has  patient  or 
technologist  hold  cup  containing 
barium  sulfate  mixture  and  await 
orders  from  performer. 

.  c/When  ready  for  fluoroscopy,  per- 
former may  have  lights  in  room  dim- 
med; turns  on  fluotoscope  or  has 
this  done.  Adjusts- unit  for  viewing 
on  TV  monitor, 

■         't  ■     '.  ' 
For  erect  portion  of ^ examination,  per- 
former indicates  to  technologist  (or 
patient  if  patient  is  holding  barium 
mixture)  when  patietit  is  to  sip  mix- 
ture, hold  in  mouth,  when^to  ^swallow, 
what  positions  to  assume,  when  to  hold 
steady,  and  when  to  -hold  breath. 

Performer  may  assist  patient  on  table 
or  unit  or  may  have  technologist  as- 
sist. , 

.  ■  .  i  . 

a.  If  the  patient \i8  totally  unable  to 
swallow  or  is  hot  tolerating  the 
procedure,  peri|^ormer  may  decide  to 
cancel.  If  so, ' canpels jas  described 
above,  noting  ^ny  releyant  observa- 

V    tiona  on  appropriate  form. 

b.  If  the  patienti  is  able  jto  swallofw, 
•  perf  ormer'  observes  the  ;flow  of  the 

barium  through  the  patient's  eso- 
phagus ,_  esoplikgo-gas  trie  junction, 
'stomach, and  dliodenum  onj  the.  TV  mon- 
itor. Perfornier  iii struct s  patient 
in  frequency  and  size  of  swallows. 
Performer  cotJtiVmes, observing  the 
structures  axid^TMW^mentj  with  swal- 
vlows  repeated  untra?-6he  performer 
has  sufficient  information, 
c.  While  observing  on  TV  monitor, per- 
former decides  what  to  record  as 
spot  films  and/or  on  cine  film. 
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Performer  activates  spot  f ilm/att;ach- 
ment  and  x-ray  button.  If  cassette 
attachment,  may  have  technologist  re- 
mote cassette  as  spots  are  snapped 
and  insert  additional  cassettes^  or 
perf ormeri  does  so^ personally.  Acti- 
vates cine  camera  when  decided. 

?•  Per'f'^rmer  prepares  for  pressui^e  spot' 
films  of  the  gastric  mucosa  and  the  || . 
duodenal  'bulb  with  the  patient  erect: 

a.  'Perf  ormer  lhas  pressure  cone  attachr^ 
men t  moved'  into,  place,  •  Perf ormer  po- 
sitions cone  so  that  there  is  pres- 
sure exerted  on  the  area  of  interest. 

b.  Performer  observes  on  the  TV  monitor. 
Has  patient  drink  additional  bar-  . 
ium  mixture  as  required  fgr  visuali- 
zation. \,  .' 

c.  Performer  o^bserves  response  to  pres- 
sure, pliability  and  , rigidity  of  the 
area.  *  '  \- 

d.  Performer  decides  what  to  record  as 
,8pot  films,  land  activates  spot  film 

attachment  when  decided  as  described 
above  \ 

e.  Performer  repeats  procedure  for 
areas  of  the j stomach  as  decided  and 
for  spot  films  of  duodenal  bulb. 
Perf ormer  has.  patient  drink  addi- 
tional barium  mixture  as  needed. 

f .  Performer  reml^ves  pressure  cone  when 
all  the  required  pressure  spot  films 

.  are  taken.    '  \ 


Performer  has  the  patient  positioned 
for  the  portion  of  the  examination  done 
with  the  patient  lying  on  horizontal 
examination  t^ble. 

e.  Performer  has  patient  positioned  in 
prone-oblique  position.  May  assist 
anc}/or  reassure  patient.  May  adjust 
table  or  fluoroscope  unit. 

b.  Performer  has  patient  sip  barium/ 
mixture  as  appropriate.  I£  patient 
has  not  been  able  to  sit  or  stand 


-tlst  Elements  Fully 


<Eor  eriect  positions,  performer  may 
assiist  patient  ,to  drink  barium  mix- 
ture or  have  >technologist  d(o  this  . - 
by  supporting  patient  arid  providing 
a  .straw  through  which  to  sip  the-  • 
mixture. 

c.  Performer'observes  the  flow  of  X)^^% 
barium  mixture  through  /the  esppha-;. 
gus,  esbphago-gastric  junction, . 
stomach  and  duodenum.  Takes  spot 

'  -^5  films  and/br  cine  films;  Repeats  v; 
other  procedures  as  deacribedjabpve^ 
with  patient *in  prone-oblique  poBi-: 
tion..  \  '         ■      ,  •■'  ■ 

.  .  d.  Performer  repeats  appropriate  steps 
as  described  above  after  positibn- 
ing  patient  in  supine-oblique  posi- 
tion.     ■  ;.  '  •  .  .1  •  :  r... 

9.  If  .patient  has  history  of  difficulties 
with  swallowLng  or  if  patient  is' c'lir-j- 
rently  cpmplairiing  of  pain  or  diffjlp 
ty  in  swallowing,  performer  may  dec! 
to 'use  barium  pill  for  final  portilon 
of  examination  with  patient  erect  or 

'    on  tabl6  tilted  to  ertct  position: 

,,  :       - .  ■  ■  ■:  ..• .  i  ,  ^ 

a.  Performer  has  technologist  prepare 
barium,  pill  and  explains  to  patient 
what  iKto  happen.  H  I 

b.  When  patient  is  properly  position- 
ed,* performer  indicates  to  patient  : 
or  technologist  when  to  have  pia-f 

.  tient  swdl low  pill,  using  eip  of 


barium  mixture  to  wash  it  down 
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d. 


Perf ojTrEior  watches  on  TV  monitor 
while  patient  swallows  the  piltr— ^: 
Performer  observes  the  swallowing 
action,  thc}  e^se  with  wHicH'this  is 
accomplished  J  and*  the  course  of  th'e 
pill,  noting  any  interference  or 
blockage.    ;  ./ 
Performer  takes  spot  tilms  when 
'deemed  a^ppropriate  .and/or  cine  film 
as  described  above.   ^  '  '  ^  v 

Performer  may  compare  thd  known  /. 
size  of  the 'pi 11  with  any  observed' 


TASK  description'  SHEET  (continued)- 


/ 
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obstructions  to: estimate  size  of 
obstacles  or  growths.  May  make  notes 
on  requisition  sheet 

"     .  »' 

LO.  Perfonner  determines  when  the  fluoro- 
scopic portion  of  '  the  examination  is 
over  and  turns  off  th6  fluoroscope, 

a.  Performer  decides,  based  on  ^observa- 
tions  during  fluoroscopy  and  requi- 
sition sheet,  whether  to  have  radio- 
logic technologist  take  only  stan- 
dard series  of  overhead' radiographs. 

:        .  or  whether  to  order  additional  ex- 
posures and/or  positions,  with  or 
without  the  patient  swallowing  addi- 
tional barium.  Explains  what  is 
needed  to  technologist  and /or  enters 
on  requisition  sheet.  — — — ~ 

b.  Performer  may  record  preliminary 
medica*!  Impressions  at  once  -on  re- 
quisitiori  sheet  or«;:delay  until  the 
radiographs  are  processed^. 

II.  Performer  look§  at  the  processed  spot 
films  and  radiographs^ on  view  boxes  as  . 

soon  as  they  are  ready:  / 

,    .     ^  .  ....  ^  ^ 

a.  Determines  whether  the  radiographs  ^ 
are  technically  adequate ^o  demon- 
strate, the  area  and  condition  under 
study  and  provide  sufficient:  infor- 
.     mation  to  make  possible  a  cpmpetent- 
.     iiiedical  interpratation.  Per^rmer 
may  ask- opinion  of  clinician  or  , 
another  radiologist. 
-^.  -^^6^- Performer  decides  whether  to  order ^ 
additional  views  or  a  change  in  the 
technical  factoids  and  a  repeat  of 
\^         portions  of  the  radiographic  examl- 
.    nation,  and/pr  whether  to  order  de- 
layeid  radiographs.  .  * 

Performer  notes  whetl>er  the  problem 
area  could  involve  the  top  or  the 
distal  stomach  (areas  blocked  from 
view  by  the  rib  cage).  If  so,  per- 
former decides  to  order  air  con- / 
trast  study  to  distend  the  stomach* 


List  Elements  Fully 


1)  Perf  ormer  decides  whether -to  . 
have  air  contras  t  of  stomach 
scheduled  for  a  .  later  time  or 
done  Immediately.  « 
11)  Performer  fills /out  requisittqri 
she^et  for  air  contrast  study  for 
scheduling  a's:-  appropriate,  or 
arranges  to  proceed  immediately 
with! air  contrast  study, 
d.  In  deciding  to-order  additional  . 
views  or  studies  performer  consid- 
ers the  information  already  aval 1- 
able  on  the  radiographs, the. way  In 
iihich.  the-  patient  responded  to  the 
procedure,  tlie  patient's  condition, 
and  his  or  her  cumulative  exposure 

■  .      1   .'   ■    ^     ■   -     ^  ;  •  .  .  , 
12.,  If  the  performerj  decides,  to  repeat  any 
of  the  radiography  with  changes j  in  the 
•  technical  factpris,  to  jorder  additional 
V  .views  or  delayedl  radiographs,  informs 
technoiogijst  what  is  needed.  Including 
use  of  additional  barium  89lutlon;may 
record.  Per fortnen^  examines  additional 
~radlograpbs  as  described  above  (ex- 
cept for  delayed  filnus).       •  » 

when  performer  had  determl;;|ed  that  the 
current  examlnaticia  has  been  com-  / 
pleted,  informs  teSphriologist  that  he 
or  she  can  terminate  the  procedure 
and  have  the  patient" sent  home,:  back 
to  room,  or  to  next  procedyro:.  If  ap- 
propriate,: orders  dpcontamlt^ation  and/ 
or  sanitary  clean  up  procedures. 

13.  If  ^perf  ormer  Judges  \that  any  emer  gen- 
cy signs  are  In  evidence,  per fottoer^" 
nbtifieiy  patler.t's  jphyslciaii  at  once. 

lA.  Performer  may  record  ilmpresslpns  of 
procedure  oh  patient's  chart:  ; 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Aiy  speiclal  nursing  follow-up  rec- 
,  ommended^  ^alayed  filnw  or  air 

contraf>;t  o£  stomach  ordered  o 

'  d.  May  siga  chart;  ^7'equi  sit  ion  sheet. 


TASK  DESCRIPTION  SHEET 


/ 


Task  Code  No.  ,  4 


This  is  page-  1    of  12    for  this  task. 


1.  Whatn:y;thfi  output  of  this  task?    (Be  sure 
this  is  broad  enough  to  be  repeatat^le. ) 

Pt. reassured; pelvic  exam  performed; decisions  made  on 
goiivg  ahead, route"; of  inducing  pneumbperitoneum,Func- 
ture  site, tecl>nique;Foley  catheter  inserted  in  uter- 
U8;local  anesthetic  injected ;peritoneum  punctured  via 
vaginal  posterior  fornix  or  abdomen ;^tubing/inserted 
jor  attached; pneumoperitoneum  induced ;pneumograms  or- 
dered and  reviewed; contrast  instilled  into  uterus  and 
tubes  via  Foley  cathetar  as  dacided, under  fluoroscop- 
ic contrcl;pan3ypeco'grams  ordered  and  approved ;medi- 
cal  impressions  and  orders  for  later  study , delayed 
£ilins,nu£Sjhxg  recorded;MD  notified^  of  emergency. 


2.  What  icg-Bed-ln  performing  this^  task?  (Note 
if  only  certain  items  must  be  vised.    If  there 
is  choice ,  include  everything  /or  the  kinds  of 

^      ■      things  ciiotten  amang.)  / 
Pt.  s  x-ray  requisition  fortrt, medical/ chart, radio- 
graphs ,  ui tra^sonograms ;  pen ;  phone ; view  boxes ;  sterile 
jtray  with  lubricant , speculum, sound , antiseptic, anes- 
thetic, saline  solutions, swabs, Foley  catheter, uterine 
packinlg  and  tenaculum  forceps, clamp, plug, dilator, wat- 
er,  syringes,  aqueous  contrast  solution, d?ape,Hemostat, 
puncture  needles, vinyl  and  extensfion  tubing, dress- 
ings ;C02  or  N20  tank; insufflation  equipment, stopcock; 
X:  ray  table ;  f  luoroscope  unit,,J3L-monicor , videotape  at- 
tachment;  tape;  s,terile  gown,gloves;protective  lead 
garmen t s ;  •  emergency  cart  ;  ■  .■ 


List  Elements'  Fully 


3.  Is  there  a  recipient,  respondent  or  co-worker 
V  involved  in  the,  task?      Y-^3.  ..(30      No.  .  .(Q 
"^^^^f^TeT^ToTTTT.    Name  the  kind  of  recipient  , 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
nat  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions.. 
Non-infant  female  pt^.;accompanying  adult ; radiologic 
technologist ; referring  MD; radiologist ;gXJiecologist; 
nurse 


^ .  Name  the  task  so  that  the  answers  to^  ques- 
tions-l-4-«rc-refrected7  Underline  essen- 
tial words.  I 

Conducting  pelvic  pneumography ^ and /or  pangynecography 
ot  non-infant  female  pt.py  reviewing, doing  pelvic ^x^ 


am;decldlng  whether  to  go--ahead  and  on  route, site, 
technique;reassuring;insertiilg  Foley  catheter  in  ut- 
erus; injecting  local  anesthetic;puncturing  posterior 
vaginal  fornix  or  abdomen; inserting  or  attaching  tub- 
ing: inducing  pneumoperitoneum  Jtransuterinely,  trans- 
u^aginally  oS  tfansabdoi^iuallY 5 ordering  pneumograms  * 
and  viewing  ^instilling-  contra'st  medium  through  Foley 
catheter  in£b  uterus  and  tubes  as  decided; observing 
and  filming jfillihg  under  fluoroscopic  control; order- 
ing,approving  pangynecograms; removing  gas, instrument sj 
recording  medical  impressions,orders  for  follow-up, 
delayed  f  ilms;notifying  MP  of  emergency  signg^__l_ 

This-^is  new  assignment  Co  this  number. 


Performer  receives  the  x-rayi  re- 
quisition form  and  medical  ih-. 
formation  on  a  female  patient- 
scheduled  for  .p  elVic  .  pneumo-* . 
graphy  (radiography  of  the  uter- 
us, oviducts  and  ovaries  after 
instillation  of  gas  into  the  ., 
peritoneal  cavity)  or  pangyneco- 
graphy  (pelyic  pneumography  \ 
followed  at  once  by  instillation 
of  positive  contrast  material  1 
into  uterus  and  fallopian  tubes, 
creating  simultaneous  visualiza- 
tion of  uterine  cavity,  ovaries, 
tubes  and  uterus;  also  called..! 
complete  gyneccgraphy) .  Reqaisi= 
tipn  may  be  for  initial  examina- 
tion or  may  follow  a  prior  radi- 
ographic study.  .  :  ' 

1.  Petformer  reads  the  patient's 
medical  history  and  requisi- 
tion form  to  review  the  case 
or  to  become  familiar  with 
materials  seen  earlier  in 
consultation  in  order  to  make 
decisions  about  the  conduct 
of  the  radiographic  study  and 
check  on  the  request  of  the. 
referring  clinician:X 

a.  Performer  notes  the  nature 
of  the  request,  whether 
fo-r  (pelvic  pneumography  ^  - 
or  pangynecography,  and 
the  recommended  route  to 
induce  the  pneumoperitonr 
eum.  Notes  "the- patient ' s 
age,  size,  and  the  reason 
for  the  examination,  such 
as  uterine  or  adnexal 
masses^  need  to  evaluate 
ligat'ed  tube,  problems 
of  infertility,  suspected 
occlusion  of.  the  tubes, 
vagina  or  cervix^  dif- 
^     f  iculty  in  obtaining 

OK-RP;RR:RR 


6  .  Check  here  if  this  ^- 
-^is.  a  master  sheet^_Llj^ 
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accurate  information  from  bimanual 
examination.  Notes  the  medical  his- 
tory and  location  of  suspected  path- 
ology. 

b.  Performer  notes  any  relevant  test 
results;  reads  reports  on  any  prior ^ 

.  radiographic  studies  or  plain'^  films; 
examines  radiographs  oh  view  boxes 
to  become  familiar  wit^  the  area 
under  study  and  the/diagnostic  in- 
formation available.  Reviews  any  • 
ultrasonograms  available. 

c.  Performer  ireyiev/s  medical  history 
and. clinical  informatidn  to  deter- 
mine whether  axiy  current  medical  con- 
dfltion  is  a    contraindication  to  the 
study, such  as  acute  or  subacute 
pelvic  inf iammatory^d'isease,  peri- 
tonitis, uterine  bleeding,  suspected 
or  verified  pregnancy,  cardiac  or 
respiratory  disease,  presence -of 
large  mass  filling  entire  pelvic 

.    cavity;  additional  contraindications 
for  transuteripe  route  $  such  as 
questionable  aknexal  disease;  con- 
trailridicatibnsj  for  transvaginal  ,  ' 
route,  such  as  tumors- in  posterior 
fornix,  previous-  hysterectomy;  and 
other  indications  for  transabdomi- 
nal route,"  such ^  as  vaginitis, cer-^ 
yicitife,  vaginal  anomalies.  Perfbrm- 

'    er.  <;hetks  recoifd  of  , patient "  s, men- 
strual:  cycle  •  and  makes  sur€^  that  pa- 
tient is  inf appropriate  stage  of 


cycle,  £ 
cially 


iuch  as  8th  or  9th  day,  espe- 
if  pangynecography  is  to  be  . 
"|>erf drried.  Makes  sure  that  clinician 
has  ruled  out  current  pregnancy. 
"Perlomer  notes  whether  there  is  a 


hifftory 


trast  nedium.or*r prior  radiographic 


EKLC 


of  adverse  reactions  to  con- 


res;  notes  whether  patient 
infectious  or  communicable 
on.  May  call  referring  phy- 
to  obtain  additional  iAforma- 


proce^lu 
has  an 
Tonditl 
sician 
tion.. 

Notes. any  recommendations  on  tech- 
n4.que.  Checl^s  whether  any  orders 


have  been  given  for  pre-examination 
procedures  to  be  don^  by  patl:«ent 
at  home  or.  in  hospitjal,such  as 
cleansing  enema i  no  breakfastVor 
lig}it  breakfast,  andl  if  carried 
out;  if  not,  arr'ang^s  to  have  this 
done.  Performer  notes  a;ny  recommen- 
dations or  order  for  prior  adminis- 
^      tration'  of  tranquilizer,  analgesic 
I      and/or  smooth  muscle  relaxant.  Ir 

not  already  done  orjders  and  allows 
I  .    for  appropriate  timing.  .  \ 

if.  Checks  to  see  that /patient  has  ^ 
;     signed  consent  for ^procedure.  If  \ 
not,  inforrais  appropriate  co-worker \ 
and  either,  has  ^examination  delayied  \ 
until  written  consent  is  obtained  . 
or  arranges  to  obtain  personally. 

.    ■    ■      i    ■  ■   "  "  . 

Performer  greets  patient  and  any  ac- 
companying adult  in  'examination  room. 
Attempts  to  reassure;  explains  what 
will  be  done  so  as  to  gain  patient's 
cooperation.  Depending  on  "performer's 
assessment  of  the  patient's  state  aiid 
the  needs  6f  the  sitiuation,  performer 
may  cover  any  or  all  of  the  following: 
'  /  i 

a.  A^y  question  patient  about  symp- 
^toms  in  relation  to  the  condition 
.  "being. studied,  kay  collect  addi- 
tional medical  history  and  ask 
about  previous  radiography, aller- 
'gies.  May  question  patient  to  de- 
termine any  possible  pregnancy. 
.  b.  Performer  may /explain  that  patient 
will  be  aske4  toehold  still  from 
tiB^  to  time.*  Mdy  indicate  what 
i     ;wili  happen,  what  pain  might  be 
experienced,  and  what  cooperation 
will  be  needed.  Stresses  need  to 
maintain  positions  when  ordered. 
Answeta  questions. May  demonstrate . 
c.  If  out-patient,  performer  may  check 
whether  there  will  be  someone  pre- 
sent to  escort  patient  home  after 
procedurie  is  terminated. 


/■ 
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.  d.  If  appropriate,  performer  may  de- 
scribe the  procedure  and  its  risks 
and  obtain  consent  signature  from 
patient.   (Does  not  proceed  without 
'       signed  consent.).  • 

e.  Unless  there  are  obvious  contraindi- 
cations to  going  ahead,  performer 

.  has  patient  void  to  empty  bladder  or, 
if  necessary,  may  have  patient  cathe- 
terized  to  empty  bladder. 

f.  Performer  may  order  scout  film-  of 
pelvis  with  patient  in  prone,  head- 
down  position  with  table  at  45**  such 
as  for  pangynecography  or  wait  until 
after  pelvic  examination. 

3.  Performer  may  decide  to  perform  a  pel- 
vic examination  or  may  arrange  to  have 
this  done  by  gynecologist.  Has  patient 
prepared  in  dorsal  lithotomy  position. 
If  performer  does  pelvic  examination 
personally,  proceeds  as  ft)llows: 

a.  Reassures  patient  and  explains  what 
.  "         will  be  done. 
-   b.  Dons  sterile  gown  and  gloves,  when 
appropriate,  over  protective  lead 
garments. 

c.  Performer  has  patient's  vulva,  per- 
ineum and  vagina  cleansed  with  anti- 
septic solution  or  does  so  personal- 

.  ly.  Has  drea  draped  with  sterile 
towels.  Makes  sure  fresh  sterile 
gown  and  gloves  are  donned  after 
cleansing. 

d.  Performer  carries  out  a  bi-m^nual  ex- 
amination of  patient's  vagina  and. 
notes  the  size  and  .position  of  the 
uterus., 

e.  Performer  uses  water  soluble  lubri- 
,  cant  and  inserts  a  sterile  biyalve.^ 

speculum  (usually  radiolucent)  to 
^expose  the  cervix.  Notes  the  type 
of  cervical  os  and  the  general  con- 
dition of  the  cervix,  whether  there 
is  evidence  of  laceration  and  re- 
pairs ,  lesions,  etc.! 

f.  Performer  may  inspect  the  patency 

'  and  size  of  the  uterine  cavity  and 

the  endocervical  canal  by  bounding 


i)  Performer  adjusts  the  speculum 
to  obtain  the  desired  dilation, 
ii)  Performer  uses  a  sterile  tena- 
"     culum  forceps  to  grasp  and  hold 
the  cervix  (anterior  or  pof/ter-^* 
ior  lip  depending  on  its  posi- 
tion) .  , 

iii)  Inserts  a  sterile  sound, being 
— '"careful  not  to  touch  the  sides 
of  the  vagina  or  rupture  the 
uterus..  Repeats  if  appropriate  . 
and  judges  the  extent  of  any  ob- 
struction which  might  iisterf ere 
with  the  procedure.  Removes 
sound . 

iv)  If  obstruction  is  found,  perform- 
er determines  whether  it  is 
total,  thus  making  it  impossible 
to  continue,  whether  it  is  part- 
ial and  may-be  overcome  by  at- 
.   taching  k  narrow  dilator  to  a 
Foley  catheter  (during  the  pro- 
cedure) ,  or  whether  any  partial 
obstruction  requires  that  the 
patient  be  dilated  by  a  gyne- 
cologist, 
v)  Depending  on  evaluation  and  the 
circiimstances,  performer  deci('?.s 
whether  to  have  procedure  termi- 
nated, delayed  for. dilation  by 
attending  gynecologist,  resched- 
uled, or  whether  to  use  a  trans- 
abdominal approach  and  continue, 
g.  If  the  pneumoperitoneum  is  to  be 
induced  transabdominally ,  performer 
examines  abdomen  to  assess  relative 
obesity  and  judge  appropriate  nee- 
"    die  length.  Notes  presence  of  any 
scars  to  be  avoided  at  possible  in- 
jection site  such  as  from  laparo-  . 
tomy. 

4.  If  not  already  done,  performer  orders 
preliminary  scout  film-in  pangyneco- 

^     graphy  position.  Performer  examines 
scout  film  on  view-box:'  . 

a.  Notes  whether.  tl>^  technical  quality 
cl  the  radiograph  is  adequate  to 
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demonstrate  the  organis  under  study. 
If  not,  indicates  to  technologist 
the  needed  technical  adjustments  or 
change  in  patient's  position,  or 
ricords  on  requisition, 
b.  Performer  inspects  to  see  whether 
there  is  evidence  of  contrast  med- 
ium  from  earlier  study  (such  as. bar^ 
ium) ,  whether  the  patient -s  colon 
is  sufficiently  clear  of  feces  and 
.  gas,  and  bladder  is  sufficiently 
empty  for  proper  visualization  of 
female  organs;  decides  whether  pa- 
tient should  be  rescheduled. 
f 

5.  Performer  decides  whether  to  go  ahead 
with  the  procedure  based  on  the  pa- 
tient's clinical  records,  the  prior 
radiographs,  scout  film,  the  informa- 
tion obtained  from  the  patient,  and  the 
information  obtained  personally  from 
the  pelvic  examination,  or  from  the 
gynecologist  doing  the  pelvic  examina- 
tion. . 

a.  Performer  considers  whether  there 
have  been  changes  in  the  patient's 
condition  since  the  decision  was 
made  to  do  the  procedure  that,  are 
contraindications  to  going  ahead. 
May  have  specialist  or  clinician 
called  or  discusses  problems  with 
gynecologist.  Decides  whether  to  pro- 
ceed or  not  based  on  assessment  of 
patient's  current  condition  and  any 
discussion.  . 
^    b.  If  perf onp.?.-*"  decides  rot  to  have  pro- 
cedure dont;,  performer  recoriis  rea- 
son'for  cancellation  and  any  recom- 
nendationj*  on  chart,  requisition,  or 
appropriate  form.  May.indicate  need 
to  have  proper  preliminary  proce- 
dures carried  but.  May  indicate  to 
ot^t-patient  need 'to 'fiave  patient  re- 
visit referring  physician  for  fur- 
ther care  and/or  dilation.  Informs 
staff  of  cancellation  and ^discusses 
with  patient.  If  appropriatie,  orders 


rescheduling  of  scheduling  for  al- 
ternative procedure. 

Tf  performer  decides  to  proceed,  makes 
final  decisions  on  technique  based^on 
requisition  sheet,  scout  film,  clini- 
cal evidence  and  own  or  gynecologist's 
examination. 

a.  Performer  may  document  corrobora- 
tive finding  that  no  pregnancy  is 
evident.  y 

b.  Performer  makes  a  final  decision  on 
whether  to  induce  the  pneumoperi- 
toneum transvaginally ,  transuter- 
inely  or  transabdominally,  based  on 
the  patient's  condition,  the  re- 
quest »  and  institutional  standards. 
Does  not  use  transvaginal  route  if 
pangynecography  may  be  done, 

c.  Performer  may  decide  whether  to 
perform  only  pelvic  pneumography  or 
pangynecography.  If  the  latter, 
may  decide  whether  he  or  she  will 
be  examining  the  fallopian  tubes 
as  well  as  the  uterus,  whether  to 
instill  medium  fractionally. 

d.  Performer  chooses  appropriate  ma- 
terials, ins^truments  and  sizes,  such 
as  Foley  catheter.  For  transabdomi- 
nal or  transvaginal  entry, selects 
appropriate  size  and  length  of  nee- 
dle depending  on  patient's  size  and 
obesity.  For  hysterosalplngography 
portion,    decides  on  and  orders 
sufficient  aqueous  iodine-based 
contrast  solution  to  suit  the  needs 
of  the  study  and  the  estimated  size 
of  the  organ(s)  to  be  studied.  Per- 
former, chooses  nitrous  oxide  or  car- 
bon dioxide  to  induce  pnetnnpperiton 
etnn*  Has  appropriate  local  anesthet 
ic  prepared  in  syringe  (s)if 

e.  For  transabdominal  route  perfprmer 

selects  puncture  site  (such  as  left 

•upper  quadrant  below  costal  margin 

along  lateral  rectus  border,  below 

imibilicus, above  and  to  left  of  tmi- 
bilicus) . 


ERLC 


86 


'V 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No. 


This  is  page    5    of  12    for  this  task. 


List  Elements  Fully 


f .  Performer  may  arrange  to  have  pa- 
tient dilated  by  attending  gyne- 
cologist. If  so,  waits  for  indica- 
tion that  patient  is  re^dy. 

g.  If  appropriate,  writes  decisions  on 
requisition  sheet;  informs  appropri- 
ate co-workers  so  that  materials 
selected  and  technical  factors  can 
be  prepared  or  set. 

7.  Performer  makes  sure  that  materials  are 
ready  for  procedure: 

a.  Performer  checks  that  all  materials 
needed  for  the  procedure  are  pre- 
sentation sterile,  tray.  Checks*  that 
emergency  cart  is  present.  Requests 
any  missing  objeets. 

b.  For  pangynecography  performer  has  a 
syringe  prepared  with  the  contrast 
medium  selected.  Checks  appearance 
of  contrast  medium  to  be  sure  there 
is  no  chemical  deterioration  and 
that  there  is  sufficient  contrast 
for  study.  Makes  sure  that  all  the 
air . in  the  syringe  is  replaced  with 
the  contrast  material. 

c.  Has  insufflator  equipment  tested. 
If  Foley  catheter  will  be  used,  has 
it  checked  for  defects. 

d.  Has  patient  returned  to  modified 
lithotomy  piosition.  If  not  already 
done,  has  perineum  and  vagina 
cleansed  with  antiseptic  solution 
and  draped.. 

e.  Has  everyone  in  room  given  gonadal, 
shielding. 

8.  If  performer  has  decided  to  induce  the 
pneumoperitoneum  by  the  transvaginal 
"cul-de-sac"  route,  performer  proceeds 
as.  follows:  '         -  .. 

a.  Performer  explains  what  will  be  done 
If  not  already  done,  performer  in-  . 
serts  vaginal  speculum.  Applies  anti- 
septic solution  to  the  cervix  and 
posterior  vaginal  fornix. 

b.  If  sounding  has  been  done,  checks] 
that  tenaculum  forceps  is  in  placq. 
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Otherwise  inserts  sterile  tena- 
culum forceps  to  grasp  and  hold 
posterior  lip  of  the  cervix. 

c.  Performer  opens  vaginal  speculum  • 
sufficiently  to  place  posterior 
vaginal  fornix  under  extreme  ten-. 

.  sion.  Applies  upward  and  forward 
traction  to  cervix  until  the  ut6ro- 
sacral  ligaments  are  identifiable, 

d.  Performer  checks  syringe  prepared  j 
with  anesthetic  solution.  Attaches 
to  approprjifate  angiographic  hollow 
needle. 

e.  Performer  inserts  needle  into 
uterosacral  ligaments  and  injects 
anesthetic  so  as  to  infiltrate 
ligatnents* 

f.  Pushes  needle  between  ligaments 
into  abdominal  cavity,  noting 
feeling  as  pouch  of  Douglass  is 
entered.  Injects  additional  anes- 

/thetic  when  abdominal  cavity  is 
reached, and  notes  ease  of  injec- 
tion as  a  test  of  satisfactory 
penetration  of  cavity. 

g.  When  proper  entry  has  been  checked 
performer  secures  needle  in  pos- 
terior fornix  with  a  hemos tat.  Re- 
moves syringe. 

h.  Performer  introduces  sterile  poly-^ 
^ethylene  tubing  into  abdominal 

cavity  by  inserting  through  hollow 
needle.  Advances  an  appropriate 
distance  noting  any  resistance.  If 
resistance  is  felt,  performer  may 
reinsert  needle  until  abdominal 
cavity  is  accurately  penetrated- 
,and  tubing,  is  Introduced. 

i.  Performer,  removes  the  needle  and 
speculum  leaving  tubing  In  place. 
Has  patient  turned  to  prone  posi- 
tion. ■  . 

j.  Performer  connects  tubing  to  in- 
suff laition  apparatus  using  connect- 
ing tubing  and  blunt  tip  needle. 
May  use  stopcock.  Checks  system/- 
for  leaks;  flushes  with  gas.  Pre- 
sets the  rate  of  flow.  Connects 
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the  stopcock  or  blunt  tip  needle  to 
the  tubing  and  opens  it  to  the  gas 
line. 

k.  Performer  has  patient  placed  in  15** 
Trendelenburg  position  supported  by 
shoulder  rests. 

1.  Performer  injects  a  trial  amount  of 
carbon  dioxide  or  nitrous  o^de  and 
then  continues  under  controlled 
pressure.  Checks  on  insufflator 
that  pressure , does  not  exceed  20  imn. 
of  mercury.  Adjusts  pressure  ac- 
cordingly.- Continues  injection  of 
gas  until  appropriate  amount  has 
been  instilled. 

9. ^If  performer  has  decided  to  induce 
pneumoperitoneum  by  transuterlne  or 
transabdominal  route,  performer  pro- 
.  ceeds'with  Insertion  of  a  Foley  cnthe^ 
ter  into  the  uterus  to  prevent  leak- 
age of  gas  and  opaque  medium: 

a.  Performer  explains  what  will  be 
done.  ♦ 

\).  If  not  already  done^  performer  In- 
serts a  bivalve  vaginal  speculum 
and  applies  antiseptic  solution  to 
the  vagina  and  cervix. 

c.  If  sounding  has  been  done, checks 
that  tenaculum  forceps  is  in  place. 
If  sounding  has  not  been  done  per- 
former inserts  sterile  tenaculum 
forceps  to  grasp  and  hold  the  cer- 
vix". \  '  o 

d.  If  decided  earlier,  performer  pre- 
pares to  facilitate  .  entry  of  Foley 
catheter  by  inserting  a  narrow  di- 
lator into  the  orifice  of, the  Foley 
catheter  tip. 

Performer  in  c?3r"t  St  he  tip  of  the 
selected  Foley  catheter  into  the 
vagina  and  guides  it  Into  the 
uterine  cavity  with  the  aid  of 
uterine  packing  forceps.  Inserts 
Into  lower  segment  of  uterus  or 
upper  portion  of*  cervical  canal. 
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10. 


f.  Performer  attaches  syringe  wif.h 
sterile  water  or  air  to  balloon 
lumen  and  inflates  the  catheter 
balloon  (which  Inflates  lijtside 
uterus  or  cervical  canal).  Per- 
former exerts  gentle  traction  on 
the  catheter  tr  ersure  that  it 
will  remain  abt^     .?:he  infernal  os. 

g.  When  catheter  ±v  .^silngy^held  in 
place,  performer  c?.  '^^t's  off  the 
liunen  and  disconnect''  t,he  syringe. 
Inserts  a  self-seal! 'vg  ^Jevice  in 
lumen  if  available  c»r  L,i.;.a  clamp. 

h.  -  Performer  removes  th^  tenaculum; 

and  the  speculum  lea^^inr  the  dath- 
'  eter  in  place*. 
1.  To  lessen  discomfort  if  traasuter- 
ine  route  is  involved,  performer  • 

•  may  havie  "syringe  preparced  with 
anesthetic  solution;  attaches  to 
Foley  catheter  and  Injects  so  that 
anesthetic  enters  peritoneum  via  « 
fallopian  tubes. 

If  performer  has  decided  to  Induce 
the  pneumoperitoneum  by  the  ^jrans- 
uterine  route ^  performer  continues 
as  follc?ws:  .. 

Performer  conue.cts  the  toiey  cathe- 
ter to  tha  insufflation  apparatus; 
by  meav.3  of  an  extension  tube « 
Places  patient  prone  in  pfi,3?:tial 
knee-chest  position. 

b.  Performer  inject E  several  cubic 

•  centimeters  of  nitrouja;  oxide  or 
carbon  dioxide  gas  rapidly  into 
the  peritoneal  cavity  through  the 
uterus,  checking  the  a^iount  and  ' 
the  reading  on  the  manometer  to 
test  the 'patency  of  the  fallopian  ; 

.   ,  .  tubes.     .  ■     :   .  ■  ^    ■,;  ■    .  ■:■•„.;'■■'-. ' 

c.  Performer  makes  sure  that  the  pre s- 

•  sure  does  not  exceed' 180  mm.*  mer- 
,  cttry,  and  notea  reading;  judges 

that  at  least*  onC;  tube  is  patent 
for  readings  at  160  mm.  ^f  mercury 
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or  less.  For  readings  of  106 mm.  or 
less, performer  judges  that  the  tubes 
are  patent.. 

d.  Performer  reassures  patient.  Indi- 
cates that  shoulder  pain  Is  a  nor- 
mal reaction,  to  the  procedure.  If 
the  patient  reacts  with  extreme 
pain,  performer  may  decide  that 
there  la  evidence  of  blockage  and 
may  suspend  the  Injection. 

e.  If  the  performer  decides  tHat  there 
is  an  obstruction  in''  the  tube^, 
performer  may  decide  to  use  radio- 
graphy .and/or  fluoroscopy  to  deter- 
mine the  nature  of  the  blockage 
without  a  further  attlfempt  to  instill 
the  gas,  or  performer  may. decide 

to  Induce  the  pneumoperitoneum 
transabdomlnally. 

I)  If  the  perforiaer  decides  to  use 
fluoroscopy  to  determine  the 
nature  of  the  blockage,  perform- 
er positions  the  overhead  flu- 
oroscope  unit  over  patient  and 
positions  patient  so  that  the 
area  under  sttidy  will^be  shown 
most  effectively  on  the  TV  moni- 
tor. Performer  may  have  lights 
in  room  dimmed.  Activates  flu- 
oroscope  or  has  this  done  by 

.  technologist.  May  also  activate 
videotape.  Performer  adjusts 
unit  until  the  point  of  obstruc- 
tion is  visible  on  the  TV  moni- 
tor. If  performer  decides  to 
-    e      spot  film    while  viewing  on  TV 
monitor,  selects  and  sets  for- 
mat. Activates  spot  f^lm  attach- 
ment and  x-ray  foot  pedal  as  ap- 
Q       propriate.  If  cassette  attach- 
^        ment,  may  have  technologist  ire- 

*   move  cassette  as  spots  ar^  snap- 
ped and  inisert  additional  cas- 
settes, of  does  so  personally. 
Shuts  fluoroscope  when^  obse^rya- 
tion  is  completed. 

II)  Based  on  observations  performer 
attempts  to  detennine  the  nature 
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of  the  blockage  and  whether  or 
not  to  continue  the  procedure. 
If  decision  is  to  discontinue, 
performer  records  findings  and 
terminates  piocedure  as  de- 
scribed helov.  May  order  over- 
head films.  If  so,  specifdes 
*  views  to  technologist.  \^ 
f .  If  the  test  for  patency  is  posi- 
tive at  160  wn..  of  mercury  or  less, 
,8  performer  interrupts  the  injection^ 

of  the  gas.  Performer  has  patient, 
rotated  to  a  15^  Trendelenburg  po- 
sition supported  with  shoulder 
rests.  Perfomfsr  checl^^n  to  see 
that  the  catheter  has  not  been-  - 
disturbed.  Continues  injection  of  . 
gas  under  ccntrolxed  pressure  un- 
til appropriate  acnouriL  has  been 
^  instilled. 

11.  If  performer  --as  derided  to  induce  / 
'   the  pneumopei:ttoneuva  by  the  tr&us- 
abdominal  route,  performer  cpntinues 
as  follows:  " 

a.  Performer  has  p/j  lent  placed  in 
supine  position. ^ 

b.  Has  th^  are^:i  aelecced  for  punc- 
ture swabbed  with  antiseptic  solu- 
tion  or  does  so  personally.  Covers 
areas  surromdi^g  lajection  site 
with  s'terile  towelsr  or  drape.  ^ 

C'.  Checks  amoimt  of>  local  anesthetic. 
^  to  be  irij^ected  as  shown  by  nurse 
or  draws  anesthetic  into  sterile 
syringe.  Inserts  needle  intra ler- 
maily  and  subcutaneously  and  in-« 
jects  anesthetic.  Removes  needle 
and  swabs.  Waits  for  area  to  be- 
come  anesthetized. 

d.  Performer  checks  puncture  needle 
ordered  (Ver res,  Rochester,  or 
spinal  needle).  . 

e.  Has  patient  hold  breath  and  in-  ■ 
serts  needle  into  entry  site  se- 

'■'  lected.  Performer  negotiates  the 
needle  through  the  skin,  fascia 
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and  muscle y  sensing  the  needle  as 
it  penetrates  the  abdominal  wall 
until  there  is  a  sudden  "give"  when 
the  needle  enters  the  peritoneal 
cavity.  Perfonner  may  direct  the 
needle  to  an  appropriate  angle  to- 
wards the  pelvis.  May  move  the  nee- 
dle back  and  forth  to  be  sure  it 
is  not  in  r;;olld  tissue. 

f .  After  the  needle  has  been  Judged  to 
be  into  the  peritoneal  cavity,  per- 

.    former  withdraws  the  inner  stylet. 

g.  Performer  checks  for  safe  placement 
of  needle  by  attaching  a  sterile  sy- 
ringe, empty  or  partially  filled 
with  saline,  to  the  needle.  Per- 
former ar^plrates  and  notes  whether 
intestinal  or  gastric  contents  or 
blood  are  obtained.  If- so,  pulls 
back  or  repositions  needle  until 
nothing  is  aspirated.  Again  checks 
for. free  movement  of  needle.  Per- 
former then  injects  air  or  saline 
and  notes  whether  there  is  a  free 

\  flow  into  the  peritoneal  cavity. 
Adjusts  and/or  reinjects  until 
safety  test  of  needle  position  has 
assured  correct  placement . 

li.  Wlien  performer  is  satisfied  that  the 
needle  Is  in  the  peritoneal  cavity, 
removes  syringe.  Performer  may  at-  ' 
*  tach  extension  tube  to  protruding 
end  of  needle,  or  withdraws  needle 
leaving  a  flexible  plastic  outer 
cannula  In  place^^  depend  ing  on  nee- 
dle used.  : 

i.  Performer  attaches  the' protruding 
needle,  tube  or  plastic  cannula  to 
the  insufflator  apparatus  using 
stopcock  or  other  appropriate  de- 
vice. Checks  system  for  leaks; 
flushes  with  gas.  Presets  the.  rate 
of  flow.  Connects  the  stopcock  to 
the  tubing  and  opens  it  to  the  gas 
*  line. 

J.  Performer  has  patient  placed  in  15® 
Trendelenburg    position  supported 
by  shoulder  rests. 
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k.  Performer  injects  t^'ial  amount  of 
of  carbon  dioxide  or  nitrcus  oxide 
and  then  continues  under  controlled 
pressure.  Checks  on  Insufflator 
that  pressure  does  not  exceed  40 
mm.  of  mercury.  Adjusts  pressure  . 
accordingly.  Continues  injection 
of  gas  until  appropriate  amount 
has  been  instilled. 

12.  During  the  instillation  of  the  gas, 
performer  monitors  the  pressure, rate 
of  flow, and  the  patient^s  reactions 
constantly.  Keeps  rate  oi  flow  low 
enough  to  avoid  sudden  abdominal 
distension. 


a.  Checks  Induction' of  pneimioperi- 
toneum  by, percussing  contralateral 
aspect  of  abdomen  and  listening 
for  tympanitic  note.* 

b.  Checks  for  absence  of  flatus  from 
bowels  and  appearance  of  syiiinetri- 
cal  rounding  of  the  anterior  ab- 
dominal wall. . 

c.  If  patient  complains  of  pain  near 
the  site  of  injection  or  in  left 
Inguinal  region,  performer  ceases 
the  inflation  and  rechecks  the: lo- 
cation of  the  plastic  cannula, 
tubing  or  needle  tip. 

d.  When  performer  Judges  thftt  a  satis.- 
f actory  pneumoperitonetm  has  been 
established,  performer  disconnects 
Insufflator  tubing.  Clamps  Foley 
catheter  (In  transuterlne  approach]^ 
inserts  obturator  or  plug  Into 
plastic  cannula  or  tubing,  or 
closes  spinal  needle,  (depending 
on  the  type  of  instrument  that  was 
left  In  place).  May  tape  plugged 
end  of  cannulLa  .or  protruding, end  . 
of  needle.  : 

e .  Performer  may  place ;  hands  beneath 
patient  *  s  abdomen  arid  gent  ly  shake 
the  abdominal  contents  to  allow 
cephalad  displacement  of  the  ab- 
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dominal  viscera  and  entry  of  the 
,  gas  into  the  pelvic  peritoneal 

space. 

.  f .  Performer  has  patient  tuxmed  to  a  ♦ 
prone,  head  down  position.  Has 
table  tilted  to  45^  wl^h  x-ray  tube 
at  a  15^  angle  caudad.  Performer 
orders  frontal  and  oblique  and/pr 
lateral  projections  as  decided. 
<   r  ' — '■ — ' 

13.  Performer  looks  at  the  initial  pneumo- 
grams  on  view  box  as  soon  as  processed : 

a«  Determines  whether  the  radiographs 
are  technics/lly  adequate  to  demon- 
^    otrato  the^rea  and  condit^ion  under 
I     study  and  provide  sufficient  ffifor- 
mation  to  make  possible  a  competent 
\   medical  interpretation.  Performer 
/    may  ask  opinion  of  another  radio- 
^  logist. 

b.  Performer  checks  for  technical  qual- 
ity and  notes  whether  there  is' any 
need  to  adj,ust  technical  factors  or 
have  che  patient's  position  ad- 
justed. 

c.  Performer  notes  whether. th'e  female* 
orgajis  have  been  properly  outlined, 
whether  there  is  evidence  that  gas 
has  not  been  properly  instilled,  or 
if  there  is  need  to  instill  addi- 
tional gas.  ^  ■  y 

d.  If  there  has  been  a  prior  .  quia st ion 
about  tubal  obstruction,  performer 
evaluates  the  evidence  indicated  on 

,   the  radiograpb(s)  at  the  point  of 
obstruction.  . 

e.  If  performer  decides  to  reinject  or 
add  additional  gas,  and /or ^ have 
additional  radiographs . taken,  per- 
former repeats  appropriate  steps 
and  "evaluates  additional  radiographs 
,as  described.  Has  patient  on  table 
xeturneH  to  horizontal* position 
when  completed. 

14.  Performer  may  decide  whether : it  is  de- 
sirable to  continue  at  once  with  in- 
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stillatioiS  of  opaque  contra'st  medium 
(hysterosalpingography) ,  whether  this 
should  be  delayed,  is  contraindicated, 
or  unnecessary.  If  so,  performer  may 
record  decision.  ijf 

a.  If  decision  is  for  delayed  . hystero- 
salpingographymay  fill  out  re- 
quisition form  for  later  study. 

b.  If  performer  decides  to  terminate 
"or  only  pelvic  pneumography,  was 
ordered,    performer  retums  to  pa-" 
tient.  For  transvaginal  route,  per- 
former unplugs  plastic  tube  and  . 
attempts  to  expresis  the  gas.  May 
use  syringe  partly  filled  with  sa- 

5        line^  solution _and  asp ir at e^, gas. Per- 
former then  disconnects  and  gently - 
removes  the  tubing.  Removes  tena- 
culum. Otherwise,  performer  termi-* 
natigs  procedure  as  described  below. 

c.  If  decision  is  to  continue  at  once 
to  instill  the  positive  contrast, 
performer  decides  whether  to 
visualize- the  uterus  or  instill 
enough  of  the  contrast  medium  to 
visualix^i  the  uterine  tubes  and 
ovaries  as  well.  Indicates  orders 
to  staff  and  explain -to  patient 
what  is  to  happen  next. 

15.  Performer  decides  whetbar  to  utilize 
fluoroscopic  control  vith  spot  film- 
ing and/or  videotape  for  the  filling. 
If  .spot  filming  equipment  uses  cas- 
settes, has  cassette  inserted.  Chooses 
full,  half,  or  quarter  format  and  sets 
as  appropriate.   (If  roll  film  attach- 
ment, checks  that  attachment  is  load- 
ed with  film  or  has  this  done.)  Has 
technical  factors  set  for  f luoros-copy. 
May  have  videotape  camera  and  screen, 
set  up  and  loaded.  If  not  already 
done,  checks  materials  as  described 
above,  including  syringe  with  contrast 
medium'. 
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16,  Pet former  continues  with  hysterosalpin- 
gography  utilizing  the  Foley  catheter 
inserted  in  uterus: 
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a;  Performer  attaches  syringe  with  con- 
trast meditun  to  the  catheter.  Un- 
clamps  catheter.  Has  patient  placed 
in  a  head.down,  Trendelenburg  posi- 
tion. 

b.  If  perfoxnner  has  not  decided  to  use 
fractional  filling  or  fluoroscopic 
monitoring  to  view*  instillation, 
perfomer  injects  the  contrast  solu- 
tion slowly  under  a  controlled,  con- 
stant low  or  moderate  pressure,  us- 
ing appropriate ^amount  to  fill  uter- 
us and,  if  so  decided,  fallopian 
tubes, 

c.  If  per£9rmer  has  decided  to  utilize 
fractional  filling  and  fluoroscopic 
control,  performer  positions  the 
overhead  f luoroscope  unit  over  pa- 
tient and  positions  patient  or  table 
so  that  the  area  under  study  will  be 
shown  most  effectively  on  the  TV 
monitor.  Performe?  may  have  lights 
in  room  dimmed. 

i)  Injects  a  small  amotuit  of  the 
contrast  solution  under  a  con- 
stant low  pressure, 
ii)  Performer  may^ activate  f luoro- 
scope and  watch  the  progress  of 
the  solution  on  the  TV  monitor, 
iii)  If  videotape  equipment  is  to 
be  used «  performer  activates 
when  judged  appropriate, 
iv)  Performer  may  decide  to  make 
spot  films  while  viewing  on  TV 
monitor.  Activates  spot  film 
attachment  and  xr:a:ay  foot  peda 
as  appropriate.  If  cassette  at- 
tachment, may  have  technologist 
remove  cassette  as  spots  are 
snapped  and  insert  additional 
cassettea,  or  does  so  "person- 
ally.  Turns  off  f luoroscope 
when  observation  is  completed 
v)  If  performer  decides  on  over- 
'  •    head  radiographs^  orders  the 


appropriate  projections  re- 
quired for  study  and  has  them 
processed  for  viewing  before 
continuing, 

17,  Performer  looks  at  the  initial  pangy- 
necograms  and /or,  any  spot  films  on 
view  boxes  as  soon  as  processed: 


a.  Performer  checks  for  technical 
quality 'and  notes  whe^jher  there  is 
any  need  to  adjust  technical  fac- 
tors or  have  the  patient *s  posi- 
tion adjusted.  If  so/  indicates 
what  is  needed  to  technologist. 

b.  Performer  evaluates  whether  the 
uterine  cavity  is  being  properly 
filled  and  outlined. 

c.  Performer  detiermines  whether  there 
is  evidence  of  blockage,  resist- 
ance. If  so,  performer  discontin- 
ues instillation  and  attempts  to 
find  reason  for  obstruction'.  Uses 
fluoroscopy  and/or  overhead  views 
to  study  the  area  in  various  appro 
priate  projections. 


18.  If  no  initial  obstruction  is  encount- 
ered, performer  continues  incremental 
filling  of  the  uterus- using  radio- 
graphy and/or  fluoroscopic  control, 
spot  filming  and/or  videotape. 

19,  When  the  performer  determines  that 
the  instillation  of  the  uterus  is  com 
pleted,  performer  may  decide  whether 
to  continue  with  the  filling  of  the 
uterine  tt!bes  to  study  any  suspected 
blockage  or  constriction.  . 

a.  If  p<arfcjrmer  decides  not  to  con- 
tinue, indicates  this  to  staff  and 
terminates  as  described  below. 

b.  If  performer  decides  to  ccmtliiHie, 
performer  instills  additional  con- 

/  '  trast  miaterial  tinder  steady  tow  or 
moderate  priessure^  Utilizes  fliioro 
scopy  and/or  overhead  filjalng  a 

^^^^^^^^^^^escribe^^Jl2X&ti^^^^^^^i^^^ 
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c.  Performer  notzes  filling  of  tubes 
and  any  spillage  into  peritoneal 
cavity  while  viewing  on  monitor. 

20.  Throughout  the  procedure  the  performer 
is  alert  for  obstructions,  abnormali- 
^ties  and  the  extent  to  wliich  the  pa- 
tient is  experiencing  pain: 

I     a.  If  an. abnormality  is  visualized  per- 
former may  take  spot  films  or  order, 
overhead  films  in  various  projec- 
tions before  continuing  with  instil- 
la t ion. 

b.  Performer  may  interrupt  itii^tillation 
and  use  instant  videotape  replay  to 
examine  the  progress  of  the  filling 
at  any  point  throughout  the  proce- 

«dure  as  decided. 

c.  ^If  patient  is  experiencing  pain, 

performer  asks  about  the  nature  of  • 
the  pain.  Notes  that  cramp-like  pain 
indicates  that  the  contrast  material 
is  entering  the  peritoneal  cavity. 
Reassures  patient. 

d.  If  the  patient  reacts  with  extreme 
pain,  performer  may  decide  that 
there  is  evidence  of  blockage  and 
may  suspend  the  injection  to  inves- 
tigate. _ 

e.  If  the  performer  decides  that  there 
is  an  obstruction  in  the  tubes,  per- 
former suspends  the  instillation 

"  and  attempts  to  determine  the  nature 

'of  the  blockage  using  fluoroscopy 
and/or  overhead  filming. 

f.  Perfbfmer  may  determine  that  a  tubal 
spasm  is., responsible  for  the  tubal 
occlusion  (and  pain).  If  so,- per- 
former may  apply  steady  controlled 
pressure  using  the  sjrringe  with  con- 
trast until  the  spaism  is  overcome. 

21.  Performer  determines  when 'to  termirjate 
the  instillation  and  the  fluoroscopic 
portion  of  the  examination.  Orders 
overhead  radiographs,  specifying  any 
special  views  required. 
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2?.  Performer  looks  at  tJ^e-^rocessed  spot 
films  and  pangynecograms  on  view 
boxes  as  soon  as  they  are  ready: 

a.  '  Determines  whether  the  radiographs 
*  are  techaically  adequate  to  demon- 
strate tne  area. and  condition  un- 

•  .  der  study  and -provide  sufficient 
.  information  to  make  possible  a 
competent  medicaj.  interpretation.  : 
Performer  may  ask  opinion  of  anoth- 
er radiologist. 

b.  Performer  decides  whether  to  bt^r 
additional  views,  a  change  in  th^ 
technical  factors,  a  repeat  of 
prior,  por'tions  of  the.  radiographic 
examination  or  to  instill  addition- 
al contrast.  Considers  the  informa 
tion  already  available  on  the  ra- 
diographs, the  way  in  which  the 
patient  responded  to  the  procedure, 
the^ patient's  condition,  and  her 
cumulative  exposure. 

c.  If  the  performer  decides  to  in- 
still more .contrast,  performer  re- 
peats appropriate  steps  until  sa:t- 
isfied\ 

d.  If  the  performer  decides  to  order 
..  additianal  views  or  a  repeat  with 

changes  "in  the  technical  f  actors, 
;   informs  technologist  what  is 

needed;  may  record.  Performer  ex- 
amines ^ditional  radiographs  as 
described  above. 
'  /e.  When,  performer  has  determined  that 
the  Examination  has  been  completed, 
informs  technologist, 
f.  Performer  decides  whether  to  have 
post  evacuation  film(s)  taken  and 
which  views  to  take.  t 

23.  Performer  terminates  procedure  by  re- 
turning  to  patient.  Reassures  arid  as- 
sesses how  patient  has  tolerated  pro- 
cedure: •  • 

a.  Performer  removes  Foley  catheter 
,  by  opening  balloon  lumen  and'  al- 
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lowing  water  or  air  to  flow  out. 
Then  gently  removes  catheter. 

b.  If  pneumoperitoneum  has  been  induced 
transabdominally,  performer  unplugs 
plastic  cannula, tubing, or  opens 
needle.  Has  table  positioned  at  20^ 
to  25^  head  down,  with  patient  in 

'  .  ,  supine  position. 

1)  Performer  may  attempt  to  ex- 
press gas  from  abdomen.  May 
attach  syringe  with  saline 
solution  to  nieedle  or  tubing 
and  Aspirate  gas. 
.   11)  Performer  gently  removes 

needle  or  plastic  cannula, 
ill)  Has  dressing  applied  to  punc- 
ture site. 

c.  Performer  may  explain  to. patient 
. that  si^^  effects  of  some  pelvic 

pain.au*.  nild  staining  of  blood  may 
be  caused  by  the.  procedure  and  the 
use  of  a  tenaculum.  Advises  patient 
to  consult  her  gynecologist  at  once 
if  there  is  severe  pelvic  pain  or 
. bleeding. 

d.  Indicates  if  so  ordered  that  pa- 
tient will  have  post-evacuatttJh 
films  taken  and  what  will  happen.  ' 

e.  Performer  arranges  to  have  the  pa- 
tient brought  to  an  appropriate  re- 
covery area  to  recline  until  the 
immediatie  effects*  of  the  procedure 
and  the  medicat^lon  have  abated  and 

•patient  is  free  of  sh)3ulder  pain  in 
the  upright  position  and/or  to 
await  post-evacuation  filming. 

f.  If  out-patient,  makes  sure  that  .. 
someone  is  present  to  escort  patient 
home.  If  in-patient,  arranges  for 
proper  escorting  of  patiefht  to  ap-r 
propriate  next  location. 

g.  If  appropriate,  has  sanitary  clean 
up  pi?ocedures  carried  "out.  u 

24.  If  performer  judges  thait  any  emergency 
signs  are  in  evidance'on  films,  pef- 
f ormer_  no tif ies  patient ' s  ^physician  at 
orice.  If  so  reqjieeted,  may  feport  re- 
■      suit's  at  once  to  referring j^Xsi^ianf^ 


25. 


Performer  may  record  impressions  of 
the  procedure  on  patient's  chart. 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
omiAended,  post-evacuation  films  ^ 
ordered,  delayed  hysterosalpin^o- 

u.     graphy  ordered.  / 

d.  May  sign  chart  or  requisition 
sheet'. 

'   ^      V       .  /)  ■ 


TASK  DESCRIPTION  SHEET 


Task  Code  No •  5 


This  is  page         of   7   "  for  this  task. 


1-  Wliat  _l:g_th«_output-of-~ttvis  task?    (Be  sure 
this  Is  broad  enough,  to  be  repeafable. ) 

Pt;  reassured ;pelvic  exam,  and-  sounding  performed;  - 
decisions,  made  on  whether  to  go  ahead'', on  technique, 
on 'contrast  medium; iodine  based  contrast  medi\im  4,n- 
stilled  (under  fluoroscbpic-xxjjxtrQ-l, fractionally, if 
_so„„declded.).;  djBcision  made  on  filling  uterine  -  tubes; 
radiographs  or<iered;videotape  and/or  spot  filming 
completed; complete  set  of  .radiographs  approved ;'meciir 
cgI  impressions, follow  up  care, orders  for  t)ost-evac- 
ua-ticn  films  recorded;Mp  notified  of  emergency  signs 


-2.  What  is  used  in  performing  this  taak?     (Note  • 
if  only  certain  items  mi^st  be 'uaed>    If  there 
is  choice^  include  everything j or  the  kinds  of 
things  chosen  among,)  .1 
Pt.'s  x-ray  requisition; form,medicalj chart , radio- 
graphs, ultrasonograms  ;pen;phone;viewi  boxes*;  sterile 
tray  with  lubricant, si)eculum, sound ;ahtisep tic  solu- 
t ion ,  swabs ,probe ,  cannula , tenaculum  f^orceps ; syringes ; 
iodine-based  contrast  medium; fluorpscope  unit^TV  i^oh* 
iter, spot  film  attachment  videotape^camera, screen^ 
x-ray  table ;emergehcy  cart  and  supplies ;protective 
lead  garments; sterile  gown, gloves  | 


3.  Is  there^     recipient ,  respondent  or  cb-wbrker 
involved"  in  the  task?      Yes .  > .  0(  )  No,,,!^ 


"^"^^T^Tes^  to  q ,  3;    Name  the  jcind  of  recipiehf' 
respondent  or  co-worker  involved,  with  de-.. 

scriptiohs  to  indicate  the  relevant  condition 
include^ the  kind  with  whom. the  performer  ig 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  ot  legapL  restricttions. 
Non-pediatric  female^patient  to  have  radiography  of 
female  organs  with  coTitrast;radiologic  technologist i 
referring  MD ; radiologist ; gynecologist; clerk; nurse 


List  Elements \ Fully 


1. 


5,  Namfe  the  taffk  so  thatii»  the  ani^wers 
tions  1-A  are  reflected, 
tiai  words. 

Conducting  hysterography  "or  hysteros 


a  non-pediatrl'c  female  pt .  -by  decidiig  whether  to  go 


to  ques- 
Underline  essen- 


alpingography  of 


ahead  based  on  records, pelvic  examiuatiorf, sounding, 
and  scotft  f i^ln;reassuring  pt.;decidiig  on  technique 
and  contrast  mcdiuiif;  instilling  medium  transuter- 
inely  using  cannula;  observing  and  recording  frac- 
tional filling  using  radiography  and|/or  fluoroscopic 
CiOntrol;.spot  filming  and/or  making  videotape  record 
as  decided; ordering, approving  radiographs; when  com- 
pleted removing  instruments;  recordiiw  medical  impres- 
sicns, follow-up  care, orders  for  ppatr^vacufatlon 
f  ilmsynotlf ying  'MP  of  emergency  signs..  /- 


Performer  receives  thex^c^ray  re- 
quisition form. and  medical  in- 
formation on  a  f  emaLle\  paiti^nt  • 
scheduled  for  hysterography-  (ra- 
diographic study  of  trie  uterus 
with -use  of  contrast  medium)  or 
hysterosaipingography  (radio-  - 
graphy-'of  'uterus  and  fallopian 
tubes  aftei:  injection  of\ opaque 
ipedium)  •  Requisition  mayibe  for 
initial  examination  or  may  fol- 
low a  prior  radiographic .study. 

Performer  reads  the  patient's 
medibal ^history  and  requisi- 
tion form  to  review  the^ case 
or  to  become  familiar  with  ma- 
terials seen,  earlier  In  |t:on--r 
sulfation  In  order  to  rrake  de- 
cisions about  the  conduct  of 
the  radiographic  study  and." 
check  on  the  request  of  the 

referring,  cllnfciah;  . 

—      ■    *  «       ■      '..  . 

a.  Performier  notes  the'  pa- 
tierit^s  age,  size  and  |  the 
nature  and  locjStion  of  the. 

.  suspected  pathology,  such 
as  suspected  blockage;  of 
the  fallopian  tubes,  j   .  5.  • 
lesions  br  masses  In  Jthe  -  , 
uterine  cavity,  etc.  j  • 

b.  Performer  \notes  any.  r^le- 
•  vant  test  results;reads  re- 

ports  on  any  prior  / raidio- 
^iraphicl  studies  orl  plkin 
•   ,  films;  examineis  radiographs 
on  view  boxes  to  becon^e 
familiar  with  *|t:he  area 
under  study  and  the  diag- 
nostic, information  avail- 
able. May  review  ultrasono- 
...  grams  /if  available.'  i 
cy  !PiBrf  prmer  not/es  any  rele- 
•   vant  medical  inf  ormation: 


OK-RP;RR;RR 


■/ 


6  .  Check  .here/  if  this  ^ 
is  >a  mastj^r  shcetV^^^gJ, 


This  is  new  assignment  to  this  nianbetjl; 


TASK  DESCRIPTION  SHEET  (continued) 


/ 


Task  Code  Mo. 


This  is  page    2    bf    7    for  this  t'ask. 


■ListElementsFulXy 

7 


/ 


\    such  as^history.  of  uterine  bleeding, 
\ '  vag Inal ;  Inf  ec  t Iqn ,  anomalies ,  inf  1am- 
;matior)«.  pr.esence  of  cardiovascular  or 
pulmoa^ry 'disease.  Notes  yhether 
there  Is  a'  history  of  adverse  reac- 
tions^ to  /contrast  or  prior  radio- 
graphic ^procedures'  notes  whether  pa- 
tient has  an  Infectious  or  c.ommuni-^ 
cable  pohditloii. 

d.  Pjarfoirmer  notes  whether  the  request  . 
lis  fpr,  complete  study,  of  uterus  arip 
fallopian  tubes^  .or  just  uterus /^Slojtes 
any  recommendsitipns  on  technique.j^^J' 

e.  ~C|hecks  whether  any  orders  given'  (^jiV 

3re-examinatlpn  procedures  done  b^' 
atient  at  home  or  in  hospital  hav^ 
been  carried  out;  if  not, arranges  to 
pave  this  done. 

^y  call  referring  physician  to  ob-. 
Itaih  additional  information.  / 
ichecks  to  see^hat  patient  has  y^igned 
J  consent  for  procedure.;  If  not,  Jin- 
(forms  appropriate  co-worker  and 
'either. has  examination  delayed  until 
/  written* consenttis  obtained  or  ar^ 
I  ranges  to  obtain  personally. 


List  Elements  Ftflly 


g 


needed* -  Stresses  need  tc  maintain 
pqsit ions  when  ordered.  Answers 
questions. ' 

c.  If  ^ut-patie^t,  performer  maLy  check 
whether  . t her ^  will  be  someone  pre- 
sent to  escort  -patient  liome  -af  ter  " 
procedure  i8\terminated. 

d.  l£  appropflaTC,  performer  may  de-  , 
V  /  scribe  the  procedure  arid  Its  risks 

and  obtain 'consent  signature  from  , 
patient.  ^(Does  not  proceed  without 
si <;^e4' consent.)  .  _    •  , 

Unless  there  are  obvious  contraindi- 
cations  to  going  ahead,  performer  . 

*  has«  patient 'void  to  empty  bliaddex. 
Has  preliminary  (scoiit*  film)  radio- 
graph of  pelv^  area'  taken  (in  ,/dbr- 

;  sal  lithotomy  pQsltlo^) .      '  / 


Performer  examirifes  scout 
as^  it  is  prooe^sed :, 


a.  Notes  whether  the  technical /quality 


of  .the -radiograph  is 


film  ^S'  soon 


adequate  to 


demonstrate  the  organs  under  study 


2. 


I 


Pferfoi;mer  jgreets:  patient  in  examination 
v/oom.  Attempts  to  reassure;  explains 

^'JUJ.*.  1  1      V.^   ^^  4.\i^ 

^  WiiaU  i.WJLJLJL     UC     UUllC:     OW     OO     US/.  pE» 

jtiient's  cooperation.  Depending  on  per- 
-.feormerVa  ■assessment—of  the  patient  and 
^^the  needs  of  the  situation,  per  former  may 
^ cover  any  or  all  of  the  following: 

■       ■  ■•"  ' . 

-a. /May  question  about  patient's  symp=-, 

i:   ,  toms  in  relation  to  the  condition  be- 
ing studied.  May  collect  additional 
medical  history  and  ask  about  pre-7 
yious  radiography,  allergies..  May/  : 
;det ermine. whether  pntient  toy  be  / 
pregnant.; 

Perf o^er  may  eacplaln.  that  patient 
will  be  asked  to  .hold  still  from  / 
-time  to  time.  May  Inculcate  what  will 
happen,  what  paln"ml;^Ht  be  experj- 
ienced,  and  what  cooperation  will  be 


/ 


b. 


technc|logi'st,r 
adjustments  "or- 


If  not,  Indicates  to 
the  neelled  technical 
change  in  patient 's  plosltigi,  or 
recoifds^ 

Perfcirscr  Inspects  td  see 'whether 
there,  is  evidence'  pf  jcontrast  *med- 
•:^xim' from  earli^  study  (such  as  bar- 
ium) ^  whether  the  patient '^s|  colon 
1  s/ suf  f  Ic  iea^  ly  c  liear  o  f  f  eceif  and 
jat^d  bladder,  is  sufficiently  ,^ 
pty^  f  or  proper  visualization/  Of 
femajle  organs^  decides  swhetherj  pa^ 
^  tieti't  should  be"  reschedule'd1^7 


.  If  procedure  is  to 'Continue,  performer 
has  patient  remain  in  dorsal  lithotomy 
pos^tlfon  and  prepares  for  pel>^c;  exaiB- 

'^inatioA:  '•  ^'■'~f\'  ''^i-i':^/'''"'. 

T  ^  -^j-.'  :(  i: 

.  i  ■  •        .     •■  ••■  ..  /! 

'  a.  Reassures  patient  and  explains  what 

•    .  will^ 'be''done.  ;•  i  •■.!-;'". 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No. 


This  is  page    3    of    7    for  this  task. 
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b.  Dons  protective  lead  garment  and 
sterile  gown  and  gloves  when  appr^o- 
priate. 

c.  Performer  has  patient's  vagina  and 
cervix  cleansed  with  antiseptic 
solution  or  does  so  personally. 
Makes  sure  fresh  sterile  gown  and 
gloves  are  donned  after  cleansing. 

d.  Performer  may  carry  out  a  bi-manual 
examination  of  patient's  vagina  and 
note  the  size  and  position  of  the 
uterus. 

e.  Performer  uses  water  soluble  lubri- 
cant and  inserts  a  sterile  Graves 
speculum  (usually  radiolucent)  to 
expose  the  cervix.  Notes  the  type 
of  cervical  os  and  the  general  con- 
dition of  the  cervix,  whether  there 
is  evidence  of  laceration  and  re- 
pairs. 

5.  Performer  may  inspect  the  patency  and 
size  of  the  uterine  cavity  and  the  endo- 
cervical  canal  by  sounding: 

a.  Performer  adjusts  ^the  speculuTB  to 
obtain  the  desired  dilation. 

b.  Performer  uses  a  sterile  tenaculum 
forceps  to  grasp  and  hold  the  cer- 
vix (anterior  or  posterior  lip  de- 
pending on  its  position). 

c.  Inserts  a  sterile  sound,  being  care- 
ful not  to  touch  the  sides  of  the 
vagina  or  rupture  the  uterus.  Re- 
peats if  appropriate  and  judges  the 
extent  of  any  obstruction  which 
might  interfere  with  the  procedure. 
Removes  sound. 

d.  If  obstruction  is  found,  performer 
determines  whether  it  is  total, thus 
making  it  impossible  to  continue, 
whether  it  is  partial  and  may  be 
overcome  with  hydrostatic  pressure 
during  the  procedure,  or  whether 
any  partial  obstruction  requires 
that  the -patient  be  dilated  by  her 
gynecologist. 


e.  Depending  on  evaluation  and  the  cir- 
cumstances, performer  decides 
whether  to  have  procedure  termi- 
nated, delayed  for  dilation  by  at- 
tending gynecologist,  rescheduled, 
or  whether  to  use  hydrostatic  pres- 
sure and  continue. 

6.  Performer  decides  whether  to  go  ahead 
with  the  procedure  based  on  the  pa- 
tient's clinical  records,  the  prior 
radiographs  and  scout  film,  the  infor- 
mation obtained  from  the  patient,  the 
pelvic  examination,  and  the  sounding; 

a*  Performer  considers  whether  there 
have  been  changes  in  the  patient's 
condition  since  the  decision  was 
made  to  do  the  procedure  that  are 
contraindications  to  going  ahead. 
May  have  specialist  or  clinician 
called;  discusses  problems.  Decides 
whether  to  proceed  or  not  based  on 
assessment  of  patient's  current  con- 
dition and  any  discussion. 

b.  If  performer  decides  not  to  have 
procedure  done,  performer  records 
reason  for  cancellation  and  any  rec- 
ommendations on  chart,  requisition, 
or  appropriate  form.  May  indicate 
need  to  have  proper  preliminary 
procedures  carried  out.  May  indi- 
cate to  out-patient  need  to  have 
patient  revisit  referring  physi- 
cian for  further  care  and/or  dila- 
tion .  Informs  staff  of  cancellation 
and  discusses  with  patient.  If  ap- 
propriate, orders  rescheduling  or 
scheduling  for  alternative  proce- 
dure . 

7.  If  performer  decides  to  proceed, makes 
final  decisions  on  technique  based  on 
requisition  sheet,  scout  film,  clini- 
cal evidence  and  own  examination.  If 
appropriate,  x^ites  decisions  on  requi 
sit ion  sheet;  informs  appropriate  co- 
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This  is  page    4    of    7    for  this  task. 
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workers  so  that  materials  selected  and 
technical  factors  can  be  prepared  or 
^  set, 

a.  -Performer  may  document  corroborative 
finding  that  no  pregnand^  is  evi- 
dent. 

b.  Performer  decides  whether  hg  or  she 
will  be  examining  the  fallopian 
tubes  as  well  as  the  uterus, 

c.  Performer  decides  on  and  orders  suf- 
ficient aqueous  iodine-based  con- 
trast solution  to  suit  the  needs  of 
the  study  and  the  estimated  size  of 
the  organs, 

d.  Performer  chooses  appropriate  in- 
struments and  sizes  (such  as  for 
cannula),  based  on  the  size  of  the 
patient  and  the  area  of  interest, 

e.  Performer  decides  whether  to  instill 
medium  fractionally, 

f .  Performer  decides  whether  to  uti- 
lize fluoroscopic  control  with  spot 
filming  and/or  videotape.  If  spot 
filming  equipment  uses  cassettes, 
h^s  cassette  inserted.  Chooses  full, 
half ,  or  quarter  format  and  sets  as 
appropriate,   (If  roll  film  attach- 
ment, checks  that  attachments  is . 
loaded  with  film  or > has  this  done,) 
Has  technical  factors  set  for  flu- 
oroscopy. May  have  videotape  camera 
and  screen  set  up  and  loaded, 

g.  Performer  may  arrange  to^ave  pa- 
tient dilated  by  attending  gyne- 
cologist. If  so,  waits  for  indica- 
tion that  patient  is  ready, 

8,  Performer  makes  sure  that  materials  are 
ready  for  procedure: 

a.  Checks  that  all  materials  needed  for 
the  procedure  are  present  on  sterile 
tray,  that  emergency  cart  is  present 
and  that  anyone  to  remain  in  room  is 
properly  shielded, 

b.  Performer  has  a  syringe  prepared 
with  the  contrast  medium  selected. 


4^ 


Checks  appearance  of  contrast  med- 
ium to  be  sure  there  is  no  chemical 
deterioration y  that  medium  is  at 
room  temperature,  and  that  there 
is  sufficient  contrast  for  study. 
Makes  sure  that  all  the  air  in  the 
syringe  is  replaced  with  the  con- 
trast material, 
c.  Performer  tests  the  patency  of  the 
cannula,  making  sure  it  has  no  ob-- 
struction. 

When  the  patient  and  materials  are 
ready  performer  proceeds  to  insert 
the  self-retaining  cannula: 

a.  Performer  may  explain  what  will 
happen  to  patient.  Checks  that 
tenaculum  forceps  is  in  place, 

b.  Performer  inserts  the  sterile  can- 
nula into  the  cervix  so  that  it 
opens  into  the  uterine  cavity.  Re- 
assures patient  if  there  is  any 
evidence  of  pain, 

c.  Performer  checks  that  the  tenaculum 
has  fixed  the  cannula  with  a  proper 
grip.  May  apply  traction  to  the 
tenaculum  and  cannula  to  correct 

1^      the  angulation  of  the  uterus.  Makes 
sure  that  the  acorn  tip  of  the  can- 
nula is  placed  so  that  it  will 
properly  retain  the  contrast  solu- 
tion once  it  is  injected, 

d.  PerfoAer  may  remove  the  speculum. 


10,  Performer  continues  with  the  instilla- 
tion of  the  contrast  medium: 

a.  Performer  attaches  syringe  with 
contrast  medium  to  the  cannula, 

b.  If  performer  has  not  decided  to 
use  fractional  filling  or  fluoro- 
scopic monitoring  to  view  instilla* 
tion,  performer  injects  the  con- 
trast solution  slowly  under  a  con- 
trolled, constant  lo;^  or  moderate 
pressure,  using  appropriate  amount 
to  fill  uterus  and, if  so  decided, 
fallopian  tubes,  


EKLC 
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c.  If  performer  has  decided  to  utilize 
fractional  filling  and  fluoroscopic 
control,  performer  positions  the 
overhead  fluoroscope  unit  over  pa- 
tient and  positions  patient  or 
table  so  that  the  area  under  study 
will  be  shown  most  effectively  on 
the  TV  monitor.  Performer  may  have 
lights  in  room  dimmed. 

d.  If  a  partial  obstruction  has  been 
found  in  the  uterine  cavity  or  endo- 
cervical  canal  and  performer  decided 
to  use  hydrostatic  pressure  for  di- 
lation, performer  uses  syringe  with 
contrast  solution  attached  to  the 
cannula;  injects  contrast  under  man- 
ually controlled  pressure  to  provide 
adequate  dilation.  If  this  is  not 
successful,  performer  may  decide  to 
have  patient  dilated  by  referring 

to  private  or  attending  physician 
as  described  above. 

e.  With  fractional  filling  performer 
injects  a  small  amount  of  the  con- 
trast solution  under  a  constant  low 
pressure. 

i)  Performer  may  activate  fluoro- 
scope and  watch  the  progress 
of  the  solution  on  the  TV  moni- 
tor. 

ii)  If  videotape  equipment  is  to  be 
used,  performer  activates  when 
judged  appropriate, 
iii)  Performer  may  decide  to  make  spot 
films  while  viewing  on  TV  moni- 
tor. Activates  spot  film  attach- 
ment and  x-ray  foot  pedal  as  ap- 
propriate. If  cassette  attach- 
ment, may  have  technologist  re- 
move cassette  as  spots  are  snap- 
ped and  insert  additional, cas- 
settes, or  does  so  personally. 
Turns  off  fluoroscope  when  obser- 
vation is  completed. 

iv)  If  performer  decides  on  overhead 
radiographs,  orders  the  appropri- 
ate projections  required  for 
study  and  has  them  processed  for 
 viewing  before  continuing^  


List  Elements  Fully 


11.  Performer  looks  at  the  initial  radio- 
graph and/or  any  spot  films  on  view 
boxes  as  soon  as  processed: 

a.  Performer  checks  for  technical 
quality  and  notes  whether  there  is 
any  need  to  adjust  technical  fac- 
tors or  have  the  patient's  posi- 
tion adjusted.  If  so,  indicates 
what  is  needed  to  technologist. 

b.  Performer  evaluates  whether  the 
uterine  cavity  is  being  properly 
filled  and  outlined. 

c.  Performer  determines  whether  there 
is  evidence  of  blockage,  resis- 
tance. If  so,  performer  discon- 
tinues injection  and  attempts  to 
find  reason  for  obstruction.  Uses 
fluoroscopy  and/ or  overhead  views 
to  study  the  area  in  various  ap- 
propriate projections. 

12.  If  no  initial  obstruction  is  encount- 
ered, performer  continues  incremental 
filling  of  the  uterus  using  radio- 
graphy and/or  fluoroscopic  control, 
spot  filming  and/or  videotape, 

13.  When  the  performer  determines  that 
the  instillation  of  the  uterus  is  com- 
pleted,performer  may  decide  whether  to 
continue  with  the  filling  of  the 
uterine  tubes  to  study  any  suspected 
blockage  or  constriction. 

a.  If  performer  decides  not  to  con- 
tinue, indicates  this  to  staff  and  , 
terminates  as  described  below. 

b.  If  performer  decides  to  continue, 
performer  injects  additional  con- 
trast material  under  steady  low 

or  moderate  pressure.  Utilizes  flu-- 
oroscopy  and/or  overhead  filming  as 
described  above. 

c.  Performer  notes  filling  of  tubes 
and  any  spillage  into  peritoneal 
cavity  while  viev^ng  on  monitor. 


99 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  _5  

This  is  page  j6_  of    7     for  chis  task. 


List  Elements  Fully 

14.  Throughout  the  procedure  the  performer 
is  alert  for  obstructions,  abnormal-" 
ities  and  the  extent  to  which  the'pa- 
tient  is  experiencing  pain: 


15.  Performer  determines  when  to  terminate 
:  the  instillation  and  the  fluoroscopic 
portion  of  the  examination.  Orders 
overhead  radiographs,  specifying  any 
special  views  required.' 


List  Elements  Fully 


16.  Performer  looks  at  the  processed  spot 
films  and  radiographs  on  view  boxes 
as  soon  as  they  are  ready: 

a.  Determines  whether  the  radiographs 
are  technically  adequate  to  demon- 
strate the  area  and  condition  under 
study  and  provide  sufficient  infor- 
mation to  make  possible  a  competent 
medical  interpretation.  Performer 
may  ask  opinion  of  another  radio- 
logist. 

b.  Performer  decides  whether  to  order 
additional  views,  a  change  in  the 
technical  factors,  a  repeat  of 
prior  -portions  of  the  radiographic, 
examination  or  to  instill  addi- 
tional contrast.  Considers  the  in- 
formation already  available  on  the 
radiographs,  the  way  in  which  the 
patient  responded  to  the  procedure, 
the  patient *s  condition,  and  her 
cumulative  exposure. 

c.  If  the  performer  decides  to  instill 
more  contrast,  performer  repeats 
appropriate  steps  until  satisfied. 

d.  If  the  performer  decides  to  ord_er 
additional  views  or  a  repeat  with 
changes  in  the  technical  factors, 
informs  technologist  what  is  need- 
ed; may  record.  Performer  examines 
additional  radiographs  as  described 
above. 

e.  When  performer  has  determined  that 
'   the  examination  has  been  completed, 

informs  technologist. 

f .  Performer  decides  whether  to  have 
post  evacuation  film(s)  taken  and 
which  views  to  take.  If  performer 
has  decided  to  recommend  that  pro- 
cedure be  repeated  with  prior  ad- 
ministration of  tranquilizer  writes 
out  requisition  sheet. 

17.  Performer  terminates  procedure  by  re- 
turning to  patient^  Reassures  and.^asr. 
sesses  how  patient  has  tolerated  pro- 
cedure: 


a.  If  an  abnormality  is  visualized  per- 
former may  take  spot  films  or  order 
overhead  films  in  various  projec- 
tions before  continuing  with  instil- 
lation. 

b.  Performer  may  interrupt  instillation 
and  use  instant  videotape  replay  to 
examine  the  progress  of  the  filling 
at  any  point  throughout  the  proce- 
dure as  decided. 

c.  If  patient  is  experiencing  pain,  per- 
former asks. about  the  nature  of  the 
pain.  Notes  that  cramp-like  pain  in- 
dicates that  the  contrast  material 
is  entering  the  peritoneal  cavity. 
Reassures  patient. 

d.  If  the  patient  reacts  with  extreme 
pain,  performer  may  decide  that 

.  there  is  evidence  of  blockage  and 
may  suspend  the  injection  to  inves- 
tigate. 

e.  If  the  performer  decides  that  there 
is  an  obstruction  in  the  tubes,  per- 
former suspends  the  instillation  and 
attempts  to  determine  the  nature  of 
the  blockage  using  fluoroscopy  and/ 
or  overhead  filming. 

f .  Performer  may  determine  that  a  tubal 
spasm  is  responsible  for  the  tubal 
occlusion  (and  pain) . 

i)  If  so,  performer  may  apply  steady^ 
controlled  pressure  using  the  sy- 
ringe with  cciitrast  until  the 
spasm  is  overcome, 
ii)  Performer  may  decide  to  terminate 
study  and  have  it  rescheduled 
with  prior  administration  of  a 
tranquilizer. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  5 


This  is  page         of    7    for  this  task. 


List  ElementR  Fully 

List  Elements  Fully 

a.  Performer  gently  removes  the  in- 
struments from  patient. 

b.  May  explain  that  side  effects  of 
some  pelvic  pain  and  mild  staining 
of  blood  may  be  caused  by  the  pro- 
cedure and  the  use  of  the  tenaculum. 
Advises  patient  to  consult  her 
gynecologist  at  once  if  there  is 
severe  pelvic  pain  or  bleeding. 

c.  Indicates  if  so  ordered  that  pa- 
tient will  have  post-evacuation 
films  taken  and  what  will  happen. 

d.  Performer  arranges  to  have  the  pa- 
tient brought  to  an  appropriate  re- 
covery area  until  the  immediate  ef- 
fects of  the  procedure  and  the  medi- 
cation have  abated  and /or  to  await 
post-evacuation  filming. 

e.  If  out-patient,  makes  sure  that 
someone  is  present  to  escort  patient 
home.  If  in-patient,  arranges  for 

'        proper  escorting  of  patient  to  ap- 
propriate next  location. 

f.  If  appropriate,  has  sanitary  clean 
up  procedures  carried  out. 

18.  If  performer  judges  that  any  emergency 
signs  are  in  evidence  on  films,  perform- 
er notifies  patient's  physician  at 
once.  If  so  requested,  may  report  re- 
sults at  once  to  referring  physician. 

19.  Performer  may  record  impressiomi  of  the 
procedure  on  patient's  chart. 

a.  Preliminary  findings. 

b.  How  patient  tolerated,  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended, post-evacuation  films 
ordered. 

d.  May  sign  chart  or  requisition 
sheet. 

• 

• 

• 
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TASK  DESCRIPTION  SHEET 


Task  Code  No. 


This  is  page    1    of    2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Routine  radiographic  work  read,  interpreted;  find- 
ings, conclusions  and  recommendations  made  and  dic- 
tated; physician  called  about  emergency  signs;  se- 
lected radiographs  earmarked  for  study  or  library; 
material  rejacketed  and  report  placed  for  typing. 


List  Elements  Fully 


Performer  reads  and  interprets 
routine  radiographs  on  a  sched- 
uled basis. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  or 
things  chosen  among.) 

X-ray  requisition  forms;  current  routine  radio- 
graphs, spot  films;  view  box,  prior  radiographic 
materials;  telephone;  dictation  equipment;  pen; 
magnifying  glass 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. . , (^)      No. . . (  ) 


4.  It 


les 


to  q.  3:    Name  the  kind  of  recipient. 


respondent  or  co-worker  involved ,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Referring  physician 


5.  Nmme  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Reading,  interpreting  and  making  recommendations  on 
routine  radiographic  materials  including  review  of 
requisition  sheet  and  available  prior  films;  noti- 
fying ordering  physician  of  emergency  signs;  dictat- 
ing findings  and  recommendations;  and  placing  re- 
port for  typing. 


1.  Performer  obtains  jacketed 
radiographic  work-ups  con- 
taining the  current  set  of 
radiograph(s)  and  spot 
film(s),  the  requisition 
sheet,  and  prior  radiographic 
material  for  the  patient  (if 
available).  Goes  to  reading 
area. 

2.  Reads  the  x-ray  requisition 
form  to  learn  reason  for  re- 
quested examination  and  rele- 
vant medical  information  from 
referring  clinician, decisions 
made  on  technique,  or  medical 
observations  noted  during  the 
procedure. 

3.  Performer  places  radio- 
graph(s)  on  view  box.  May 
view  earlier  films  as  well. 
May  use  magnifying  glass. 

4.  Performer  reads  and  inter- 
prets: 

a.  Decides  whether  any  abnor- 
malities, changes,  or  sus- 
picious signs  warrant  the 
immediate  attention  of  the 

.   patient's  physician.  If 
so,  telephones  physician 
at  once  and  discusses 
findings. 

b.  May  request  the  opinion  of 
a  co-worker . 

c.  Makes  medical  assessment. 

d.  Decides  what  to  report  and 
what  recommendations  to 
make . 


OK-RP;RR;RR 

6 .  Check  here  if  this 


is  a  master  sheet.. 


102 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  6 


This  is  page         of     2    for  this  task. 


1           List  Elements  Fully 

List  Elements  Fully 

5.  Performer  dictates  findings  by  explain- 
ing what  appears  on  the  films.  De- 
scribes worrisome  or  suspicious  signs, 
obvious  abnormalities  and /or  changes 
over  time,  referring  to  earlier  films. 
(Might  indicate  presence  of  artifacts 
which  do  not  have  medical  significance), 

Ind'icates  what  implications  can  be 
drawn  from  findings  and  what  conclu- 
sions and/or  courses  of  action  are  war- 
ranted, including  need  for  additional 
studies,  tests,  or  courses  of  treatment. 

Dictates  report  in  the  slryie:  There  is 
•••on....  It  has  the  characteristics 
of....  I  believe  that  this  indicates.... 
It  is  necessary  to  determine  whether.... 
This  can  be  dene  by. . . . 

6.  May  decide  whether  any  of  the  material 
is  unusual  or  of  special  interest  and 
warrants  inclusion  in  museum  library  or 
should  be  used  for  study  purposes. 
Marks  jackets  appropriately  if  so  de- 
cided. 

7.  Returns  radiographic  material,  requisi- 
tion  sheet,  and  tape  of  dictation  to 
proper  jacket,  and  places  to  be  picked 
up  for  typing. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  20 


This  is  page    1    of    2     for  this  task. 


1.  What  is  the  output  of  this  f ek?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Preliminary  respiratory  radiograph (s)  assessed; 
complete  set  of  tomograms  ordered  and  approved; 
medical  impressions  recorded. 


List  Elements  Fully 


What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  ox  the  kinds  of 
things  chosen  among.) 


X-ray  requisition  form  and  patient's  chart; 
respiratory  tomogram  scout  films;  view  boxes; 
pen 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  In  the  task?      Yes...OC)      No...(  ) 
'^^TTT^Tes^^To  q.  3;     Name  the  kind  of  recipient, 
respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant!  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Radiologist;  radiologic  technologist 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Directing  respiratory  tract  tomography  of  any 
patient  by  reviewing  preliminary  tomograms; 
selecting  positions,  level,  amplitude  and 
number  of  ''cuts";  reviewing  tomograms;  order- 
ing additional  tomograms;  deciding  when  ex- 
amination is  completed;  recording  medical 
impressions. 


Performer  receives  the  prelimi- 
nary tomograms  of  a  patient's 
respiratory  system  (such  as  of 
the  larynx,  trachea,  bronchi  and/ 
or  lungs) , requisition  sheet, and 
medical  information  on  a. patient 
after  scouts  have  been  taken  and 
processed  by  a  radiologic  tech- 
nologist. 

Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case.  Notes  rea- 
sons and  circumstances  for  or- 
dering the  procedure  and  sus- 
pected pathology.  Notes  any 
medically  relevant  informa- 
tion. Notes  type  of  tomography 
motion  employed. 

Performer  views  preliminary 
(scout)  tomograms  on  view 
boxes.  Performer  judges  wheth- 
er the  a*rea  under  study  has 
been  localized  visually. 

Performer  selects  the  posi- 
tion's), levels,  amplitude 
(intervening  distances)  at 
which  the  tomograms  should  be 
made  and  the  number  of  "cuts. 
Indicates  orders  to  technolo- 
gist. May  suggest  a  change  in 
technical  factors.  May  consult 
with  another  radiologist. 

Performer  views  the  set  of 
tomograms  after  they  have 
been  processed  and  judges  if 
they  are  technically  adequate 
to  demonstrate  the  area  under 
atudy-^for  medical  interpreta- 
tion and/or  Iqcdlization. 

.,.\'     i  .  ■  ^ 
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TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No. 


20 


This  is  page    2     of    2    for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


a.  Performer  may  decide  on  a  level  to 
be  further  defined.  May  decide  on 
more  cuts  at  shorter  intervening 
distances  for  any  given  level  and 
patient  position.  May  ask  for  a 
change  in  technical  factors.  Ex- 
plains what  is  needed  to  technolo- 
gist. 

b.  Performer  examines  additional  tomo- 
grams as  processed  until  satisfied 
with  set. 

5.  Performer  may  record  preliminary  find- 
ings on  patient *s  chart.  May  sign 
chart  or  .'equisition  sheet. 


1 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  66 
This  is  page         of    3    for  this  task. 


j         1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

(             this  is  broad  enough  to  be  repeatable.) 

Clinical  research  problem  in  diagnostic  ra- 
diology formulated,  recorded  in  written  form 
or  transmitted  orally ; decision  made  whether 
to  pursue  personally/ 

Performer  formulates  a  problem 
for  clinical  research  in  diag- 
nostic radiology  as  a  result  oft 

a.  Request  by  supervi<?cr  to 
evaluate  a  new  procedtire, 
type  of  material,  equi{>ment, 
or  technique^ so  that  depart- 
ment can  come  to  conclusion 
about  adopting,  purchasing, 
or  eliminating  from  use. 

b.  Request  by  student (s)  under 
tutelage  of  performer,  or  re- 
quest by  colleague  for  ideas 
to  be  used  in  research  that 
such  persons  will  undertake. 

c.  Request  to  develop  a  proposal 
in* relevant  research  for  pur- 
poses of  obtaining  research 
funds. 

d.  Personal  or  professional  in- 
terest of  performer  in  the 
pursuit  of  clinical  research. 

1.  Performer  may  become  aware  of 
possible  areas  or  subjects 
for  clinical  research  in 
diagnostic  radiology  by  any 
or  all  of  the  following 
means : 

a.  General  interest  on  the 
part  of  clinical  practi- 
tioners in  issues  of: 

i)  Improvement  of  the 
diagnostic  quality  of 
the  results  of  radio- 

l^^oTf   TiT"nf*oHiiT"oc  cimVi 

ais  greater  detail,  def- 
inition, and  sharpness 
of  images, 
ii)  Improvement  of  patient 
safety  such  as  reduc- 

OK-RP;RR;RR 

2.  What  is  used  in  performinR  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
.   is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Literature,  equipment ,  materials  in  diag- 
nostic radiology;  results  of  literature 
review;  requests  for  research  proposals; 
pen,  paper  or  dictating  equipment 

3.  Is  there  a  recipient,  resppndent  or  co-worker 
involved  in  the  task?      Yes. . . ( y)      No. . . (  ) 

i.  It  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performet  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Supervisor ,  radiologists ;  radiology 
residents 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Formulatiug  a  problem  for  clinical  research 
in  diagnostic  radiology  by  becoming  aware  of 
general  areas  for  research;  identifying  the 
nature  of  the  problem,  its  purpose,  estab- 
lishing its  need;  articulating  problem  in 
theoretical,  fundable  and/or  operational 
terms;  writing,  dictating  or  transmitting 
formulated  problem  orally  to  supervisor, 
colleagues  or  students;  deciding  whether  to 
pursue  personally. 

6  .  Check  here  if  this 

is  a  master  sheet  -  -f^  } 

This  is  new  assignment  of  task  to  this  number. 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  .66 
This  is  page         of         for  this  task. 


J-is^^lement^^ull^ 


List  Elcmente  Fully, 


tion  cf  incidence  and  severity 
of  complications,  reduction  in 
necessary  exposure  to  ionizing 
radiation, 
iii)  Improvement  of  diagnostic  ac- 
curacy, such  as  demonstrating 
valid  relationships  between  ob-- 
servv  1  radiographic  details  and 
proven  pathological  or  normal 
conditions. 
Iv)  Reduction  of  cost  through  less 
expensive  means,  simplification 
and/or  standardization  of  proce- 
dures; elimination  of  unneces- 
sary time, equipment,  materials, 
^  or  personnel. 

b.  Regular  or  intermittant  review  of 
the  literature  in  the  field,  at- 
tendance at  professional  meetings, 
case  conferences,  departmental 
meetings,  and/or  conversations  with 
colleagues  and  students. 

c.  Personal  interest  in  working  with 
the  equipment,  materials  and  tech- 
niques of  the  field  and/or  aware-' 
ness  of  events  and  cases  in  per- 
former's own  experience. 

d.  Presentation  to  the  performer  of 
specific  areas  for  which  research 
is  needed  by  others, such  as  super- 
visor, or  in  the  form  of  requests 
for  research  proposals  delineating 
areas  invited  for  funding. 

2.  If  not  already  done,  performer  first 
formulates  the  general  idea  for  the 
research  mentally  or  in  written  form. 
May  discuss  with  colleagues  and/or 
students  or  supervisor. 

a.  Considers  the  nature  of  the  prob- 
lem, such  as  one  dealing  with  com- 
parison of  existing  procedures, 
equipment,  materials;  or  introduc- 
tion of  new,  untried  procedures, 
equipment  or  materials;   or  a  new 
application  or  modification  of 


existing  procedures,  equipment  or 
materials. 

b.  If  not  already  done,  considers  the 
purpose  of  the  rc.:rearch,  such  as 
to  provide  greater  patient  safety, 
more  definii:ive  information,  more 
diagnostic  accwrg^cy,  aad/or  involve 
greater  coiiVQuience  or  cost  sav- 
ings . 

c.  Unless  receiving  an  assignment, 
performer  may  decide  whether  there- 
is  a  need  for  the  research:  j;; 

i)  May  assign  the  task  of  litera- 
ture review  to  shed  light  on 
this  subject  to  subordinate  or 
student,  or  decides  to  do  per- 
sonally .  If  assigning,  explains 
what  areas  to  investigate  and. 
what  is  wanted;  discusses, 
ii)  Based  on  the  literature  review, 
performer  decides  whether  the 
original  formulation  justifies 
continuing  with  the  idea  and/or 
requires  modification  of  the  re- 
search problem  to  take  account 
of  accumulated  reports  in  the 
literature  and  current  practice, 
iii)  If  appropriate,  modifies. 

3.  If  appropriate,  performer  may  formu- 
late the  research  idea  in  terms  of 
existing  theoretical  or  professional 
terminology  representative  of  the  dis- 
ciplineR  involved. 

4.  Performer  articulates  a  working  state- 
ment, of  the  research  problem  as  ap- 
propriate: 

a.  May  state  a  working  hypothesis  to 
be  proved  or  disproved  in  clinical 
practice,  with  or  without  experi- 
mental design. 

b.  May  state  an  expected  set  of  out- 
comes based  on  use  or  nonuse  of  a 
given  procedure,  a  given  piece  of 
equipment,  use  of  particular  ma- 
terials* 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  66 


-This  is  page         of         for  this  task. 


J-^^^lementsFulljr^ 


c.  May  state  the  need  to  collect  a 
specific  set  of  data  to  provide 
descriptive  information  for  later 
use  and/or  analysis. 

d.  May  state  the  need  to  build,  con- 
struct, design  equipment  or  mater- 
ials to  produce  given  results, 
based  on  general  or  specific  prin- 
ciples. 

e.  Attempts  to  articulate  the  problem 
in  operational  terms. 

5.  If  performer  decides  to  engage  in  the 
research  personally,  .may  decide  to 
proceed  to  the  formulation  of  the  re- 
search design,  to  gaining  approval  to 
carry  out  the  design,  to  supervision 
and/or  carrying  out  of  the  research, 
analysis  and  interpretation  of  re- 
sults, and  to  reporting  of  the  results 

6.  If  performer  has  been  requested  to 
formulate  the  rr: -earch  problem  by 
supervisor,  student, or  colleague,  per- 
former articulates  the  problem  orally 
or  in  writing  as  appropriate.  May  use 
dictating  equipment.  May  articulate 
problem  in  language  appropriate  to 
requirements  of  possible  funding 
agency. 
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TASK  DESCRIPTION  SHEETS 

Task  Code  No.  67 
This  is  page    1    of  this  task. 


1.  What  is  the  output  of  this  task?     (3e  sure 

List  Elements  Fully 

this  is  broad  enoush  to  be  reDearahle  ^  % 

Literature  relevant  for  clinical  research  topic  in 
diagnostic  radiology  compiled,  reviewed,  ordered, 
copied,  cited^as  appropriate;  bibliography  prepared, 
annotated, summar ized,  selected  from; literature  re- 
view set  aside  for  use  or  presented  and  discussed. 

» 

Performer  conducts  literature 
review  in  connection  with  clini- 
cal research  problem  in  diag- 
nos.tic  radiology  as  a  result  of: 

a.  Receiving  assignment  from 
superj^isor  and/or  professor. 

b.  Req^st  from  co-worker. 

c.  ^  Decision  to  conduct  litera- 

ture review  personally  for 
own  research  undertaking. 

1.  Performer  determines  the  na- 
ture of  the  research  problem, 
the  type  of  literature  to  be 
reviewed,  its  scope,  the  kind 
of  information  or  sources  to 
make  note  of  or  needed,  and 
whether  sources  are  to  be  an- 
nptatjBd, selected  and/or  sum- 
mar  ired  as  well  as  compiled. 

a.  If  performer  is  to  do  lit- 
erature review  as  a  result 
of  assignment  or  request 
in  connection  with  someone 
else's  research,  discusses 
what  is  wanted  with  person 
making  request.  May  take 
notes.  Asks  questions  to 
avoid  any  misunderstanding 
of  what  is  wanted. 

b.  Performer,  notes  the  nature 
of  the  clinical  research 
proble)n  to  identify  the 
type  of  literature  to  be 
examined. 

c.  Notes  wlether  the  litera- 
ture review  is  to  include 

^  reports  on  past  research, 
current  clinical  prac- 
tices, reports  on  new 
equipment  or  materials, 
theoretical  material  and/ 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?^  (Note* 
'if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  "of 
things  chosen  among.) 

Library  catalogues;  books;  journals;  log  book?; 
case  studies;  manuscripts;  manufacturers'  manuals 
and  literature;  paper;  index  cards;  pen;  order 
forms;  folders;  telephone;  photocopier 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...  (30      No...(  ) 

i.  It  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Supervisor,  professor  and/or  colleagues;  librarians 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

• 

Conducting  literature  review  for  clinical  research 
problem  in  diagnostic  radiology  by  determining  na- 
ture of  problem,  relevant  subjects  in  literature, 
sources,  criteria  for  evaluati^on;  obtaining  litera- 
ture, evaluating;  preparing  summaries,  annotated 
bibliography;  arranging  for  copying,  purchase, 
borrowing, or  doing  personally;  presenting  bibliog- 
raphy and  documents  or  setting  aside  for  own  use. 

6  .  Check  here  if  this 
is  a  master  sheet.. 

This  is  new  assignment  of  task  to  this  number. 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.     67  . 


This  is  page    2    of    3    for  this  task. 
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or  text  bookSy  case  studies,  legal 
or  professional  regulations  on  tech- 
nical or  medical  practice,  descrip- 
tions of  equipment,  manuals,  patient 
information;  literature  on  scien- 
tific method,  research  design,  sta-. 
tistical  procedures,  computer  pro- 
grams; funding  sources  and  guide- 
lines, 

d.  Notes  the  time  framework  to  consider 
for  sources,  and  any  cut-off  on  ex- 
amination of  literature  before  a 
given  date. 

e.  Notes  whether  literature  is  to  be 
limited  to  U.  S.  or  International 
sources. 

f.  Notes  criteria  to  be  used  to  judge 
relevance  of  material  such  as  pro- 
cedural and/or  technical  descrip- 
tions, theoretical  formulations, 
statistical  formulae,  quantitative 
data,  examples  of  research  designs, 
issues  involved  to  be  illuminated, 
references  to  particular  terms. 

g.  Performer  determines  or  decides 
whether  performer  is  to  bring 
copies  and/or  order  literature  for 
in-house  use,  copy  appropriate  cita- 
tions, prepare  summaries,  prepare 
underlined  copies  of  pages  or  an- 
notated notes,  and/or  prepare  bib- 
liography. 

h.  If  performer  will  be  enabled  to  or- 
der documents  for  sale,  determines 
whether  there  are  any  limitations 
on  costs,  total  or  per  document, 
criteria  for  photocopying  or  pur- 
chase, and  procedures  to  carry  out 
in  ordering  or  purchasing. 

Performer  notes  or  discusses  the  type 
of  resources  available  for  literature 
review  such  as  public,  university, 
medical  school,  or  hospital  libraries 
for  books  and  journals;  departmental 
or  other  professional  case  study  files 
or  log  books  for  clinical  case  his- 
tories; manufacturers  for  product  de- 


scriptions and/or.  manuals;  bookstores; 
personal  libraries ;  known  unpubli'^hed 
manuscripts. 

a.  Decides. on  order  in  which  to  visit 
research  or  library  facilities. 

b.  If  appropriate,  drafts  letters  to 
publishers,  other  professionals, 
or  vendors  requesting  literature; 
signs  or  has  letters  approved  and 
mailed. 

3.  When  using  libraries  or  other  indexed 
references,  performer  may  determine 
the  appropriate  subject  categories, 
journals  and/or  code  system  listings 
under  which  relevant  literature  may 
be  found. 

a.  May  refer  to  the  Index  Medicus, 
Scientific  Citation  Index,  Anatomi- 
cal-Pathological Code  System. 

b.  May  use  book  reviews  in  journals, 
journal  indexes,  library  subject 
catalogues. 

c.  May  start  by  preparing  a  bibliog- 
raphy of  material  to  be  reviewed. 
May  discuss  with  librarians. 

4.  In  reviewing  material  to  judge  wheth- 
er it  is  relevant  to  the  needs  of 

the  projected  research,  performer 
obtains  document  or  reviews  case  ma- 
terial: 

a.  May  start  by  going  over  each  item 
in  bibliography  of  material- to  be 
reviewed.  j 

b.  May  skim  material .note  summaries,  j 
conclusions.  Notes  whether  points 
of  interest  are  covered,  whether 
relevant  criteria  seem  to  be  met. 

c.  If  the  material  seems  relevant, 
performer  may  decide  to  purchase, 
have  photocopied    or  do  personally, 
copy  down  by  hand,  or  arrange  to 
borrow. 


EKLC 


liO 
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Task  Code  No.  67 
This  is  page    3    of    3    for  this  task. 
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i)  May  have  selected  sections 
copied.  May  simply  list  full 
citation,  location,  and/or  cost 
of  purchase, 
ii)  May  write  critical  evaluation  of 
what  is  included  and  how  sub- 
jects of  interest  are  treated, 
iii)  May  copy  relevant  passages  and 

list  source  for  later  footnoting. 

d.  Performer  may  compare  the  treatment 
of  a  particular  subject  in  more 
than  one  source  and  note  where  sub- 
ject is  most  comprehensively,  most 
critically  and/or  most  completely 
covered.  May  consider  whether  a 
source  is  appropriate  for  use  and/ 
or  is  duplication  of  similar  mater- 
ial already  on  hand.  May  decide  to 
substitute,  newer  material  for  older 
material  already  seen. 

5.  Perfoiinei  may  decide  when  he  or  she 
has  collected  enough  relevant,  compe- 
tent material  on  the  history  of  the 
subject,  current  practice,  current 
problems,  indications  for  the  direc- 
tion of  new  research,  theoretical  ques- 
tions, and/or  mechanical  or  technical 
cons  ider  at  ions . 

a.  With  regard  to  method,  may  decide  if 
there  is  adequate  coverage  on  what 
research  or  experimental  design 
model(s),  data  collection  instru- 
ments are  relevant  or  in  use,  cri- 
teria for  application,  pitfalls, 
problems,  statistical  manuals. 

b.  May  make  sure  that  there  is  ade- 
quate information  on  legal,  fi- 
nancial, engineering  or  institu- 
tional aspects  related  to  the  re- 
search. 


List  Element t  Fully 

7.  If  not  already  done  and  required, 
performer  may  prepare  an  annotated 
bibliography,  prepare  summaries  of 
documents.May  arrange  quotations , sum- 
maries and/or  copies  under  appropri- 
ate subject  headings  in  folders  or 
on  file  cards. 

8.  Performer  may  note  or  record  own 
opinion  on  whether  the  research 
undertaking  as  formulated  still  ap- 
pears necessary,  relevant, and/or 
viable, whether  it  should  be  modified, 
reformulated,  narrowed  or  expanded. 

9.  Depending  on  whether  literature  re- 
view is  for  own  use  or  for  use  of 
someone  else,  performer  presents 
accumulated  documents,  b j,bliography 
and/or  notes  and  copies  to  person 
requesting  review  or  sets^  aside  for 
own  use.  * 

a.  Performer  may  discuss  at  any  time 
with  person  requesting  or  col- 
league.. As  a  result  of  discussion, 
performer  may  repeat  any  steps 
described  above  as  appropriate. 

b.  May  add  to  literature'  review  and 
acquisition  from  time  to  time 
during  course  of  research. 

c.  Performer  may  recommend  acquisi- 
tion for  the  institution's  own  li- 
brary. 


6.  As  decided,  performer  returns  unused 
materials.  Copies , purchases ,  orders 
or  borrows  wanted  materials.  Follows 
appropriate  procedures. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  68 


This  is  page    1    of    5    for  this  task. 


1-  What  ia.the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable ; 
Working  model,  for  research  design,  research  budget 
designed^  ^ybmitted;  research  staff,  equipment,  ma- 
terials set  up;  sub:^ects  selected;  research  carried 
out;  results  recorded*  processed,  analyzed;  report 
prepared ,v^ubmitted,  castributed;  research  project 
teVminated?  ^ 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Literature  review;  funding  proposal  guidelines; 
materials  in  diagnostic  radiology  used  in  research; 
data  collection  forms;  data  processing  equipment; 
paper;  pens;  photocopying  equipment 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes  .  .  .  No ...  (  ) 


TTTT 


'Yes"  to  q.  3: Name  the  kind  of  recipient, 


respondent  or  co-worker  Involved,  with  de 

scriptions  to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  rest;rictions . 

Supervisor;colleagues  in  department ; research  staff; 

patient  subjects; vendors; funding  agency  staff ;admin- 

istrative  staff 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Preparing  research  design  in  clinical  diagnostic 
radiology; supervising  research;  analyzing,  evaluating 
results; and  preparing  report  by  reviewing  formula- 
tion of  problem  and  purpose; selecting  a  research 
model; preparing  proposal  and/or  budget ;staffing  and 
assigning  work;selecting  subjects;obtaining  mater- 
ials; supervising  research ;preparing  and  analyzing 
data ; evaluating  results ; making  recommendations ; pre- 
paring report ; terminating  research; distributing  re- 
port if  appropriate. 
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Performer  prepares  the  research 
design,  has  it  approved,  super- 
vises the  research,  analyzes, 
Evaluates  the  results^and  pre- 
pares report  on  clinical  re- 
search in  diagnostic  radiology, 
as  a  result  of: 

a.  Receiving  the  formulation  of 
a  research  proble-n  from  su- 
pervisor, nnd/or  as  a  result 
of  a  departmental  decision. 

b.  Decision  to  carry  out  work 
after  having  formulated  the 
research  problem  personally. 

1.  The  formulation  of  the  rer 
search  problem  may  have  been 
done  as  a  result  of: 

a.  Request  by  supervisor  to 
evaluate  a  new  procedure, 
type  of  material,  equip- 
ment, or  technique  so  that 
department  can  come  to  con 
elusion  about  adopting, 
purchasing, or  eliminating 
from  use. 

b.  Request  to  develop  a  pro- 
posal in  relevant  research 
for  purposes  of  obtaining 
research  funds. 

c.  Personal  or  professional 
interest  of  performer  in 
the  pursuit  of  clinical 
research  in  this  area^ 

2.  The  purpose  of  the  research « 
may  be  for  one  or  more  of  the 
following: 

a.  Improvement  of  the  diag- 
nostic quality  of  the  re- 
sults of  radiologic  proce- 
dures, such  as  greater  de- 

OK-RP ;RR;RR  


Check  here  if  this 

Is  a  master  sheet  >  >  ( x) 


Q  This  is  new  assignment  of  task  to  this  number. 
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tail,  definition, and  sharpness  of 
images. 

b.  Improvement  of  patient  safety  such 
as  reduction  of  incidence  and  sev- 
erity of  complications,  reduction 
in  necessary  exposure  to  ionizing 
radiation.  ^ ' 

c.  Improvement  of  diagnostic  Accuracy, 
such  as  demonstrating  of  reliable, 
valid  relationships  between  observ- 
ed radiographic  details  and  proven 
pathological  or  normal  conditions, 

d.  Reduction  of  cost  through  less  ex- 
pensive means,  simplification  and/ 
or  standardization  of  procedures » 
elimination  of  unnecessary  time, 
equipment,  materials  or  personnel, 

3-  If  not  already  done,  performer  reviews 
the  working  statement  of  the  research 
problem, which  may  be  a  working  hypoth- 
esis, a  given  set  of  expected  outcomes, 
a  plan  to  collect  descriptive  data,  a 
plan  to  design  a  type  of  equipment,  or 
a  design  for  comparison  of  altOfrnative 
procedures,  equipmentj^or  materials, 

a.  Determines  what  is  to  be  learned 
in  operational  terms, 

b.  Determines  whether  an  experimental 
design  and/or  descriptive  research 
design  for  an  inquiry  is  warranted... 

A.  Performer  determines  an  appropriate 
model  for  the  given  research,  such  as 
experimental  model,  descriptive  model, 
the  types  of  data  required,  the  type 
of  subjects  involved!! 

a.  If  not  already  done»may  decide  to 
do  a  literature  review  on  method- 
ology or  decides  to  have  this  done. 

b.  If  not  already  done,may  do  a  litera- 
ture review  on  the  subject  to  be 
researched  or  decides  to  have  this 
done. 

c.  If  assigning  literature  review  to 
a  subordinate,  describes  what  is 


List  Elemenf  Fully 


needed  and  whether  literature  is 
to  be  screened,  annotated,  sum- 
marized, compiled,  and/ or  collected. 
Discusses  as  appropriate  including 
purchase  options, 

d.  If  and  when  literature  review  has 
been  done,  performer  reviews  the 
material: 

i)  Evaluates  the  history  of  the 
subject,  current  practice,  cur- 
rent problems,  indications' for 
the  direction  of  new  research, 
theoretical  questions  and/or 
mechanical  or  technical  consid- 
erations , 

±i)  Considers  and  evaluates  what  re- 
search or  experimental  design 
model(s)  and  data  collection 
instruments  are  available,  rel- 
evant, and  in  use,  the  criteria 
for  their  application,  pitfalls, 
problems,  statistical  manuals, 
iii)  May  review  legal,  financial, 
engineering  or  institutional 
aspects  related  to  the  research, 

e.  Performer  considers  the  resources 
available  to  performer  in  institu- 
tion or  to  be  requested  in  terms 
of  time,  money,  staff,  equipment, 
materials,  space,  data  processing, 
and  human  subjects  needed. 

f.  Based  on  the  analysis,  performer 
decides  on  a  working  model  for  the 
research.  May  include  any  or  all 
of  the  following: 

i)  The  staging  of  the  research 
with  respect  to  time  periods. 

ii)  The  standard  procedures  to  be 
followed  at  each  stage. 

iii)  The  "treatments"  to  be  carried 
out  with  respect  to  pre-test/ 
post- test  conditions,  control 
group,  alternative  "treatments," 
placebos,  if  appropriate, 
iv)  The  variables  that  will  be  con- 
sidered, such  as  the  one  to  be 
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systematically  applied,  related 
moderator  or  intervening  vari- 
ables, criterion  variables 
against  which  to  evaluate  results 
v)  How  the  data  on  the  variables 
will  be  operationally  defined, 
collected >  quantified, 
vi)  The  human  subjects  of  the  study, 
their  demographic  or  research- 
relevant  characteristics,  their 
method  of  selection,  the  number 
of  subjects  needed,  how  consent 
will!  be  solicited  and  obtained, 
follow-up  procedures,  ethical 
considerations.  Covers  sampling 
procedures  if  appropriate, 
vii)  Data  processing  techniques, 
viii)  Measures  or  means  of  testing 

statistical  validity,  reliabil- 
ity, significance,  based  on  the 
nature  of  the  data. 

g.  Performer  may  prepare  a  working 
guide  for  the  conduct  of  the  re- 
search presenting  the  decisions 
made  and  describing  the  design. 

5,  Performer  may  prepare  a  budget  for  the 
research  detailing  any  relevant  train- 
ing period  for  staff,  staff  needs, 
wages  and  salaries,  consumables, equip- 
ment, rent  and  maintenance,  data  pro- 
cessing, and  indirect  costs  by  stage 
and/or  by  time  period. 

a.  Performer  may  consider  what  costs 
must  be  incurred  in  addition  to 
normal  institutional  operations  if 
appropriate,  what  contributions 
could  be  made  by  manufacturers,  the 
institution, or  other  sources. 

b.  Performer  may  consider  who  will  be 
carrying  out  the  work,  whether 
existing  staff,  new  staff,  their 
percentage  of  time  in  research, 
their  qualifications,  salary  level; 
how  recruitment  will  be  done. 
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6,  If  appropriate,  performer  may  prepare 
a  research  proposal  following  the 
requirements  of  a  funding  agency  for 
format,  content  and  outline: 

a.  May  refer  to  literature  review  as 
argument  for  conducting  proposed 
research. 

b.  May  prepare  a  budget  following 
specified  accounting  or  problem- 
oriented  line  item  break-downs. 

c.  May  work  with  a  subordinate  or 
colleague. 

d.  May  Submit  proposal  to  funding 
agency,  department,  or  colleagues 
for  discussion  and/or  approval: 

i)  May  appear  in  person  and  answer 
questions, 
ii)  May  modify  research  proposal 
as  requested. 

7.  Once  the  research  has  been  approved, 
performer  may  determine  how  much  of 
the  research  is  to  be  done  personally, 
whether  performer  will  supervise  only, 
and/or  whether  staff  will  be  under 
performer's  direction.  If  appropriate^ 
performer  carries  out  any  or  all  of 
the  following  or  arranges  to  obtain 
assistance: 


a.  Performer  may  carry  out  recruit- 
ment and  training  of  staff, includ- 
ing teaching  the  standard  methods 
to  carry  out  the  research  design, 
how  to  collect  and  record  data, the 
ethical  treatment  of  human  sub- 
jects . 

b.  May  select  and  obtain  human  sub- 
jects,based  on  research  design, or 
have  this  done.  Performer  carries 
out  ethical  practices  with  respect 
to  informing  human  subjects  of  the 
features  of  the  research,  risks  to 
themselves,  probability  of  benefit 
or  harm  in  receiving  the  various 
alternative  "treatments."  Perform- 
er makes  sure  that  subjects  are  in 
no  way  coerced,  have  full  options 
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to  decline,  and  have  a  clear  view 
of  the  agreement  between  the  inves- 
tigator and  themselves,  their  right 
to  withdraw  at  any  time,  and/or  to 
receive  follow-up  attention. 

c.  Performer  arranges  to  obtain  appro- 
priate equipment;  gets  instruction 
in  use;  may  design  how  to  calculate 
costs  of  use, 

d.  Makes  clear  and  specific  work  as- 
signments to  staff.  May  develop  per- 
sonnel policies  as  appropriate.  May 
have  these  recorded  and  distributed 

8,  Performer  supervises  and/or.,  carries 
out  the  research  as  desigtled,  adjust- 
ing to  contingencies,  unexpected  re- 
sults, administrative  and/or  person- 
nel problems  as  they  evolve. 

a.  Performer  attempts  to  maintain 
standardization  in  the  research 
conditions,  honesty  in  the  collec- 
tion of  the  data,  and  a  responsi- 
ble concern  for  the  welfare  of  the 
human  subjects. 

b.  Maintains  strict  adherence  to 
safety  regulations,  legal  require- 
ments and  ethical  standards  in  re- 
lation to  the  human  subjects. 

c.  Performer  may  design  format  for 
collecting  and  presenting  data. 

d.  During  the  research  period  perform- 
er may  have  records  kept  on  results; 
may  keep  a  research  diary;  may  make 
out  regular  reports  or  in  other 
ways  engage  in  descriptive  record- 
ing of  the  work.  May  review  work 

of  staff  as  quality  check. 

9.  Performer  may  organize  the  research 
data  for  purposes  of  analysis.  De- 
fines success  criteria;  decides  how 
to  group  the  data;  decides  how  to 
compare  with  existing  literature  in 
the  field. 


Has  data  prepared  for  appropriate  pro- 
cessing. Evaluates  the  significance 
of  unexpected  contingencies  and  com- 
plications. 

10.  Performer  analyzes  the  data  in  quali- 
tative, descriptive,  and/or  statis- 
tical quantitative  terms: 

a.  For  descriptive  data  determines 
what  the  data  indicate  or  suggest, 
the  implications  for  policy  or 
theory. 

b.  For  experimental  data  determines 
whether  the  hypothesis  has  been 
justified,  such  as  whether  the 
procedure,  equipment,  or  materials 
under  study  had  the  anticipated 
effect  on  patient  safety,  inci- 
dence and  severity  of  complica- 
tions, accuracy  of  diagnosis, 
clarity  of  diagnostic  images,  de- 

•  partmental  costs,  or  simplicity 
of  procedure.  Notes  unexpected 
contingencies. 

c.  Details  the  statistical  validity, 
reliability,  significance  of  the 
findings  and  interprets. 

d.  Indicates  the  influence  of  the 
procedure,  practice,  or  item  being 
studied  in  terms  of  the  purpose, 
such  as  patient  safety,  diagnostic 
accuracy  or  cost  savings.  Indi- 
cates the  effects  of  other  influ- 
ences. Formulates  the  conclusions 
to  be  drawn  from  the  findings  and 
the  scope  with  which  they  can  be 
generalized. 

e.  Performer  determines  the  implica- 
tions of  the  findings  with  respect 
to  practice  in  clinical  work.  Rec- 
ommends or  discourages  adoption  of 
the  procedure,  practice,  or  item 
being  researched;  qualifies  with 
respect  to  types  of  human  subjects 
particular  circumstances. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  68 


This  is  page         of  j_  for  this  task. 


List  Elements  Fully  • 

List  Elements  Fully 

f.  May  relate  the  findings  to  the  lit- 
erature in  the  field. 

11.  Performer* may  prepare  a  report  on  the 
research,  describing  the  research  de- 
sign, what  was  done,  data  collection, 
results ,  f indings ,  evaluation,  and  sig- 
nificance as  appropriate  for  submis- 
sion to  a  journal  and/or  departmental 
or  professional  meeting. 

a.  May  prepare  visual  support  docu- 
ments such  as  tables,  charts, 
slides,  or  has  this  done. 

b.  May  write  report,  have  it  edited 
and  put  in  final  written  form.  May 
assign  staff  to  do  some  of  the 
writing  and/or  editing.  May  edit 
only. 

c.  Indicates  to  appropriate  staff  mem- 
ber or  agency  that  research  is  com- 
pleted, and  submits  report. 

d.  May  prepare  to  make  oral  presenta- 
tion at  departmental  meeting  and/or 
professional  meeting  or  case  con- 
ference. 

e.  May  have* report  reproduced  and  dis- 
tributed or  decides  to  do  personal- 
ly. May  submit  for  publication. 

12.  As  appropriate,  performer  dismantles 
research,  such  as  terminating  staff, 
reassigning;  arranging  for  disposition 
of  materials,  or  has  this^dqne.  If 
appropriate,  arranges  for  follow-up 
care  or  disclosure  of  results  to  human 
subjects. 

r"  ...I 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  310 


This  is  page    1    of  2       for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
GI  and  biliary  tract  radiographs  selected  for  case 
conference,  lecture  presentations,    or  inclusion  in 
library;  materials  replaced  or  prep^ared  for  entry 
in  library  or  use  in  presentation. 


2.  What  is  used  in  J^erf orming  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Selected  radiographs  of  GI  and  biliary  tracts;  re- 
lated case  history  materials;  log  book;  view  boxes 


3.  Is  there  a  recipient,  respondent  or  co-worker 
Involved  in  the  task?      Yes  >  >  >  ( ;^      No ...  (  ) 


"^^^^^f  ^'Yes"  to  q.  3:     Name  the  kind  of  recipient 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Resident 


Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words • 

Selecting  gastrointestinal  and  biliary  tract  radio- 


graphic materials  for  use  in  case  conference  or 
lecture  presentations  or  for  inclusion  in  library,  • 
by  reviewing  materials  and  related  case  histories, 
discussing  with  resident;  selecting  radiographs  as 
needed;  arranging  for  personal.t.use  or  jacketing  for 
library;  arranging  for  return  of  unused  materials. 


List  Elements  Fully 


Performer  selects  and  super- 
vises the  entry  of  radiographic 
materials  on  the  gastrointesti- 
nal and  biliary  tracts  for  in- 
clusion in  the  library  and/or 
materials  for  use  in  own  presen- 
tations at  lectures  or  case  con- 
ferences* 

1.  Performer  reviews  radiogra- 
phic materials  entered  into 
log  book,  specially  brought 
to  the  performer's  attention, 
and/or  suggested  by  a  resident 
working  with  performer.  Ebp-: 
amines  on  view  box  and  reads 
accompanying  information  and 
comments; reads  log  book  notes 
official  diagnostic  reports 
or  other  related  material. 


a.  May  have  resident  research 
the  medical  history  of  spe- 
cific cases. 

b.  Performer  considers  the 
quality  of  the  radiographs, 
their  instructional  value 
as  representative  of  path- 
ological conditions  and/or 
unusual  aspects  of  special 
interest. 
When  reviewing  for  possible 
inciusdKn  in  library, con- 
siders materials  already 
on  hand; decides  whether  ma- 
terials are  good  additions 
and/or  should  replace  ma- 
terial on  hand. 

d.  If  performer  is  consider- 
ing for  own  presentation, 
determines  to  what  extent 
radiographs  demonstrate 
the  points  to  be  stressed 
or  make  good  subjects  for 
case  study  discussions. 


OK-RP;RR;RR 


6  .  Check  here  if  this 

is  a  master  sJieet.;_;_(2^ 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  310 
This  is  page  _2_  of         for  this  task. 


List  Elements  Fully 

List  Elements  Fully 

e.  Considers  or  has  assistant  consider 
material  in  department  library  and 
treats  similarly. 

2.  Performer  may  discuss  the  radiographs 
with  resident  when  reviewing.  Shares 
opinions  and  evaluations  or  asks  basis 
for  resident's  selections  and  discusses. 

3.  Performer  decides  what  materials  to 
use  in  own  conference  or  lecture  pre- 
sentation (s)  .  Selects  related  documen- 
tation and  sets  aside  for  later  use. 

4.  Performer  decides  what  new  materials 
to  include  in  the  library.  Arranges 
to  have  resident  copy,  make  library 
jackets  for  library  and/or  for  teach- 
ing uses.  Has  copies  presented  to 
librarians  together  with  descriptive 
materials. 

5.  Has  resident  return  all  materials  not 
set  aside  for  use. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  311 


This  is  page         of  _2_  for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decision  made  on  ordering  and/or  deciding  on 
type  of  urographic  procedure  to  order;  recom- 
mendations made  on  technique,  anesthetic,  pre-- 
paratory  patient  regimen,  as  appropriate;  record 
entered  and  placed  for  scheduling. 


2.  What  is  used  In  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among. )^ 

X-ray  requisition  form  and  patient's  chart; 
relevant  radiographic  and  ultrasonographic 
materials;  telephone;  view  boxes 


3.  Is  there  a  recipient,  respondent  or  co-worker 
Involved  in  the  task?      Yes...(X)      Nq...(  ) 


'  ^.  fr  "Yes"  to  q.  3;    Name  the  kind  of  recipient, 
respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Physician  requesting  urographic  procedure (s) ; 
urologist,  nephrologist, clinician; anesthe- 
siologist; secretary  or  clerk 


5..  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  are  reflected.  Underline  essen- 
tial words. 

Deciding  on  type  of  uro^ra^hic  procedure (s)  to 
order  for  any  patient  in  consultation  with  refer 


ring  physician  and/or  specialists,  by  reviewing 
case  history  and  relevant  materials,  discussing, 
and  deciding  what  procedure (s)  to  order;  recom- 
mending appropriate  techniques;  deciding  on  anes' 
thetic,  preparatory  patient  regimen;  "recording 
decisions  and  recommendations;  arranging  for 
scheduling. 


List  Elements  Fully 


Performer  decides  on  what  uro- 
graphic examination  to  order  for 
a  patient  upon  receipt  of  a  re- 
quest from  an  ordering  physician 
on  an  x-ray  requisition  form, by 
phone,  or  in  person.  The  exami- 
nation (s)  requested  include  com- 
mon procedures  using  contrast 
medium, such  as  IVP's,  or  spe- 
cial urographic  procedures ;.tKe 
request  may  be  for  purposes  of 
initial  diagnosis^ f or  further  in- 
formation after  an  earlier  radio- 
graphic examination  has  uncovered 
a  suspected  pathological  condi- 
tion, or  for  a  repeat  of  an  earli- 
er examination.  Studies  ordered 
can  include  any  procedure  for 
radiographic  study  of  the  uri- 
nary tract  including  nephrotomo- 
graphy. 

Performer  reads  the  x-ray  re- 
quisition .  form  and  the  pa- 
tient's history  to  learn  the 
nature  of  the  problem  and  the 
reason  for  the  request* 

a.  If  the  condition  or  the 
nature  of  the  request  war- 
rants it,  perfontier  may 
arrange  to  discuss  request 
with  patient's  attending 
physician,  urologist  or 
nephrologist. 

b.  Performer  studies  the  med- 
ical history  of  the  pa- 
tient and  any  radiographic 
materials  or  ultrasonograms 
resulting  from  procedures 
already  carried  out,  prior 
radiographs  on  file,  or 
interpretations  already 
prepared  by  ether  radio- 


OK-RP;RR;RR 


Check  here  if  this 

is  a  master  sheet..  (X)  _ 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  311 


This  is  page  J_  of         for  this  -task. 


List  Elements  Fully 


List  Elements  Fully 


logists.   (Performer  places  radio- 
graphs on  view  boxes.) 

c.  The  performer  notes  whether  the  pa- 
tient (if  female)  is  pregnant;  notes 
radiographic  history;  notes  whether 
patient  has  a  communicable  or  in- 
fectious condition. 

d.  If  the  performer  finds  that  the  in- 
formation provided  is  inadequate, 
performer  arranges  to  have  other 
materials  sent  or  discusses  needed 
information  with  relevant  physician. 

e.  Performer  decides  whether  there  are 
contraindications  to  the  procedure (s) 
requested  such  as  adverse  reactions 
to  prior  studies,  allergy  to  the  con- 
trast medium,  or  the  degree  of  ra- 
diation exposure  involved. 

f .  'Performer  considers  any  contraindi- 
cations in  relation  to  the  need  for 
additional  information  and  in  rela- 
tion to  the  severity  of  the  pa- 
tient's symptoms,  the  suddenness  of 
the  appearance  of  symptoms,  and  the 
extent  of  definition  on  any  current 
radiographs.  Performer  considers 
alternative  studies.  May  discuss 
with  another  radiologist  or  appro- 
priate specialist. 

2.  Performer  decides,  based  on  the  infor- 
mation and  any  discussions,  whether  to 
approve  the  request,  order  additional 
or  alternative  studies,  or  to  reorder 
earlier  studies  (such  as  renal  vein 
renin  study  if  lab  test  results  show 
that  the  renal  veiri(s)  were  not  en- 
tered), or  to  recommend  against  uro- 
graphy. 

a.  If  performer  recommends  against  all 
urography,  discusses  with  ordering 
physician  and  writes  reasons  on^ pa- 
tient's chart. 

b.  If  performer  and  physician  agree  on 
initial  request  or  on  additional  or 
alternative  studies,  performer 
writes  what  was  decided  on  the  pa- 
tient's chart. 


Performer  decides  on  technique  to  rec- 
ommend^, depending  on  nature  of  study 
and  patient's  condition.  Discusses 
with  nephrologist  if  appropriate.  De- 
cisions on  technique  include  such 
things  as  entry  site  for  contrast 
medium  (as  in  renal  vein  renin  study), 
type  of  intravenous  pyelogram  (study 
of  kidney,  and  ureter) ,  number  and 
depth  of  cuts  for  tomograms  of  the 
kidney  (nephrotomograms) ,  etc. 

Performer  may  decide  on  use  of  anes- 
thetic if  appropriate;  may  discuss 
with  anesthesiologist. 

Performer  decides  on  the  preparatory 
regimen  to  prescribe  for  patient  (such 
as  special  diet),  whether  to  prescribe 
standard  regimen  for  given  study  or 
special  regimen.  May  order  procedures  > 
to  prevent  infection  or  contamination 
of  the  patient  or  environment. 

Performer* writes  orders,  recommenda- 
tions on  technique,  decisions  on  anes- 
thetic and  prescriptions  for  pa- 
tient's preparatory  regimen  on  pa- 
tient's chart  explicitly  so  that  phy- 
sicians, nurses,  technologists  and 
other  personnel  can  prepare  patient 
or  be  scheduled  for  work. 

Performer  gives  information  to  secre- 
tary for  scheduling.  Signs  requisition 
sheet  if  appropriate. 


EKLC 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  312 


This  is  page         of         for  this  task. 


!•  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Decision  on  whether  to  go  ahead  with  IVP  or  allergy 
test  based  on  ^cout  film  and  contraindications;  con- 
trast medium  ^est  dase  injected;  patient's  reaction 
evaluated;  emergency  care  administered; full  dose  of 
contrast  solution  injected  or  infused  as  decided; 
orders  given  on  sequence,  special  views,  or  change 
in  technical  factors  for  IVP's;  complete  set  of 
IVP's  approved;  medical  impressions  and  recommenda- 
tions recorded. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form  and  patient's  chart;  scout 
film;  view  boxes;  prepared  procedure  tray  with 
materials  needed  for  test  dose  and  full  dose  of 
iodine  based  contrast  solution;  materials  for  IV 
infusion;  materials  and  equipment  on  emergency  cart; 
telephone;  pen;  atropine  or  antihistamine 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. . > (^)      No. . . (  ) 


h.  u  "y  es"  to  q.  3:    Name  the  kind  of  recipient,! 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  lo.gal  restrictions. 
Any  non-pediatric  patient  to  have  IVP  examination; re 
f erring  MD;attending  clinicians, radiologists ;radic& 
logic  technologist; nursing  and  clerical  personnel 


5.  Name  the  task  so  that  the  answers  to  ques- 
tionff  1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  intravenous  pyelography  (IVP)'  exaaina'* 
tion  of  any  non-pediatric  patient  by  checking  scout 
film  and  interviewing  patient; deciding  whether  there 
are  contraindications; if  routine  request, deciding  on 
infusion  or  injection  methcfd;  injecting  test  dose  of 
iodine  based  contrast  medium;  observing  reactions 
and  deciding  on  whether  to  proceed ;administering 
full  dosage  and/or  providing  emergency  care; ordering 
special  views  or  change  in  technical  factors; decid- 
ing when  examination  is  completed  by  viewing  IVP's; 
recording  medical  impressions  and  needed  nursing 
follow-up. 


List  Elements  Fully 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  infor- 
mation on  a  patient  scheduled  for 
intravenous  pyelography  (IVP) 
(radiography  of  the  kidney  and 
ureter  using  contrast  medium  that 
is  introduced  through  a  vein). 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier 
(in  consultation).  Notes  rea- 
sons for  ordering  the  proce- 
dure and  suspected  conditions* 

a.  If  patient  is  scheduled 
for  a  routine  IVP,  per- 
former reviews  relevant 
medical  information  and 
technique  requested  by 
ordering  MD.  Notes  whether 
request  for  Intravenous 
injection  or  infusion  is 
appropriate  for  condition 
to  be  studied  and/or 
whether  minute  sequence 
IVP  is  called  for. 

b.  If  patient  is  scheduled 
for  a  minute  sequence 

IVP  or  an  infusion  based  on 
a  prior  consultation,  per- 
former notes  recommenda- 
tions on  technique.  Reviews 
results  of  earlier  examina- 
tions. May  view  prior  ra- 
diographs on  view  box  and 
examine  problem  areas. 
Notes  possible  need  for 
non-standard  views  depend- 
ing on  the  suspected  path- 
ology. 

c.  Checks  to  see  that  patient 
has  signed  consent  for 

OK  -  RP;RR;RR 


Check  here  if  this 

is  a  master  sheet_;_;_(X)_ 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  312 


This  is  page    2    of    5    for  this  task. 


M^^E^ment^^u^y 


List  Elements  Fully 


procedure.  If  not,  informs  appropri- 
aL*2  co-^worker.  Terminates  examina- 
tion or  delays  it  until  written  con- 
sent is  obtained. 

d.  Performer  notes  whether  patient  has 
undergone  allergy  test  for  contrast 
medium. 

e.  Notes  whether  patient  has  an  infec- 
tioi>s  or  communicable  condition; 
whether  female  patient  may  be  preg- 
nant. 

2.  Unless  scout  film  is  ready  on  view  box, 
performer  orders  scout  film  and  exam- 
ines on  view  box  when  ready. 


a.  Performer  considers  whether  the 
scout  film  adequately  demonstrates 
the  area  under  study*  If  not,  indi 
cate^i  changes  needed  in  technical 
factors  or  patient  positioning  to 
technologist,  or  records  on  requis 
tion  sheet. 

b.  Performer  notes  whether  gas,  feces 
or  barium  traces  (from  earlier 
study)  obstruct  view  and  must  be 
cleared  before  procedure  can  be 
done.  If  so,  performer  writes  what 
is  needed  on  requisition  form. 


Performer  greets  pa 
tion  room.  Attempts 
plains  what  will  be 
patient  about  sympt 
the  coadition  being 
lect  additional  med 
previous  operations 
lergies  (espec ially 
food),  respiratory 
Asks  female  patient 
she  may  be  pregnant 
questions. 


tient  in  sxamina- 
to  reassure;  ex- 
done.  May  question 
oms  in  relation  to 
studied.  May  col- 
ical  history  such  as 
,  radiography,  al- 
to iodine  and  sea- 
problems  or  asthma, 
whether  she  thinks 
Answers  patient's 


ceed  or  not  based  on  assessment  of 
patient's  current  condition, scout 
film  and/or  evidence  of  allergy  to 
contrast  medium, 
b.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs 
appropriate  co-worker  of  cancel- 
lation and  has  patient  returned  to 
room.  If  appropriate,  orders  re- 
scheduling of  patient  or  scheduling 
for  alternative  procedure. 


I.  If  performer  decides  to  proceed,  re- 
views decisions  on  technique  for  non- 
routine  study.  If  routine  request  or 
repeat  IVP  and  performer  judges  that 
type  of  lyp  requested  is  not  best  for 
-   I        suspected  condition^  performer  writes 

I changes  on  requisition  sheet, 
a.  Performer  indicates  to  appropriate 
co-worker  that  decision'  has  been 
made  to  proceed  with  the  test  dose 
of  the  contrast  medium  (unless 
already  done  recently), 
b.  Performer  indicates  to  technologist 
whether  IVP  will  be  routine  in- 
jection, infusion,  or  injection 
with  minute  sequence.  Indicates 
site  of  injection  or  infusion. 

>.  If  performer  will  administer  test  dose 
of  contrast  solution  (to  check  reac- 
tion to  iodine  based  medium): 


4. 


Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure.  May  have  clinician 
called  to  discuss  patient's  current 
condition  and  further  steps. 

a.  Performer  decides  whether  to  pro- 


a;  Performer  has  patient  prepared 

and  checks  that  procedure  tray  and 
emergency  cart  are  present  and  prop- 
erly equipped. 

b.  Performer  may  prepare  patient  per- 
sonally by  exposing  arm, applying 
tourniquet,  finding  vein,  and  swab- 
bing site  with  antiseptic  solution, 
or  has  this  done. 

c.  Performer  asks  for  or  selects  pre- 
pared test  dose  of  radiopaque  solu- 
tion in  hypodermic.  If  using  sepa- 
rate syringe  for  test  dose, checks 
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3 


for  proper  amount  (1  or  2cc);  other- 
wise checks  for  amount  needed  for 
test  and  full  doses.  Expels  air  from 
syringe; inserts  needle  into  vein; re- 
moves tourniquet  and  injects  test 
dose.  If  using  two  syringes,  removes 
needle  and  swabs  site.  If  using  one 
syringe,  leaves  in  place, 
d.  Performer  observes  patient's  re- 
actions to  test  dose  for  several 
minutes  to  decide  whether  to  pro- 
ceed with  full  dosage  of  contrast 
solution  for  IVP. 

7.  If  patient  has  a  severe  reaction  to 
the  test  dose  such  as  anaphylactic 
shock  (exaggerated  negative  reaction 
to  the  foreign  substance),  broncho- 
spasm  (stricture  of  bronchial  tubes), 
hypotension  (drop  in  blood  pressure), 
cyanosis  (bluish  discoloration  due  to 
excessive  concentration  of  reduced 
hemoglobin  in  blood)^  or  cardiac  ar- 
rest, performer  proceeds  innaediately 
with  emergency  life  support  proce- 
dures : 

a*.  Performer  determines  the  nature  of 
condition  by  listening  for  heart- 
beat, respiration;  may  check  blood 
pressure;  may  take  EKG  reading, 
using  equipment  on  emergency  cart, 
b.  Depending  on  the  nature  of  the 
symptoms,  perforuier  may  carry  out 
any  or  all  of  the  following,  using 
equipment  on  emergency  cart: 

i)  May  administer  oxygen  or  air 
using  oxygen  tank  and  mask,  or 
ambu  bag;  may  clear  airway 
using  finger  or  tongue  blade, 
ii)  May  decide  to  establish  an  air- 
way by  removing  any  dentrares 
and,  using  a  laryngoscope 
(to  view  larynx),  inserting 
endotracheal  tube.  May  perform 
tracheostomy  by  cutting  opening 
into  trachea  through  neck  for 
insertion  of  tube. 
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iii)  May  apply  closed  chest  cardiac 
massage. 

iv)  Depending  on  EKG  results  may 

apply  defibrillator  by  selecting 
watt  seconds,  applying,  and  rais- 
ing watt  seconds  until  effective, 
v)  Depending  on  EKG  results  may  ad- 
minister a  prepared  iutracardial 
injection  of  a  heart  stimulant* 

vi)  May  decide  on  and  administer  IV 
infusion. 

c.  When  patient  has  been  revived, per- 
former records  reaction  to  test 
dose  and  what  was  done  on  patient's 
chart.  Notifies  appropriate  medical 
staff;  orders  aftercare  as  appro- 
priate; and  has  patient  transported 
to  appropriate  location. 

d.  Terminates  procedure  by  notifying 
appropriate  staff. 

If  performer  judges  that  patient  dis- 
plays a  strong  (but  not  emergency)  al- 
lergic reaction,  performer  decides 
whether  or  not  to  proceed  with  full 
dosage. 

a.  If  performer  decides  to  terminate, 
performer  records  details  of  test 
on  patient's  chart  and  requisition 
form.  Explains  to  patient  that  he 
or  she  is  allergic  to  the  contr.qsj^ti?^ 
solution  (i.e.  iodine-based  solu- 
tion). Terminates  procedure  and 
notifies  appropriate  staff. 

b.  If  performer  decides  to  proceed^, 
performer  may  order  medication  to 
treat  the  raaction^such  as  atropine 
or  an  antihlstamineo  Records  on 
patient's  chart. 

If  performer  decides  to  proceed  with, 
full  dosage  of  the  contrast  solution, 
performer  makes  sure  that  materials 
are  present  for  IV  infusion  or  injec- 
tion as  decided* 
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10.  If  performer  is  to  jproceed  with  intra- 
venous injection  of  the  contrast  solu- 
tion, pet  former  injects  full  dosage 
(50cc)  of  radiopaque  solution  remain- 
ing in  syringe, or  uses  second  syringe 
as  described  above,  checking  proper 
amount  before  injecting. 

11.  If  performer  is  to  proceed  with  in- 
travenous  infusion  of  the  contrast 
solution,  checks  prepared  IV  bottle 
containing  full  dosage  (125cc)  of  ra- 
diopaque solution: 

a.  Sets  up  IV  infusion  apparatus  near 
,  patient.  Attaches  bottle  of  pre- 
pared contrast  solution  to  sterile 
IV  tubing.   Hangs  at  appropriate 
height  on  pole  near  patient  with 
clamp  in  closed  position. 

b.  Prepares  patient  for  insertion  of 
IV  needle  by  exposing  vein  selected, 
applying  tourniquet, and  swabbing 
site  with  antiseptic  solution.  In- 
serts IV  needle  with  sterile  loop 
attached.  Tapes  needle  into  posi- 
tion. May  Inmiobilize  limb. 

c.  Runs  fluid  through  tubing  to  check 
flow  and  remove  air.  Attaches  loop 
of  needle  to  IV  tubing.  Adjusts 
flow  in  tube  to  desired  rate  and 
starts  infusion.  Checks  on  patient 
while  infusion  is  in  process. 

12.  Performer  observes  patient  for  signs 
of  severe  reaction  to  the  full  dose 
of  contrast  solution.  If  there  is  a 
severe  reaction,  performer  proceeds, 
as  described  above,  with  emergency 
care; 

If  thare  are  no  serious  adverse  re- 
actions, performer  tell*?  radiologic 
technologist  when*  to  go  i-head  with 
radiography,  and  specifies  (for  IV 
injection)  whether  routine  or  minute 
sequence  is  to  be  followed.  Checks 
that  patient  is  properly  shielded. 


List  Elements  Fully 

If  performer  has  any  orders  for  or 
decides  on  any  non-routine  views  or 
variations  in  the  procedure  or  pa- 
tient posicioning,  indicates  these  to 
technologist.  May  write  special  re- 
quests on  requisition  sheet  if  not 
already  entered. 

13.  Performer  remains  on  call  in  case  of 
delayed  reaction  during  radiographic 
examination.  If  there  is  a  delayed 
serious  reaction,  performer  proceeds 
as  described  above,  with  emergency 
care. 

14.  Performer  looks  at  each  series  of 
radiographs  on  view  boxes  as  soon  as 
they  are  processed: 

a.  Determines  whether  the  radiographs 
are  technically  adequate  to  demon- 
strate the  area  and  condition 
under  study  and  provide  sufficient 
information  to  make  possible  a 
competent  medical  interpretation. 
Performer  may  ask  opinion  of  cli- 
nician or  another  radiologist. 

b.  Performer  decides  whether  to  order 
additional  views  or  a  change  in 
the  technical  factors. 

c.  Performer  decides  whether  to 
order  delayed  radiographs  when  all 
the  standard  series  have  been  re- 

^     viewed,  based  on  the  information 
already  available  on  the  radio- 
graphs, the  way  in  which  the  pa- 
tient responded  to  the  procedure, 
the  patient's  condition,  and  his 
or  her  cumulative  exposure. 

15.  If  the  performer  decides  to  order  ad- 
ditional views,  a  change  in  the  tech- 
nical factors,  or  delayed  radiographs, 
informs  technologist  what  is  needed; 
may  record.  Performer  examines  addi- 
tional radiographs  as  described  above. 
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16,  When  performer  has  determined  that  the 
examination  has  been  completed,  re-- 
moves  IV  apparatus  (if  appropriate) 
and/or  informs  subordinates  to  termi-" 
nate  the  procedure.  If  appropriate, 
has  appropriate  sanitary  clean  up  pro- 
cedures carried  out, 

17.  Records  impressions  of  procedure  on 
patient's  chart: 

a.  Preliriinary  findings, 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up 
recommanded, 

d.  May  sign  chart  or  requisition 
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What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Decision  9n  whether  to  go  ahead  with  nephroto- 
mography; "cuts"  for  tomograms  specified  (the 
depth,  level  and  intervening  distances);  IV  in- 
fusion of  iodine  based  contrast  solution  set  up; 
emergency  care  administered;  complete  set  of 
nephrotomograms  ordered  and  approved;  medical  im-^ 
pressibns  and  recommendations  recorded. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
i«  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  form  and  patient's  chart; 
nephrotomogram  scout  films;  view  boxes;  prepared 
sterile  tray  with  materials  needed  for  IV  infusion 
of  iodine  based  contrast  solution;  materials  and 
equipment  on  emergency  cart;   telephone;  pen; 
shielding 
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3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(X)      No...(  ) 


^™*^^t  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requircmentB  or  legal  restrictions. 

Any  patient  to  have  nephrotomography;radiologist; 

cl in ician;nephrologist; radiologic  technologist ; 

nursing  personnel ; clerk;  anesthesiologist 


5 .  Name  the  task  bo  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Directing  nephrotomography  of  any  patient  by  de- 
ciding whether  to  proceed;  reassuring  patient;  re- 
viewing preliminary  films;  selecting  positions, 
levels,  and  distances  of  tomogram  "cuts";  setting 
up  IV  infusion  of  contrast  solution;  ordering 
fiephrotomography  at  appropriate  time;  deciding 
when  examination  is  completed  by  viewing  nephro- 
tomograms; recording  medical  impressions  and 
needed  nursing  follow-up. 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation on  a  patient  scheduled 
for  nephrotomography  (radio- 
graphs of  selected  layers  of  the 
kidney) . 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier. 

a.  Notes  patient's  age  and 
sex;  reviews  interpreta- 
tion of  IVP's  taken  prior 
to  this  examination  to  be- 
come- familiar  with  loca- 
tion and  nature  of  the  kid- 
ney pathology  suspected. 

b.  Notes  recommendations  on 
number  and  depth  of  cuts 
for  tomograms,  comments  , 
by  nephrologist , descrip- 
tion of  how  patient  tol- 
erated previous  injection 
of  contrast  medium,  and 
any  other  medically  rele- 
vant information.  Perform- 
er may  examine  patient's 
pyelograms  on  view  boxes. 

c.  With  pediatric  patient 
notes  whether  general 
anesthesia  has  been  sug- 
gested. Checks  to  see  that 
patient  or  authorized 
adult  has  signed  consent 
for  procedure.  If  not,  in- 
forms appropriate  co-work- 
er and  either  has  exami- 
nation delayed  until  writ- 
ten consent  is  obtained  or 
arranges  to  obtain  person- 
ally. 
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tient  or  ad 
pate  area 
Answers  qu 
conditions 


2.  Performer  greets  patient  and  any  ac- 
companying adult  in  examination  room. 
Attempts  to  reassure  and  explains  what 
will  be  done.  ^Performer  may  question  pa- 

t  symptoms.  ]t\ay  pal- 
'o6al;ion  of  mass . 
Notes  colTateral 
as  presence  of  infec- 
tion or  communicable  disease.  Determines 
whether  female  patient  of  childbearing 
age  may  be  pregnant. 

3.  Performer  notes  whether  there  are  con- 
traindications to  going  ahead  wii.h  the 
nephrotomography  such  as  adverse  reac- 
tion to  prior- use  of  contrast  medium. 
May  have  clinician  or  nephrologist 
called;  discusses  patient ^s  curren 
condition  and  any  alternative  steps. 

Performer  decides  whether  to  proceed 
or  not  based  q;i  assessment  of  patient^s 
current  condition  and  any  danger  of  a 
severe  allergic  reaction  to  the  iodine 
based  contrast  solution. 

If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommendations 
on  patient's  chart.  Informs  appropriate 
co-worker  of  cancellation  and  has  pa- 
tient returned  to  room.  If  appropriate, 
orders  rescheduling  of  patient  or 
scheduling  for  alternative  procedure. 

If  performer  decides  to  go  ahead,  per- 
former orders  scout  films.  Estimates  the 
probable  depth  and  level  of  the  mass  to 
be  studied  based  on  recommendations  on 
requisition  sheet  and  own  examination. 
Indicates  levels,  amplitude  (size  of 
^yVsslice"),  positions,  number  of  "cuts"  to 
technologist.  Makes  sure  that  patient  is 
properly  shielded  and  immobilized.  Or- 
ders contrast  solution  prepared,  in 
amount  based  on  patient's  size. 

a.  Performer  views  the  scout  nephrotomo- 
grams on  view  boxes  as  they  are  pro- 
cessed, until  performer  judges  that 
the  mass  has  been  localized  visually 


b.  Performer  then  selects  the  level, 
number  and  intervening  distances  at 
which  the  "cuts"  should  be  made 
with  the  patient  in  supine  and 
oblique  positions,  after  introduc- 
tion of  the  contrast  solution. 

With  pediatric  patient  performer  con- 
siders whether  general  anesthesia  (if 
suggested)  is  still  warranted;  may  de- 
cide to  order  if  patient's  behavior 
and  condition  suggest  the  need.  If- 
general  anesthesia  is  to  be  carried 
out,  performer  discusses  with  anesthe- 
siologist when  it  is  to  be  performed 
and  awaits  indications  from  anesthe- 
siologist as  to  when  to  proceed. 

Performer  proceeds  with  IV  infusion  of 
the  contrast  solution.  Checks  prepared 
IV  bottle  containing  appropriate  dos- 
age of  radiopaque  solution: 

a.  Sets  up  IV  infusion  apparatus  near 
patient.  Attaches  bottle  of  pre- 
pared contrast  solution  to  sterile 
IV  tubing.  Hangs  at  appropriate 
height  on  pole  near  patient  with 
clamp  in  closed  position. 

b.  Prepares  patient  for  insertion  of 
IV  needle  by  exposing  vein  select- 
ed, applying  tourniquet,  and  swab- 
bing site  with  antiseptic  solu- 
tion. Inserts  IV  needle  with  ster- 
ile loop  attached.  Removes  tourni- 
quet. Tapes  needle  into  position. 
May  immobilize  limb. 

c.  Runs  fluid  through  tubing  to  check 
flow  and  remove  air.  Attaches  loop 
of  needle  to  IV  tubing.  Adjusts 
flow  in  tube  to  desired  rate  and 
starts  infusion.  Checks  on  patient 
while  infusion  is  in  process. 

Performer  observes  patient's  reaction 
to  infusion  for  signs  of  adverse  ef- 
fects and  stands  by  to  provide  emer- 
gency care  if  needed. 
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9.  Performer  indicates  to  radiologic 

technologist  when  to  take  nephrotomo- 
grams, and  checks  final  orders  on  posi- 
tions, number,  levels,  and  amplitudes 
for  the  first  set  of  nephrotomograms. 

10.  Performer  looks  at  set  of  nephrotomo- 
grams on  view  boxes  as  soon  as  they 
are  processed.    Determines  whether  the 
tomograms  are  technically  adequate  to 
demonstrate  the  area  under  study  and 
provide  adequate  information  on  the 
nature  and  position  of  the  pathology. 
Performer  may  ask  opinion  of  another 
radiologist  or  nephrologiot . 

a.  Performer  may  decide  that  a  level 
needs  to  be  further  defined.  May 
decide  on  more  cuts  at  shorter  in- 
tervening distances  for  any  given 
level  and  patient  position.  May 
decide  to  ask  for  a  change  in  the 
technical  factors  to  provide  a  more 
interpretable  image. 

b.  Performer  decides  what  to  order 
based  on  information  already  avail- 
able, the  way  in  which  the  patient 
responded  to  the  procedure,  and  the 
patient's  radiographic  history. 

c.  If  the  performer  decides  to  order 
additional  tomograms  and/or  a 
change  in  the  technical  factors, 
informs  technologist,  specifying 
what  is  needed;  may  record. 

11.  Performer  examines  additional  nephro- 
tomograms as  described  above.  When 
performer  has  determined  that  the  ex- 
amination has  been  completed,  removes 

thp    TV   ADDflTa  tim    ^  "f    ar>r> YT>r> Y•^  a  ^  a  Tn— 

forms  technologist  (and  anesthesiolo- 
gist if  present)  that  the  procedure  may 
be  terminated.     Ensures  that  proper 
sanitary  clean  up  procedures  are  car- 
ried out. 

12.  Records  impressions  of  procedure  on 
patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up 
recommended. 

d.  May  sign  chart  or  requisition 
sheet. 

*** 

> 
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1.  What  la  the  output  of  this  task?     (Be  sure 
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this  is  broad  enough  to  be  repea table.) 
Decision  made  on  approval  of  non-neurologic 
computerized  transverse  axial  tomography  and/or 
additional  studies;  recommendations  made  on 
technique,  prior  preparation;  record  entered 
and  placed  for  scheduling,  expedited  if  so  de- 
cided. 

Performer  decides  whether  to  ap- 
prove a  request  for  non~neuro- 
logic  computerized  transverse 
axial  tomography  (depending  on 
equipment  available,  cross  sec- 
tion radiography  scans  at  var- 
ious levels  of  the  body,  based 
on  differential  radioabsorption 
of  various" types  of  normal  and 
abnormal  tissue  and  other  sub- 
stances)  for  any  patient,  sub- 
mitted by  a  referring  physician 
on  an  x-ray  requisition  form, 
by  phone,  or  in  person. 

1.  Performer  reads  the  x-ray 
requisition  form  and  the  pa- 
tient's history  to  learn  the 
nature  of  the  problem,  the 
presenting  symptoms,  the  sus- 
pected pathology,  the  clini- 
cal history,  and  area  of  in- 
terest. Notes  whether  request 
is  urgent,  whether  meed  is 
for  diagnosis  or  information 
prior  to  or  subsequent  to 
surgery  or  therapy. 

a.  Performer  notes  the  pa- 
tient's age,  sex,  weight, 
height,  the  area  of  inter- 
est, referring  physician, 
and  the  purpose  of  the 
scan,  such  as  diagnosis. 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  Itsms  must  be  used.     If  there 
is  choice,  Include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  form  and  patient's  medical, 
clinical  history;  relevant  radiographic  ma- 
terials and  reports;  telephone;  view  boxes; 
pen;  dictation  equipment 

Tc  fhprp  A  reclolent .  resDondent  or  co— v7orker 
Involved  In  the  task?      Yes...(X)      No...(  ) 

i.  If  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
Qrri  nti  nnn          Indira tp   the  relevant  condition! 

include  the  kind  with  whom  the-per former  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Referring  physician;  specialist;  clerical 

personnel 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  are  reflected.    Underline  essen- 
tial words. 

Deciding  whether  to  .order  non-neurologic  computer- 

screening, pre-or  post- 
therapeutic  evaluation. 
Notes  whether  there  is 
current  emergency  need 
for  the  procedure, 
b.  Performer  studies  the  rel- 
evant medical  and  clinical 
history,  the  recorded 
symptoms  of  the  patient, 
the  suspected  nature  and 
location  of  the  pathology, 
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ized  transverse  axial  tomography  for  any  patient  andy 

or  alternative  studies    in  consultation  with  refer- 

ring physician,  by  reviewing  scans  and  radiologic 

studies  and  clinical  history,  discussing,  consider- 
ing appropriateness  of  procedure;approving,  refusing 
approval  and/or  recommending  alternative  studies; 
dictating  reasons  for  refusal  if  requested;  if  ap- 
proved, recommending  technique  for  slices,  use  of 
contrast,  prior  preparation;recording  orders  and 
recommendations ;placing  for  scheduling  and/or  typing 

6 .  Check  here  if  this 

is  a  master  sheet..  ([|^) 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  314 
This  is  page  __2_  of     3    for  this  task. 
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and  relevant  background  information. 
If  any  prior  radiography  or  clini- 
cal tests  have  been  carried  out, 
performer  notes  results.  If  any  rel- 
evant prior  radiographs , scans , radio- 
isotope scans  or  ultrasonograms  are 
available,  performer  studies  these 
and  their  related  reports  to  become 
more  familiar  with  the  nature  of 
the  current  diagnostic  information. 
•  c.  Performer  notes  any  known  sensi- 
tivity to  iodine,  prior  response 
to  contrast  media  or  general  his-  ' 
tory  of  allergy.  Notes  whether  pa-'"^ 
tient  (if  female)  is  pregnant. 
Notes  whether  patient  has  a  com- 
municable or  infectious  condition, 
d.  If  the  performer  finds  that  the  in- 
formation provided  is  inadequate, 
performer  arranges  to  have  other 
materials  sent  or  discusses  needed 
information  with  relevant  physician. 

2.  Depending  on  the  type  of  equipment  in 
use  in  institution  and  accumulated  ex- 
perience, performer  evaluates  whether 
examination  is  appropriate  for  the 
type  and  size  of  pathology  suspected 
and  the  organ  involved.  May  consider 
use  of  procedure  in  conjunction  with 
other  diagnostic  procedures  such  as 
plain  films,  angiography,  ultrasound, 
radioisotope  scanning. 

a.  Performer  considers  the  appropri- 
ateness of  the  procedure  for  the 
purpose  indicated  and  decides 
whether  to  recommend  against  re- 
quest and/or  recommend  additional 
procedures . 

b.  If  performer  recommends  against  a 
request,  discusses  with  referring 
physician  and  writes  reasons  for 
refusal  on  requisition  sheet,  or 
destroys  requisition  if  agreed  to 
by  referring  physician. 
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i)  If  requested  by  physician,  per- 
former dictates  a  report  on  the 
decision,  presenting  his  or  her 
interpretation  of  any  currant 
radiographs ,  assessment  of 
case,  reason  for  refusal,  and 
any  other  relevant  comments, 
ii)  Returns  materials  on  patient, 
and  places  dictated  report  to 
be  picked  up  for  typing. 

3.  If  performer  and  physician  agree  on 
the  requested  and/or  alternative 
studies,  performer  may  decide  to  make 
recommendations  on  technique.  May  dis- 
cuss with  referring  physician  if  ap- 
propriate. 

a.  May  suggest  tissue  density  enhance- 
ment with  IV  injection  or  infusion 
of  contrast,  number  and  levels  of 
planes  of  interest,  angulation, 
and  thickness  of  "slice"  for  the 
scans. 

b.  Performer  may  decide  whether  to 
order  routine  study  or  special 
variations  on  normal  routine  pro- 
cedures. 

c.  Performer  may  consider  whether 
sedation  is  required.  If  so,  or- 
ders. May  order  prior  preparation 
of  patient  such  as  food  and/or 
liquid  intake,  cleansing  enema, 
and/or  cathartic  and  appropriate 
timing,  based  on  the  patient's 
age,  the  area  of  interest  and  sus- 
pected pathology.  May  order  medi- 
cation to  reduce  possible  allergic 
reaction  if  contrast  is  to  be  in- 
jected. 

d.  May  order  special  procedures  to 
prevent  infection  or  contamination 
of  the  patient  or  environment. 

e.  If  a  contrast  agent  will  be  in- 
jected, performer  may  arrange  to 
have  patient  contacted  to  sign  a 
consent  for  the  procedure.  If  pa- 
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This  is  page  3_  of         for  this  task. 
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tient  is  a  juvenile  or  is  not  le- 
gally competent,  performer  may  ar- 
range to  have  proper  person  con- 
tacted so  that  a  consent  for  the 
procedure  can  be  signed. 

f.  Performer  writes  orders  and  recom- 
mendations on  technique,  anesthe- 
tic, and  preparation  procedures 
for  patient  on  patient's  chart  or 
requisition  form  explicitly  so  that 
technologists  and  other  personnel 
can  be  scheduled  for  work. 

g.  Gives  information  to  appropriate 
secretary  for  scheduling.  Signs 
requisition  sheet  if  appropriate. 
Performer  considers  the  urgency  of 
the  need  and,  if  appropriate,  expe- 
dites scheduling  personally  by  dis- 
cussing with  appropriate  staff  per- 
son(s) . 
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TASK  DESCRIPTION  SHEET 


Task  Code  No,  315 


This  is  page    1    of    4     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repea table.) 
Decision  made  on  whether  to  go  ahead  with  procedure; 
pt«  reassured;  contrast  solution  and  anesthetic  in- 
jected; cyst  puncture  needle  inserted;  fluid  re- 
moved and  sample  prepared  for  lab;  decisions  made 
on  need  for  surgery,  renography,  sclerosing  of  cyst; 
air  and  contrast  solution  injected;  sclerosing 
agent  injected;  orders  given  on  radiography;  com- 
pleted radiographs  approved;  medical  impressions 
and  nursing  follow-up  recorded. 


2.  What  is  used  In  performing  this  task?  (Note 
if  only  certain  items  must  be  used.^   If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form  and  pt.'s  chart;related  radio 
graphic  and  ultrasonographic  material;pen;prepared 
tray  containing  local  anesthetic, contrast  solution 
for  IV  injection, contrast  solution  for  cyst, sterile 
syringes,needles, towels, empty  syringe, antiseptic  so- 
lution, swabs,  tourniquet,  sterile  dressings, cyst  punc- 
ture needle, tubing, sponge  stick  or  towel  clip;protec 
tive  lead  garments; sterile  gown, gloves;  fluoroscope; 
fluoroscope  monitor;  specimen  container  wi.th  preser- 
va tive, labels; view  boxes; emergency  cart 
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Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. . . (X)      No. . . (  ) 


L  U  "Ves"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  patient  to  have  renal  cyst  puncture ;ref erring  MD 
radiologist;radiologic  technologist;nursing  personne 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Performing  renal  cyst  puncture  and  conducting  re- 
lated radiography  of  any  patient  by  deciding  whether 
to  go  ahead ;reassuring  pt»;deciding  on  technique; in- 
jecting radiopaque  solution; injecting  anesthetic; in- 
serting puncture  needle  using  fluoroscopy; extracting 
cyst  fluid; having  sample  prepared  for  lab; evaluating 
need  for  surgery  and/or  radiography, and/or  scleros- 
ing of  cyst; injecting  aii*  and  contrast  solution  into 
cyst  cavity; injecting  sclerosing  agent; ordering 
radiography; deciding  when  examination  is  completed 
by  viewing  radiographs',recording  medical  impression^ 
follow-up  care. 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  infor- 
mation on  a  patient  scheduled  for 
a  renal  cyst  puncture  (piercing 
of  cavity  of  suspected  cyst  in 
kidney  and  removal  of  contents 
for  examination),  related  radiog- 
raphy and/or  -possible  -treatment 
to  contract  the  cyst. 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
medical  information  to  become 
familiar  with  the  case  or  to 
review  material  seen  earlier. 

Performer  notes  whether  there 
is  doubt  if  a  mass  is  a  cyst  - 
or  a  renal  carcinoma ; whether , 
if  a  cyst , sclerotic  treatment 
has  been  requested  (introduc- 
tion of  agent  to  harden  and 
contract  cyst), and  whether 
there  are  requests  for  special 
radiographs. 

Performer  reviews  any  materi- 
als   such  as  IVP's, nephrotomo- 
grams or  ultrasonograms  to 
become  familiar  with  exact  lo- 
cation of  the  mass  or  cyst, its 
approximate  size,  and  its 
shape.  Examines  radiographs  on 
viewing  box.  Notes  any  recom- 
mendations on  technique ;notes 
how  patient  tolerated  any  pre- 
vious procedures  and  any  other 
medically  relevant  information 
such  as  presence  of  infectious 
or  communicable  condition,  or 
possible  pregnancy  (if  female). 

Checks  to  see  that  patient  has 
signed  consent  for  procedure. 
If  not.  informs  appropriate 
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This  is  page  J_  of  Jj_  for  this  task. 
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co-worker  and  either  terminates  exami- 
nation or  has  it  delayed  until  written 
consent  is  obtained. 

3.  Performer  greets  patient  in  examination 
room.  Attempts  to  reassure  patient;  ex- 
plains what  will  be  done.  Answers  ques- 
tions. Ask  female  if  she  thinks  she  may 
be  pregnant.  Examines  patient  and  notes 
relevant  symptoms.  May  palpate  area  to 
be  studied. 

4.  Performer  notes  whether  there  are  con- 
traindications to  going  ahead  with  the 
procedure.  May  have  clinician  or  spe- 
cialist called;discusses  patient's  cur- 
rent condition  and  any  alternative  step^ 

a.  Performer  decides  whether  to  proceed 
or  not  based  on  evaluation  of  pa- 
tient's condition. 

b.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs  ap 
propriate  co-worker  of  cancellation 
and  has  patient  returned  to  room.  If 
appropriate,  orders  rescheduling  of 
patient  or  scheduling  for  alternative 
procedure. 

5.  If  performer  decides  to  proceed,  makes 
final  decisions  on  technique  and  site 
of  entry  based  on  requisition  sheet, 
chart  and  own  examination.  If  appropri- 
ate, writes  decision  on  requisition 
sheet  and  informs  appropriate  co-work- 
ers so  that  patient,  materials  and  tech 
nical  factors  for  fluoroscopy  can  be 
prepared  or  set. 

6.  When  informed  that  patient  is  ready, 
performer  checks  whether  patient  has 
been  properly  prepared  and  shielded. 
Performer  indicates  any  needed 
adjustments.  Reassures  patient  and  does 
so  as  deemed  needed  throughout  proced- 
ure. Explains  that  performer  will  ask 
the  patient  to  hold  still  from  time  to 


time  during  procedure,  and  does  so  as 
appropriate. Checks  staff  shielding. 

7.  Performer  checks! that  all  materials 
needed  for  procedure  are  present.  Re- 
quests any  missing  objects. 

8.  Performer  niay  prepare  patient  for  in- 
travenous injection  of  contrast  solu- 
tion. Exposes  arm;  applies  tourniquet; 
finds  vein  and  swabs  entry  site  with 
antiseptic  solution. 

Performer  asks  for  or  selects  prepared 
dose  of  radiopaque  solution  in  hypo- 
dermic; checks  for  proper  amount;  ex- 
pels air  in  syringe.  Performer  inserts 
needle  into  vein, removes  tourniquet, 
and  injects  contrast  solution.  Removes 
needle  and  swabs  site.    Waits  appro- 
priate amount  of  time  for  contrast  so- 
lution to  reach  the  kidney. 

9.  If  not  already  done,  performer  has 
needles  and  syringes,  needed  in  proce- 
dure prepared;  may  assemble  the  needle 
for  cyst  puncture.  Dona  protective 
lead  garments  and  sterile  gown  and 
gloves. 

10.  After  proper  elapse  of  time,  has  pa- 
tient prepared  for  cyst  puncture. 
Cleanses  site  for  puncture  and  injec- 
tion of  anesthetic  by  swabbing  with 
prepared  antiseptic  solution.  Covers 
surrounding  areas  with  sterile  towels, 
leaving  only  small  area  for  injection 
and  puncture  uncovered. 

11.  Checks  amount  of  local  anesthetic  to 
be  injected  as  shown  by  nurse;  draws 
anesthetic  into  sterile  syringe.  As- 
pirates; inserts  needle,  and  injects 
anesthetic  in  site  selected.  Removes 
needle;  swabs  site  with  sterile  solu- 
tion. Waits  for  area  to  become  anes- 
thetized. 
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12.  Performer  positions  fluoroscope  unit 
over  patient  and  has  lights  in  room 
dimmed.  Activates  fluorosocpe  or  has 
this  done  by  technologist.  Performer 
adjusts  unit  until  the  cyst  or  mass 
and  the  kidney  are  visible  on  the  TV 
monitor.  May  indicate  needed  adjustment 
in  technical  factors  to  technologist. 
May  reposition  patient. 

13.  When  the  technical  quality  of  the  TV 
image  is  judged  adequate,  performer 
uses  a  sponge  stick  or  towel  clip  to 
clasp  the  hollow  puncture  needle  and 
permit  viewing  of  needle  on  monitor 
without  exposing  performer's  hands  to 
direct  radiation* 

14.  Performer  positions  the  needle  over  the 
suspected  cyst  by  vie:ving  location  of 
needle^  and  mass  on  the  monitor. 

When  the  needle  is  in  correct  location, 
performer  adjusts  it  to  the  proper 
angle  for  entry. 

15.  Performer  asks  patient  to  hold  breath 
and  inserts  needle  into  site,  negotiat- 
ing the  intervening  space  and  feeling 
for  "pop"  which  indicates  that  a  cyst 
has  been  penetrated. 

If  performer  feels  a  gritty  sensation, 
judges  that  a  tumor  may  be  present. 

If  performer  feels  neither  sensation, 
performer  may  readjust  needle  place- 
ment, checking  on  TV  monitor «  or  with- 
draw and  reinsert  as  deemed  necessary 
until  "pop"  or  gritty  sensation  is 
felt.  Shuts  off  fluoroscope. 

16.  Performer  immediately  attaches  a  ster- 
ile rubber  tube  extension  to  the  pro- 
truding end  of  the  needle. 

17.  Performer  attaches  a  sterile  syringe 
to  the  rubber  tube  extension  and  at- 
tempts to  draw  out  fluid. 
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a.  If  performer  is  unable  to  aspirate 
any  fluid  into  syringe,  may  re- 
check  position  of  needle  and  ad- 
just as  described  above.  May  con- 
clude that  a  cyst  is  not  involved. 

Performer  may. decide  to  terminate 
procedure  or  have  further  reno- 
graphy performed.  Removes  needle 
and  treats  wound.*  Records  decision 
on  patient's  requisition  sheet  and 
informs  staff. 

b.  If  performer  obtains  dark  clotted 
blood,  performer  decides  whether  a 
tumor  has  been  entered  or  whether 
the  needle  has  passed  through  the 
pathological  mass  and  entered  the 
kidney.  Performer  rechecks  needle 
position  using  fluoroscopy. 

If  performer  judges  that  the 
needle  has  entered  the  kidney, 
performer  readjusts  needle  using 
fluoroscopy  and  again  attempts  to 
obtain  fluid. 

If  performer  judges  that  the 
needle  has  penetrated  a  tumor, 
performer  terminates  procedure  as 
described  above;  has  ordering  phy- 
sician notified;  may  make  arrange- 
ments to  have  patient  sent  for 
surgery;  and  records  on  patient's 
chart.  Performer  has  specimen  pre- 
pared for  cytology  lab  as  de- 
scribed below. 

c.  If  performer  obtains  clear  or 
slightly  bloody  fluid  from  cyst, 
aspirates  approximately  one  third 
of  performer's  estimation  of  the 
cyst's  capacity.  Removes  S3rringe 
and  ejects  fluid  into  sterile  con- 
tainer containing  preservative. 
Closes  off  needle.  Has  container 
capped,  properly  labeled,  and  sent 
to  cytology  lab  lot  testing.  Rfi- 
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cords  amount  and  condition  of  any 
fluid  withdrawn  on  patient's  chart. 

18.  If  performer  has  determined  the  pre- 
sence of  a  cyst,  performer  prepares  for 
radiography  of  the  cyst. 

Performer  opens  needle  and  injects  a 
selected  contrast  solution  and  air  into 
cyst  through  tube  attached  to  needle. 
(Uses  a  syringe  filled  with  the  appro- 
priate amount  of  solution  and  an  empty 
syringe  to  inject  air  in  correct  amount. 
This  creates  three  layers:  air,  cyst 
fluid,  and  contrast  solution,  each  hav- 
ing a  different  specific  gravity.)  Per- 
former may  check  for  effect  by  viewing 
on  fluoroscope  monitor. 

19.  If  requested  on  requisition  sheet,  or 
if  performer  decides  that  a  cyst  is  in- 
volved which  should  be  contracted,  per- 
former decides  to  inject  a  sclerosing 
agent  (an  agent  to  harden  and  contract 
the  cyst,  thus  shrinking  it). 

Performer  has  sterile  syringe  prepared 
with  the  proper  amount  of  a  selected 
sclerosing  agent.  Checks  amount*  In- 
jects through  tube  attached  to  needle. 
May  view  on  fluoroscope  monitor. 

20.  Performer  reassures  patient  and  has  pa- 
tient hold  still  while  performer  re- 
moves tubing  and  then  gently  removes 
the  puncture  needle.  Swabs  area.  De- 
cides on  sterile  dressing  and  orders 

or  applies  personally. 

21.  Performer  decides  what  overhead  radio- 
graphs to  order    to  demonstrate  the 
walls,  shape  and  size  of  the  cyst  and 
to  show  up  the  presence  of  other  path- 
ological masses.  Specifies  to  technol- 
ogist what  views  to  take.  May  record. 

22.  Performer  looks  at  first  series  of  ra- 
diographs on  view  boxes  as  soon  as 
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they  are  processed.  Determines  wheth- 
er they  are  technically  adequate  to 
demonstrate  the  area  under  study  and 
provide  sufficient  information  to 
make  possible  a  competant  medical  in- 
terpretation *  Performer  may  ask  opin- 
ion of  clinician  or  another  radiolo- 
gist. 

a.  Performer  decides  whether  to  order 
additional  views  or  a  change  in 
technical  factors  based  on  the  in- 
formation already  available,  the 
patient *s  condition  and  his  or  her 
radiologic  history. 

b.  If  the  performer  decides  to  order 
additional  views  and/or  decides 
that  any  radiographs  should  be  re- 
done with  a  change  in  the  techni- 
cal factors,  performer  informs 
technologist,  specifying  what  is 
needed.  May  record. 

c.  Performer  examines  additional  ra- 
diographs as  above. 

23.  When  performer  has  determined  that 
the  examination,  has  been  completed, 
informs  subordinates  to  terminate  the 
procedure •  Ensures  proper  clean  up. 

24.  Records  impressions  of  procedure  on 
patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  re- 
commended . 

d.  May  sign  chart  or  requisition 
sheet. 

.- 
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1.  What  is  the  output  of  this  task?     (Be  sure 
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this  is  broad  enough  to  be  repeatable.) 
Biopsy  needle  placed  in  kidney  in  proper  location 
and  depth  for  bir^p&y;  sample  extracted. 

Performer  receives  the  x-ray  req- 
uisition form  and  medical  infor- 
mation on  a  patient  scheduled  for 
a  renal  biopsy  (removal  of  tissue 
or  matter  from  kidney  for  purpos- 
es of  diagnosis)  when  performer 
is  scheduled  to  assist  the  nephro- 
logist, or  performer  may  be  re- 
quested to  assist  in  procedure  by 
nephrologist. 

1.  Performer  reviews  any  radio- 
graphic materials,  sudh  as 
IVP's, which  present  the  condi- 
tion of  the  kidney,  to  become 
familiar  with  the  location  of 
the  suspected  pathology.  Uses 
view  boxes.  Performv:ir  may  dis- 
cuss with  nephrologist. 

2.  Performer  is  informed  that  the 
patient  is  ready  for  insertion 
of  the  biopsy  needle  (after 
injection  of  anesthetic  and 
its  having  taken  effect).  Dons 
protective  lead  garments  and 
sterile  gown.  May  talk  to  pa- 
tient to  explain  what  is  being 
done  and  reassure.  Checks 
shielding  of  patient  and  staff. 

3.  Performer  positions  overhead 
fluoroscope  unit  over  the  kid- 
ney. Positions  patient  so  that 
the  area  from  which  the  sample 
will  be  taken  will  be  shown 
most  effectively  and  permit 
entry  of  the  biopsy  needle. 

a.  Has  lights  in  room  dimmed. 
May  indicate  to  technolo- 
gist what  technical  factors 
to  select  and  have  fluoro- 
scope activated. 

b.  Performer  adjusts  fluoro- 
scope unit  until  the  area 
from  which  the  sample  will 
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2.  What  is  used  in  perfonning_  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form,  patient's  radiographic  ma- 
terials; pen;  biopsy  needle;  antiseptic  solution, 
swabs;  sponge  stick  or  towel  clip;  protective  lead 
garments;  sterile  gown  and  gloves;  fluoroscope  and 
fluoroscope  monitory  conjtainer  for  biopsy  sample; 
labels;  view  box;  marking  pencil 

3.  Is  there  a  recipient,  respondent  or  co-worker 
Involved  in  the  task?      Yes...(X)      No...(  ) 

4.  If  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  patient  to  have  renal  biopsy;  nephrologist ;  ra- 
diologic technologist 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen^ 
tial  words. 

Assisting  in  renal  biopsy  of  any  patient  by  using 

fluoroscopy  to  place  biopsy  needle,  by  reviewing 

radiographic  materials;  using  fluoroscope  to  guide 
needle  placement  to  correct  chosen  tissue  location 
and  depth  of  entry  in  kidney;  recording  if  appro- 
priate, 

6 .  Check  here  if  this 

is  a  master  sheet.. (x) 
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be  taken  Is  visible  on  the  TV  moni- 
tor. May  Indicate  needed  adjustments 
In  technical  factors  to  technolo- 
gist. May  adjust  patient's  position, 
c.  May  explain  what  Is  visible  on  the 
monitor  to  the  nephrologlst ,  or  dis- 
cusses which  exact  area  to  select 
for  the  sample  of  tissue.  Dons  ster- 
ile gloves, 

A,  When  the  technical  quality  of  the  image 
Is  judged  adequate,  performer  turns  off 
fluoroscope,  Marks  the  point  of  entry 
on  the  patient's  back  with  a  marking 
pencil.  Turns  on  fluoroscope  and  may 
assist  nephrologlst  In  placing  the  bi- 
opsy needle  directly  on  the  marked  tar- 
get iirea.  May  instruct  nephrologlst  In 
how  to  move  needle  Into  position  by 
viewing  monitor;  or  may  grasp  the 
needle  with  a  sponge  stick  or  towel 
clip  and  coordinate  movements  with 
Image  of  needle  and  kidney  tissue  on 
screen. 

5,  Performer  assists  nephrologlst  or  per- 
sonally adjusts  the  angle  of  the  needle 
for  proper  entry  Into  kidney.  Performer 
may  take  over  from  nephrologlst  at  any 
point  when  necessary. 

Performer  indicates  to  patient  when  to 
hold  completely  still  so  that  needle 
can  be  Inserted,  Inserts  needle  or  In- 
dicates to  nephrologlst  to  insert, 
negotiating  the  Intervening  space. 
Judges  when  the  needle  has  been  In- 
serted at  the  proper  depth  to  draw 
tissue  from  the  area  selected.  May 
consult  with  nephrologlst  to  be  sure 
the  correct  spot  has  been  reached. 

Perfonn^?»r  repeats  procedure  until 
proper-  ti.itry  Is  accomplished.  If  heavy 
blee>n.ng  occurrs,  performer  may  assist 
nepl  icloglst  to  control  bleeding. 


6.  Performer  Indicates  to  nephrologlst 
when  sample  can  be  extracted  and 
needle  Removed.  Has  fluoroscope 
turned  off. 

f 

7.  Perform^  may  see  that  puncture  is 
-swabbed  and  dressed.  May  assist  In 

labeling  of  sample.  May  sign  requi- 
sition sheet. 


ERIC 
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Task  Code  No.  317 
This  is  page    1    of    2    for  this  task. 


[        1.  What  is  the  output  of  this  task?     (Be  sure  * 
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this  is  broad  enough  to  be  repeatable.) 
Orographic  material  read,  interpreted;  conclusions 
drawn' and  recoimnendations  made  orally  or  dictated; 
physician  called  about  emergency  signs;  selected  ra- 
diographs earmarked  for  study  or  library  use;  mater- 
ial rejacketed,  report  placed  for  typing. 

Perfocmer  reads  and  interprets 
completed  radiographs  of  urograph- 
ic examinations,  or  provides  opin- 
ions to  co-workers,  urologists 
and/or  nephrologists,  when  re- 
quested, on  interpretation  and 
conclusions  regarding  radiographs 
or  ultrasonographs  involved  in 
the  urographic  procedures  they 
are  doing. 

1.  If  responding  to  request,  per- 
former goes  to  where  radio- 
graphic material  is  on  view. 
Listens  vhile  co-worker  ex- 
plains problem  on  how  to  pro- 
ceed next  or  problem  of  inter- 
pretation. 

If  reading  and  Interpreting 
own  completed  work,  performer 
obtains  the  jacketad  radio- 
graphic work-ups.  Includes  the 
current  set  of  radiographs, 
ultrasonograms,     tomograms , 
their  requisition  sheets^  and 
prior  films  if  available.  Goes 
to  reading  area. 

2.  Asks  about,  reads,  or  reviews 
x-ray  requisition  forms  and 
materials  on  patient's  medical 
history  (reason  for  request, 
decisions  made  on  technique, 
comments  from  ordering  physi- 
cian or  consulting  physicians, 
notes  made  during  the  proced- 
ure and  interpretations  made 
of  procedures  already  com- 
pleted) . 

If  reading  and  interpreting 
own  work,  places  relevant  ra- 
diographs on  view  box,  includ- 
ing older  films.  If  responding 
to  request,  may  ask  to  see 
earlier  films. 
OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forms;  current  radiographs,  ultra- 
sonograms;   view  boxes,  prior  radiographic  materials; 
telephone,  dictation  equipment;  pen;  magnifying 
glass 

3.   Is  there  a  recipient,  respondent  or  co-worker 
Involved  in  the  task?      Yes . . .  (  ^      No. . . (  ) 

4.   If  "Yes"  to  q .  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 

'   scriptions  to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Co-workers;  urologist;  nephrologist ;  ordering 
physician 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Reading^ interpreting  and  making  recommendations  on 

urographic  materials,  or  giving  opinions  to  co- 

workers by  reviewing  medical  information  and  requi- 
sition sheet (s)*  evaluating  new  and  old  films;  noti- 
fying ordering  physician  of  emergency  signs;  ex- 
plaining  opinions  or  dictating  findings  and  recom- 

mendations; placing  report  for  typing. 

6  .  Check  here  if  this 

is  a  master  sheet.. (X) 
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3.  Performer  reads  and  interprets  the  rad- 
iographic materials: 

a.  Decides  whether  any  abnormalities, 
changes,  or  suspicious  signs  warrant 
the  immediate  attention  of  the  pa- 
tient's physician.  If  so,  telephones 
physician  at  once  and  discusses 
findings  (or  recommends  that  co- 
worker in  charge  of  case  do  this) • 

b.  For  own  work,  decides  what  to  report 
and  what  recommendations  to  make. 

c.  In  response  to  request,  decides  what 
to  recommend  to  co-worker.  Explains 
interpretation  and  recommendations 
verbally.  Indicating  how  conclusions 
were  arrived  at,  including  medical 
and  technical  considerations. 

4.  Performer  dictates  findings  (for  own 
work)  by  explaining  what  appears  on  the 
films.  Describes  worrisome  or  suspici- 
ous signs,  obvious  abnormalities  and /or 
changes  over  time,  referring  to  earlier 
films.   (Might  indicate  presence  of  ar- 
tifacts which  do  not  have  medical  sig- 
nificance) . 

a 

Indicates  what  implications  can  be 
drawn  from  findings  and  what  conclu- 
sions and/or  courses  of  action  are  war- 
ranted, including  need  for  additional 
studies,  tests,  or  courses  of  treat- 
ment. 

Dictates  report  in  the  style:  There  is 
.,.on,..^  It  has  the  characteristics 
of....  I  believe  that  this  indicates.*.. 
This  could  mean  that....  It  is  neces- 
sary to  determine  whether....  This  can 
be  done  by . . . . 

5.  May  decide  whether  any  of  the  material 
is  unusual  or  of  special  interest  and 
warrants  inclusion  in  museum  library, 
or  should  be  used  for  study  purposes. 
Marks  jackets  appropriately  if  so  de- 
cided. 

6.  Returns  own  patient's  radiographic  ma- 
terial, requisition  sheet  and  tape  of 
dictation  to  proper  jacket,  and  places 
to  be  picked  up  for  typing. 

ERIC 
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1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 
Radiology  resident  shown  and  explained  urographic 
procedures;  resident  evaluated  for  readiness  to  do 
activities  under  supervision;  resident  observed  and  ' 
criticized;  resident  evaluated  for  readiness  to  do 
tasks  without  direct  supervision;  resident's  work 
spot  checked  and  criticized;  questions  answered; 
opinions  on  work  given  as  requested;  evaluation 
noted  informally* 

Performer  provides  clinical 
training  to  residents  in  radiol- 
ogy in  the  area  of  urography, 
covering  choice  of  urographic  ex- 
aminations such  as  intravenous 
pyelograms,  nephrotomograms,  ul- 
trasound scanning,  renal  veno- 
grams, renal  vein  renin  studies, 
renal  cyst  puncture,  renal 
biopsy,  medical  aspects  ot  proce- 
dures, interpretation  of  radio- 
graphic material,  and  possible  re- 
commendations and  treatments. 

1.  Performer  provides  demonstra- 
tion, explanation,  informal 
evaluation  and  supervision  in: 
reading  requests  for  urograph- 
ic procedures  and  deciding  on 
best  procedure;  what  to  look 
for;  available  medical  and 
technical  procedures  including 
types  of  examinations,  anes- 
thetics, surgical  entry,. use 
of  contrast  media,  technical 
equipment,  positions  and 
angles,  contraindications; 
providing  technical  and  medi- 
cal interpretation  of  radio- 
graphic materials;  learning 
range  of  medical  conclusions 
that  can  be  drawn,  additional 
tests,  and  courses  of  treat- 
ment to  consider. 

2.  When  performer  is  assigned  a 
resident, may  select  times,  pa- 
tients. flnH  n fncpHii T"&Q  H^m— 
onstrate,  and  may  explain  to 
resident  while  performer  car- 
ries out  own  tasks: 

a.  Performer.  explaii?5  :/hat 
will  be  taught. 

b.  Performer  may  narrate  the 
steps,  may  explain  what  is 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
io  cnoicei  incxuae  everycmng  or  the  Kinds  or 
things  chosen  among.) 

X-ray  requisition  forms;  materials  and  equipment 
needed  for  procedures  in  urography;  related  radio- 
graphs and  ultrasonographs;  emergency  equipment; 
view  boxes. 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes . . . (X )      No . . . (  ) 

4.   If  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Radiology  resident  to  be  instructed  in  urographic 
procedures;  any  patient  involved;  urologists,  neph- 
rologists;  supervisor  of  resident 

5.  Name  the  task. so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words . 

Providing  clinical  training  for  radiology  residents 

in  urographic  procedures  by  demonstrating  procedures. 

explaining  what  is  being  done.,  answering  questions; 
deciding  when  residents  can  perform  tasks  under  di- 
rect supervision;  observing  and  correcting;  deciding 
when  tasks  can  be  done  without  direct  supervision; 
spot  checking  and  correcting;  advising  as  requested 
or  as  deemed*'necessary. 

6  .  Check  here  if  this 
is  a  master  sheet.. 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  318 


This  is  page    2    of    2,    for  this  task. 


List  Elements  Fully 


being  done,  or  may  explain  the  basis 
for  decisions  and  actions. 

c.  Performer  may  decide  to  solicit  ques- 
tions to  find  out  what  the  resident 
understands,  may  answer  questions,  or 
may  elaborate  on  the  explanation  of 
what  is  being  done,  concentrating  on 
the  relevant  skills  and  knowledges. 

d.  Performer  decides  when  the  resident 
has  observed  sufficiently  and  has  a 
clear  enough  understanding  of  a  pro- 
cedure to  carry  it  out  under  close, 
direct  supeirvision  and/or  to  assist. 

Performer  supervises  and  observes  resi- 
dent carrying  out  activities  assigned. 

a.  Performer  asks  the  resident  to  do  all 
or  part  of  a  procedure  and  remains  at 
the  side  of  the  patient  or  carries 
out  own  portion  and  watches  the  resi- 
dent perform  the  assigned  activity. 

b.  While  observing,  performer  decides 
whether  the  activity  is  being  done 
properly,  whether  there  is  a  specific 
problem,  whether  there  is  need  to 
demonstrate  the  procedure  again  or 
explain,  and  does  so. 

c.  Performer  may  comment  on  the  perform- 
ance, encourage  or  correct  as  deemed 
necessary,  or  do  this  later. 

d.  Performer  may  decide  to  inteirvene 
and  take  over  the  procedure,  explain 
ing  to  the  resident  what  was  done 
incorrectly  at  that  point  or  later. 

e.  If  decision  is  to  demonstrate  again, 
performer  may    redo  and  have  the  res- 
ident observe, or  have  resident  repeat 
the  procedure  until  it  is  done  prop- 
erly. 

f .  Performer  decides  which  procedures 
or  activities  can  be  done  by  the  res- 
ident without  direct  supervision  (al- 
though radiologist  remains  respons- 
ible). Informs  proper  supervisors; 
notes  for  own  use,  and/or  tells  this 
to  resident. 


List  Elements  Fully 


Performer  spot  checks  resident  carry- 
ing out  activities  without  direct  su- 
pervision or  responds  to  requests  for 
guidance,  assistance  or  further  in- 
struction. 

Performer  proceeds  as  in  steps  2  or  3 
as  appropriate,  observing,  noting 
areas  needing  improvement,  determining 
nature  of  problem,  assisting,  giving 
opinions,  answering  questions, and  pro- 
viding further  instruction  on  how  to 
deal  with  unusual  circumstances.  Rein- 
forces correct  work.  Suggests  areas 
for  improvement. 

When  patients  are  present  for  demon- 
strations, performer  may  explain  pres- 
ence of  resident;  when  obseirving,  per- 
former may  explain  own  presence. 

Performer  informally  notes  the  extent 
of  ^earning  or  proficiency  of  resident 
throughout  the  training: 

a.  May  decide  to  discuss  performance 
with  resident  at  any  time. 

b.  Does  not  keep  formal  records  on 
what  was  taught,  or  on  resident's 
progress. 

c.  May  make  personal  notes  for  use  in 
later  evaluation  meetings. 


EKLC 
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Task  Code  No.  320 


This  is  page    1^  of  _2    for  this  task. 


ERLC 


!•  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Outline  and  content  for  lecture  to  medical  students 
prepared;  instructional  materials  collected,  re- 
searched or  prepared;  lecture  given. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Paper,  pen;  instructional  and  reading  material  in 
radiology;  slides  of  radiographic  materials;  pro- 
jector 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...()0      No...(  ) 


les    to  q. 


[ Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Medical  students;  person  in  charge  of  medical  stu- 
dent program;  resident;  library  and/or  clerical  per- 
sonnel 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions  1-A  are  reflected.    Underline  cssen- 
^  tial  words. 

Planning  and  presenting  lectures  on  assigned  aspects 


of  radiology  for  medical  students  by  deciding  on 
content,  method  of  presentation;  preparing  material; 
presenting  lecture,  being  aware  of  responses,  and 
adjusting  presentation  to  students'  needs. 
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Performer  presents  lecture (s) 
on  assigned  aspect (s)  of  radiol- 
ogy to  classes  of  medical  stud- 
ents or  others  who  wish  to  at- 
tend . 

1.  Performer  is  notified  of  as- 
signment or  decides  what 
should  be  covered,  and  at 
what  depth  and  degree  of  de- 
tail, considering  the  stud- 
ents' current  academic  level 
and  curriculum  objectives  of 
medical  school.  May  request 
change  of  time  or  topic  and 
discusses  with  program  direc- 
tor. 

2.  Decides  on  method  of  presen- 
tation and  plans  lecture: 

a.  Prepares  outline. 

b.  May  obtain  special  in- 
structional materials  or 
asks  co-worker  to  obtain 
and  reviews.  May  use  mat- 
erials already  prepared. 

c.  May  do  research  in  topic 
area  for  use  in  lecture. 

d.  May  prepare  slides  from 
own  source  of  radiographs 
or  may  obtain  existing 
slides. 

e.  Performer  may  choose  ma- 
terials to  contrast  normal 
and  pathological  states. 

f.  Decides  on  time  to  allo- 
cate for  questions  and  an- 
swers. 

g.  May  have  resident  select 
materials;  if  so,  reviews. 

3.  Presents  lecture  as  deemed 
appropriate.  Attempts  to  note 
whether  information  is  being 
understood  and  adjusts  pre- 

OK-RP;RR;RR 


Check  here  if  this 

is  a  master__sheet_L.*_(j^ 
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sen tat ion  accordingly.  Uses  instruction- 
al material,  answers  questions,  depend- 
ing on  plans.  Leads  discussions.  May 
recoimnend  additional  reading. 

4.  May  make  note  of  any  outstanding  stud- 
ents and  may  report  this  to  person  in 
charge  of  medical  student  program.  May 
keep  materials  and  notes  prepared  for 
future  use. 

Note:     Does  not  submit  outline  or  materials 
for  review.  Does  not  formally  test 
students'  learning.  This  may  be  open  to 
question  in  terras  of  instructional  ef- 
fectiveness. 

ERIC  14  J 


TASK  DESCRIPTION  SHEET 


Task  Code  No.  321 


This  is  page    1    of     1    for  this  task. 


1.  What  ia  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Opinions  given  on  clinical  achievement  of  residents 
under  supervision;  consensus  opinion  reached  on 
overall  performance  and  grade  to  be  given  to  each 
resident;  notes  taken  on  decisions. 


List  Elements  Fully 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Personal  notes  on  residents;  pen;  paper 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(K)      No...(  ) 
^""^mt  "Yes"  to  q.  3;    Name  the  kind  of  recipient 
respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Co-worker  radiologists;  confidential  secretary 


"  5.  Name  the  task  so  that  the  answers  to  ""ques- 
tions 1-A  are  reflected.  Underline  essen- 
tial words. 

Participating^  in  radiologists  meeting  to  arrive  at 
overall  clinical  and  academic  assessments  of  resi- 
dents in  radiology  by  contributing  personal  opin- 
ions based  on  supervisory,  counseling, and  teaching 
experience  with  residents;  participating  in  discus- 
sions and  decisions  on  overall, assessments  and 
grade  for  each  resident. 


Performer  is  required  to  meet 
periodically  with  other  radiolo- 
gists to  discuss  and  evaluate 
the  progress  of  residents  in  ra- 
diology. 

L.  Performer  may  review  and/or 
take  to  meeting  any  personal 
notes  made  on*'residents  under 
performer's  clihlcal,  coun- 
seling, or  clai'ssroom  super- 
vision. ^-  ' 

2.  As  discussion^  develop  on 
each  resident,  performer: 

a.  Gives  personal  opinions 
about  educational  and 
clinical  functioning  of 
residents  under  perform- 
er's supervision,  based  on 
own  experience  and  assess- 
ment * 

b.  Participates  in  general 
discussions  required  to 
reach  consensus  regarding 
assessments  of  each  resi- 
dent, including  assignment 
of  a  general  grade  £or 
each.  May  participate  in 
deciding  on  recommenda- 
tions to  be  made  to  resi- 
dent (s)  on  problem  areas. 

3.  If  requested,  performer  takes 
notes  on  the  decisions  ar- 
rived at  and  gives  to  typist. 


OK-"RP;RR;RR 


6 .  Check  here  if  this 
is  a  master  sheet. 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  322 


This  is  page    1    of    2     for  this  task. 


1.  What  ia  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 
Selected  books  and  publications  ordered,  assigned 
code  numbers;  radiographic  materials  reviewed,  de- 
cision made  on  entry  to  library,  assignment  of 
code  numbers;  code  assignments  reviewed;  errors 
indicated  to  staff. 

Performer  supervises  the  entry  of 
new  materials  into  the  library 
of  diagnostic  radiology  depart- 
ment- Performer  reviews  and  se- 
lects books  and  journals,  and 
evaluates  the  radiographic  ma- 
terials submitted  for  possible 
inclusion  by  co-workers. 

1.  Performer  selects  books  and 
journal  publications  for 
entry. 

a.  Receives  and  reviews  ad- 
vance notices, reviews  in 
publications  already  re- 
ceived, and  requests  made 
by  co-workers  for  specific 
books, articles  in  journals, 
and/or  subscriptions  to 
journals. 

b.  Performer  orders  material 
considered  to  be  relevant 
and/or  requested  by  co- 
workers. May  have  library 
staff  check  whether  any  of 
the  material  is  already  on 
hand. 

2.  Performer  selects  radiograph- 
ic oiaterials  for  library  use. 

a.  Receives  and  reviews  mater- 
ial submitted  by  co-workers 
for  teaching  purposes  or  as 
illustration  of  special  in- 
terest to  the  field. 

b.  Considers  whether  material 
is  appropriate  for  use  and/ 
or  is  duplication  of  simi- 
lar material  already  on 
hand.  Performer  may  decide 
to  substitute  new  material 
for  older  items  already  in 
library. 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 

1.1.     ullXjf     L.Cl.Lal.11     1.LCIII9     1I1U9U     UC     UwCLla         ll.  LllClC 

is  choice,  include  everything  or  the  kinds  of 
rhlnca  chn«ipn  Amnno  ^ 

<»tl^llg9      ^IIW9^kk      OUlli^kkK  ■  f 

Advance  announcements  and  reviews  of  books, 
journal  articles  and  publications  on  diagnostic 
radiology  and  related  fields;  co-worker  requests 
for  documents;  books  and  journals  received;  radio- 
graphic materials  and  descriptive  comments;  cata- 
logue cards;  coding-catalouging  index;  pen;  order 
slips 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(X)      No...(  ) 

4.  It  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Library  staff 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Deciding  on  diagnostic  radiology  library  acquisi- 
tions  of  books,  journals  and  radiographic  materials. 

by  reviewing  advance  notices  and  submissions; 
coding  library  acquisitions  using  Anatomic-Patholo- 
gical Code  System. 

6  .  Check  here  if  this 

is  a  master  sheet. .(X) 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  322 
This  is  page     2   of     2    for  this  task. 


List  Elements  Fully 

List  Elements  Fully 

3.  Performer  may  assign  catalogue  cate- 
gories and  code  numbers  to  material, or 
may  review  or  spot  check  catalogue  and 
code  assignments  made  by  library  staff 
on  index  cards. 

Uses  the  Anatomic-Pathological  Code 
System  endorsed  by  the  American  College 
of  Radiologists,  which  designates  ana- 
tomical part  and  pathology  by  number. 

If  performer  notes  errors  in  code  as- 
signments, brings  this  to  attention  of 
library  staff . 

- 

TASK  DESCRIPTION  SHEET 


Task  Code  No.  323 


This  is  page    1    of    2     for  this  task. 


I.  What  is  the  output  of  this  task?     (Be  sure  ■ 
this  is  broad  enough  to  be  repeatable.) 
Presentation  prepared  and  made  in  urography  and  ra- 
diology developments  or  case  studies;  presentations 
of  urologists,  nephrologists  or  radiologists  lis-^ 
tened  to;  discussions  participated  in. 


List  Elements  Fully 


2.  Wh'at  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  a^ong.) 

Radiolographic  and  medical  equipment;  radiographic 
materials;  case  histories;  view  boxes,  slide 
projectors 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,(X)      No, . . (  ) 

^^^^**T^^^7es^^^^^r»  3:    Name  the  kind  of  recipient , 
respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Urologists ;  nephrologists ;  radiologists ; resident 


5-;  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Participating  in  meetings  of  radiologists,  urolo- 
gists and  nephrologists  to  discuss  new  developments , 


cases  of  interest,  and  case  problems  in  the  fields 
of  urology  and  urography  by  planning  and  presenting 
new  developments  in  the  urographic  or  radiologic 
field,  interesting  case  studies^ or  problems  in 
current  cases,  and/or  by  deciding  to  listen  to  pre- 
sentations about  new  developments  in  urology, 
interesting  case  studies>or  case  problems,  and 
participating  in  discussions;  contributing  from  own 
knowledge  and  experience  in  the  field. 


Performer  attends  meetings  of 
medical  staff  and  co-workers  in 
urology  and  urography  to  discuss 
areas  of  mutual  concern.. 

1.  Performer  may  prepare  presen- 
tations describing  new  work 
in  the  field  of  urography  or 
general  radiology. 

a.  Performer  decides  what  to 
present  and  in  what  degree 
of  depth  and  detail. 

b.  Decides  how  to  make  presen- 
tation and  what  to  use. 

c.  May  prepare  outline,  obtain 
special  instructional  ma- 
terials, do  research  on 
topic  for  use  in  presenta- 
tion. May  have  resident  as- 
sist. 

d.  May  prepare  slides  from  own 
source  of  radiographs  or 
may  obtain  existing  radio- 
graphic material  and  slides 
from  library.  May  have  res- 
ident assist. 

e.  At  meeting,  when  performer 
is  called  upon,  places  ra- 
diographs, spot  films  or 
other  radiographic  ma- 
terials on  view  box  or 
uses  slide    projector.  De- 
scribes work  selected, 
answers  questions,  and  par- 
ticipates in  discussion. 
May  recommend  further  read- 
ing. 

f.  Performer,  may,  when  appro- 
priate, demonstrate  or  sim- 
ulate new  and/or  relevant 
techniques,  equipment  or 
procedures. 


OK-RP;RR;RR 


Check  here  if  this 
is  a  master  sheet. 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  323 


This  is  page    2    of    2    for  this  task. 


List  Elements  Fully 


g.  Performer  replaces  materials  and 
equipment  or  has  this  done. 

Performer  may  attend  conferences  at 
which  urologists  and/or  nephrologists 
present  case  studies  and  raise  the 
problems  involved, or  performer  may 
choose  a  case  which  is  of  educational 
interest  from  the  library  or  personal 
files. 

a.  Performer  may  be  told  beforehand  by 
department  head  or  conference  leader 
what  current  or  past  cases  will  be 
presented  for  discussion,  or  per- 
former will  discuss  the  type  of  in- 
formation to  be  covered  in  order  to 
select  a  relevant  case. 

b.  Performer  obtains  the  radiographic 
materials  related  to  the  cases 
selected  or  selects  appropriate 
case.  May  have  assistant  g^ither  ma- 
terials and  reviews  to  be  sure  they 
are  appropriate. 

c.  Performer  reviews  the  radiographs 
and  the  requisition  sheets  involved, 
and  any  other  relevant  medical  in- 
formation such  as  reports  and  inter- 
pretations ^irr^ady  made. 

d.  Pei'former  maj  make  notes  to  use  as 
reference,  pointing  out  fine  points 
with  regard  ,"o  interpretation  of. 
the  radiograpus  in  connection  with 
pathological  symptoms  and  condi- 
tions. 

e.  At  the  conference, performer  presents 
the  radiographs  involved  as  appro- 
priate^      presents  interpretation 
and  makes  relevant  points  so  as  to 
instruct  the  audience  in  the  rea- 
soning involved.  Participates  in 
the  discussion,  answers  questions. 
May  suggest  reference  articles  on 
subject. 

f.  Performer  replaces  radiographic  ma- 
terials or  has  these  replaced. 


g.  If  current  case  studies  are  involved 
performer  may  maintain  files  on  the 
case(s)  and  read  reports  including 
final  diagnosis  and  treatment  pre- 
scriptions. 

3.  Performer  may  decide  to  attend  presen- 
tation by  urologist,  nephrologist  or 
co-worker.  May  make  notes,  ask  ques- 
tions and/or  participate  in  discussion. 

4.  Performer  may  decide  to  attend  presen- 
tation by  urologist,  nephrologist  or 
co-worker  about  a  particular  case  that 
is  of  interest.  May  make  notes,  ask 
questions  and/or  participate  in  dis- 
cussion. 

5.  Performer  may  decide  to  present  prob- 
lems in  urology  and/or  nephrology  that 
performer  is  personally  having  trouble 
ylth  and  ask  for  comments  and  sugges- 
tions ^rom  participants. 

a.  Selects  the  case  material  needed  to 
present  the  problem. 

b.  Makes  presentation  and  poses  prob- 
lems involved. 

c.  Listens  and  participates  in  result- 
ing discussions. 


ERlC 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  324 


This  is  page    1    of    2    for  this  task. 


1 .  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Tresentation  prepared  and  made  in  arthritis  and  ra- 
diology developments  or  case  studies;presentations 
of  specialists  in  arthritis  listened  to;discussions 
participated  in. 


2.  What  is  used  in  performing -this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Radiographic  and  medical  equipment;  radiographic 
materials;  case  histories;  view  boxes,  slide 
proj ectors 


List  Elements  Fully 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes . . . ^)      No. , . (  ) 


T^^^Tes"  to  q.  3:    Name  the  kino  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Orthopedists  and  MD  specialists  in  arthritis; 
radiologists 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  arc  reflected.  Underline  essen- 
tial words. 

Participating  in  meetings  of  physicians  involved 
with  arthritis  to  discuss  new  developments, cases  of 
interest  and  case  problems  in  the  field  by  planning 
and  presenting  new  developments  in  the  fields  of 
arthritis  or  radiology,  interesting  case  studies, 
problems  in  current  cases  and/or  by  deciding  to 
listen  to  presentations  about  new  developments, 
interesting  case  studies  or  case  problems,  and 
participating  in  discussions. 


Performer  attends  meetings  of 
medical  staff  and  co-workers  to 
discuss  areas  related  to  arthri- 
tis work. 

1.  Performer  may  prepare  presen- 
tations describing  new  work 
in  the. field  of  arthritis  or 
general  radiology* 

a.  Performer  decides  what  to 
present  and  in  what  degree 
of  depth  and  detail. 

b.  Decides  on  how  to  make  pre- 
sentation and  what  to  use. 

c.  May  prepare  outline,  ob- 
tain special  instructional 
materials,  do  research  on 
topic  for  use  in  presenta- 
tion. May  have  resident 
assist. 

d.  May  prepare  slides  from 
own  source  of  radiographs 
or  may  obtain  existing  ra- 
diographic material  and 
slides  from  library.  May 
have  resident  assist. 

e.  At  meeting,  when  performer 
is  called  upon,  places  ra- 
diographs, spot  films  or 
other  radiographic  ma- 
terials on  view  box  or 
uses  slide    projector.  De-* 
scribes  work  selected, 
answers  questions  and  par- 
ticipates in  discussion. 
May  recommend  further  read 
ing. 

f.  Performer, may,  when  appro- 
priate, demonstrate  or 
simulate  new  and/or  rele- 
vant techniques, equipment 
or  procedures. 

g.  Performer  replaces  mater- 
ials and  equipment  or  has 
this  done. 

OK-RPlRRim.  


6 .  Check  here  if  this 

is  a  master  sheet..  j^J_ 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  324 


This  is  page     2    of     2    for  this  task. 


List-  Elements  Fully 


List  Elements  Fully 


2.  Performer  may  attend  conferences  at 
which  orthopedists  and  other  special- 
ists present  case  studies  and  raise 
the  problems  involved,  or  performer  may 
choose  a  case  which  is  of  interest  from 
the  library  or  personal  files  which  is 
of  educational  interest. 

a.  Performer  may  be  told  beforehand  by 
department  head  or  conference  leader 
what  current  or  past  cases  will  be 
presented  for  discussion,  or  per- 
former will  discuss  the  type  of  in- 
formation to  be  covered  in  order  to 
select  a  relevant  case* 

b.  Performer  obtains  the  radiographic 
materials  related  to  the  cases 
selected  or  selects  appropriate 
case.  May  have  assistant  gather 
materials  and  reviews  to  be  sure 
they  are  appropriate, 

c.  Performer  reviews  the  radiographs 
and  the  requisition  sheets  involved, 
arid  any  other  relevant  medical  in- 
formation such  as  reports  and  inter 
pretations  already  made. 

d.  Performer  may  make  notes  to  use  as 
reference,  pointing  out  fine  points 
with  regard  to  interpretation  of 
the  radiographs  in  connection  with 
pathological  symptoms  and  condi- 
tions. 

e.  At  the  conference  performer  pre- 
sents the  radiographs  involved  as 
appropriate;       presents  interpre- 
tation and  makes  relevant  points 
so  as  to  instruct  the  audience  in 
the  reasoning  involved.  Partici- 
pates in  the  discussion,  answers 
questions.  May  suggest  reference 
articles  on  subject. 

f.  Performer  rep  .aces  radiographic 
materials  or  uas  these  replaced. 

g.  If  current  case  studies  are  in- 
volved, performer  may  maintain 
files  on  the  case(s)  and  read  re- 
ports including  final  diagnosis  and 
treatment  prescriptions.  — 


3,  Performer  may  decide  to  attend  pre- 
sentation by  specialists  in  arthritis. 
May  make  notes,  ask  questions  and/or 
participate  in  discussion, 

4,  Performer  may  decide  to  attend  pre- 
sentation about  a  particular  case 
that  is  of  interest.  May  make  notes, 
ask  questions  and/or  participate  in 
discussion. 


ERIC 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  325 


This  is  page    1    of  2       tor  this  task. 


1.  What  ia  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatabie.) 

Presentation  prepared  and  nade  on  radiology  develop- 
ments or  case  studies;  presentations  of  surgeons, 
pathologists  or  radiologists  listened  to;  discus- 
sions participated  in. 


List    lements  Fully 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Radiographic  and  medical  equipment;  radiographic 
materials;  case  histories;  view  boxes,  slide 
pirojectors 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes.  .  .  (X)  No...(^ 


"^^^T^t  "Yes"  to  q.  3:  Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  kncwledge 
requirements  or  legal  restrictions. 

Surgeons;  pathologists;  ra^^iologists 


5.  Name  the  task  so  that  the  answers  to  gues- 
tions  1-4  are  reflected.  Underline  essen- 
tial words , 

Participating  in  meetings  of  radiologistfs surgeons 


and  pathologists  to  discuss  new  developments,  cases 
of  interest  and  case  problems  in  the  fifrlds  of 
surgery  and  radiology  by  planning  and  presenting 
new  developments  in  the  radiologic  field,  interest- 
ing case  studies  or  problems  in  current  cases  and/or 
by  deciding  to  listen  to  presentations  about  new 
developments  in  surgery,  interesting  case  studies 
or  case  problems,  and  participating  in  discussions* 


Performer  attends  meetings  of 
medical  staff  and  ."o-workers  in 
surgery  and  pathology  to  discuss 
areas  of  mutual  concern. 

1.  Performer  may  prepare  presen- 
tations describing  new  work 
in  the  field  of  general  ra- 
diology. 

a.  Performer  decides  what  to 
present  and  in  what  degree 
of  depth  and  detail. 

b.  Decides  on  how  to  make 
presentation  and  what  to 
use. 

c.  May  prepare  outline,  ob- 
tain special  instructional 
materials,  do  research  on 
topic  for  use  in  presen- 
tation^ May  have  resident 
assist. 

d.  May  prepare  slides  from 
own  source  of  radiographs 
or  may  obtain  existing  ra- 
diographic material  and 
slides  from  library.  May 
have  subordinate  assist. 

e.  At  meetings  when  performer 
is  called  upon,  places  ra- 
diographSj  spot  films  or 
other  radiographic  ma- 
terials on  view  box  or 
uses  slide    projector.  De- 
scribes work  selected, 
answers  questions^ and  par- 
ticipates in  discussion. 
May  recommend  further  read 
ing. 

f.  Per former, may,  when  appro- 
priate, demonstrate  or 
simulate  new  and/or  rele- 
vant techniques, equipment 
or  procedures. 

OK-RP;RR:RR 


6 .  Check  here  if  this 

is  a  master  sheet_;_;_fiO, 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No,  325 


This  is  page  2      of    2    for  this  task. 


List  Elements 


Fully 


g.  Per*^    tner  replaces  materials  and 
eqL      .ent  or  has  this  done. 

2»  Perfomior  may  attend  conferences  at 

which  surgeons  and/or  pathologists  pre- 
sent rase  studies  pnd  raise  the  prob- 
l<'ms     wolved,  or  performer  may  choose 
a  c        which  is  of  interest  from  the 
lib'ary  or  personal  files  which  is  of 
educational  interest. 

a.  Performer  may  be  told  beforehand  by 
department  head  or  conference  leader 
what  current  or  past  cases  will  be 
presented  for  discussion,  or  per- 
former will  discuss  the  type  of 
information  to  be  covered  in  order 
to  select  a  relevant  case. 

b.  Performer  obtains  the  radiographic 
materials  related  to  the  cases 
selected  or  selects  appropriate 
case.  May  have  assistant  gather 
materials  and  reviews  to  be  sure 
they  are  appropriate. 

c.  Performer  reviews  the  radiographs 
and  the  requisition  sheets  in- 
volved, and  any  other  relevant 
medical  information  such  as  reports 
and  interpretations  already  made. 

d.  Performer  may  make  notes  to  use 
as  reference,  pointing  out  fine 
points  with  regard  to  interpreta- 
tion of  the  radiographs  in  connec- 
tion with  pathological  symptoms  and 
conditions. 

e.  At  the  conference, performer  pre- 
sents the  radiographs  involved  as 
appropriate  and  presents  interpre- 
tation;       makes  relevant  points 
so  as  to  instruct  the  audience  in 
the  reasoning  involved.  Partici- 
pates in  the  discussion,  answers 
questions.  May  suggest  reference 
articles  on  subject. 

f .  Performer  replaces  radiographic 
materials  or  has  these  replaced. 


List  Elements  Fully 


gc  If  current  case  studies  are  in- 
volved, performer  may  maintain 
files  on  the  case(s)  and  read  re- 
ports Including  final  diagnosis  and 
treatment  prescriptions. 

3.  Performer  may  decide  to  attend  pre- 
sentation by  surgeons,  pathologists 
or  co-workers.  May  make  notes,  ask 
questions  and/or  participate  in  dis- 
cussion. 

4.  Performer  may  decide  to  attend  pre- 
sentation about  a  particular  case 
that  is  of  interest.  May  make  notes, 
ask  questions  and/or  participate  in 
discussion. 

5.  Performer  may  decide  to  present  rele- 
vant problems  th;;t  performer  is  per- 
sonally having  trouble  with  and  ask 
for  comments  and  suggestions  from 
participants. 

a.  Selects  the  case  material  needed 
to  present  the  problem. 

b.  Makes  presentation  and  poses  prob- 
lems involved. 

c.  Listens  and  participates  in  result- 
ing discussions. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  326 
This  is  page    1    of  2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

tnis  Is  broad  enough  to  be  repeatable.) 

Issues  for  departmental  meeting  noted  and/or 
raised;  research  report  presented;  discussion 
on  departmental  or  professional  matters  par- 
ticipated in;  votes  cast  on  resolutions;  appro- 
priate information  arranged  to  be  transmitted 
or  taught  tc  staff. 

The  performer  attends  regular 
or  special  staff  meetings  to 
discuss  departmental  function- 
ing and/or  developments  in  the 
field  of  diagnostic  radiology 
that  may  be  relevant. 

1.  During  intervening  periods 
between  meetings  performer 
may  mentally  note  problems 
or  information  which  per- 
former wishes  to  raise,  or 
may  make  notations  about 
these.  Performer  may  request 
special  meeting  to  make  a 
presentation  of  research 
findings.  Performer  may  be 
requested  to  report  results 
of  research  and/or  recommen- 
dations to  departmental  meet- 
iag . 

2.  Performer  may  receive  agenda 
of  meeting  indicating  sub- 
jects to  be  discussed:. 

a.  Problems  of  staff  func- 
tioninC4,  such  as  work  al- 
location, support  staff, 
adequacy  of  performance, 
disciplinary  problems. 

b.  Administrative  procedures 
that  are  to  be  institut- 
ed, evaluated) or  changed. 

c.  Problems  with  equipment 
or  supplies  needed,  de- 
sired, to  be  considered 
for  purchase. 

a.    jl  L ULcoa±unci±  xnLUJ.iUciL.xun 
such  as  new  findings,  rel- 
evant literature ,  new 
techniques  or  equipment, 
information  from  classes, 
meetings^  or  conferences 
attended  by  performer. 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
ii.  uuiy  ccrLaLn  icems  muse  oe  usea .     ii  tnerG 
is  choice,  include  everything  or  the  kinds  of 

^It-i-itQB     (.IIU3CL1    aUlUlllt .  / 

Pan;  paper;  personal  notes;  research  results, 
report 

3.  Is  there  a  recipient,  respondent  or  co— worker 
involved  in  the  task?      Yes...(X)      No . . . (  ) 

A,  If  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Professions:!  staff  members  in  diagnostic  radiol- 
ogy; invited  guests ;supervisory  staff 

5.  Name  the  task  so  that  the  answers  to  ques- 
tiono  1-4  are  reflected.    Underline  essen- 
tial word:(. 

Participating  in  diagnostic  radiology  depart- 
mental meeting  by  raising  issues  dealing  with 
staff  functioning,  procedures,  equipment  and 
supplies,  and/or  professional  information;  pre- 
senting report  on  research;  participating  in 
discussions  and  helping  to  arrive  at  resolutions 
by  discussing  issues  and  voting;  arranging  for 
transmission  of  decisions  to  staff  and/or  in- 
corporating into  instruction  for  staff  as  ap- 
propriate. 

6 .  Check  here  it  this 
is  a  master  sheet., 
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Task  Code  No,  326 
This  is  page  _2_  of    2     for  this  task. 
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action  for  specific  patients;  admin- 
istrative decisions.  Votes  if  appro-- 
priate. 

6.  Arranges  if  appropriate  to  have  de- 
cisions transmitted  to  relevant 
staff.  May  decide  to  incorporate  re- 
sults of  meeting  into  own  clinical 
training  practices.  May  arrange  to 
have  training  provided  to  staff. 


e.  New  examination  procedures,  changes 
in  technique  affecting  diagnostic 
quality  of  the  radiographic 'images , 
patient  safety,  reduction  of  expo- 
sure to  ionizing  radiation,  improve- 
ment of  accuracy  of  diagnostic  con- 
clusions, cost  reduction,  efficiency 
improvement,  simplification  of  pro- 
cedures. 

f.  Problems  of  specific  patients. 

3.  If  performer  is  to  present    i  report  on 
research,  organizes  research  materials, 
and  results  beforehand: 

a.  Decides  on  what  to  present  and  how, 
based  on^the  nature  of  the  research. 

b.  Decides  whether  to  read  report  al- 
ready prepared  or  present  oral  re- 
port based  on  findings.  May  develop 
an  outline  if  not  already  done. 

c.  Prepares  audiovisual  materials  as 
appropriate. 

d.  At  the  time  of  presentation  perform- 
er addresses  meeting,  makes  presen- 
tation, and  offers  any  recommenda- 
tions.  Participates  in  discussion 

on  issues;  answers  questions. 

A.  In  attending  meeting  performer  raises 
issues  and/or  participates  in  discus- 
sions raised  by  others.  May  take  notes 
as  desired. 

5.  Participates  in  coming  to  agreements 
on  resolutions  requiring  action, such 
as  deciding  on  use  of  instruments, 
catheters,  contrast  agents;  proper 
sfiandards  for  shielding,  positioning, 
technique  in  particular  examinations; 
inclusion  or  exclusion  of  specific 
types  of  radiographic  or  fluoroscopic 
examinations;  use  of  various  types  of 
medications;  use  of  new  equipment;  pur- 
chase of  equipment;  standardization  of 
steps  in  new  procedures;  recommenda- 
tions for  further  research;  courses  of 


TASK  DESCRIPTION  SHEET 


Task  Code  No.  328 


This  is  page  JL_  of    2    for  this  task. 


1  .  VThat  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

thi^  is  broad  enough  to  be  repeatable.) 
Decision  made  on  whether  to  order  lymphangiography 
and/or  alternative  study;  recommendations  made  on 
technique;  record  entered  and  placed  for  scheduling. 

Performer  decides  whether  to 
schedule  lymphangiography  (and/or 
lymphadenography) :  radiographic 
evaluation  of  lymphatic  vessels 
(and/or  nodes),  and/or  alternative 
studies  upon  receiving  an  x-ray 
requisition  form  or  a'  request  by 
phone  or  in  person  from  a  refer- 
ring physician.  Request  may  be 
for  use  in  initial  diagnosis  or 
after  an  earlier  procedure  has 
uncovered  a  suspected  pathologi- 
cal condition. 

1.  Performer  reads  the  x-ray  re-- 
quisition  form  and  the  pa- 
tient's history  to  learn  the 
nature  of  the  problem  and  the 
reason  for  the  request. 

a.  If  the  condition  or  the  na- 
ture of  the  request  war- 
rants, performer  discusses 
request  with  patient's  at- 
tending physician. 

b.  Performer  studies  any  ra- 
diographic materials  re- 
sulting from  procedures  al- 
ready carried  out, current, 
or  on  file, and /or  interpre- 
tations already  available 
relating  to  the  radio- 
graphs. (Performer  views 
radiographs  on  view  boxes.) 

c.  Performer  notes  whether  pa- 
tient has  a  communicable 

or  infectious  condition; 
notes  radiographic  history; 
if  female,  notes  whether 
patient  is  pregnant* 

d.  If  the  performer  finds  that 
the  information  provided  is 
inadequate,  performer  ar- 
ranges to  have  other  mate- 
rials sent  or  discusses 
with  relevant  physician* 

OK-RP;RR;RR 

2.  ,What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  form  and  patient's  chart;  .relevant 
radiographic  materials;  telephone;  view  boxes 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(K)      No...(  ) 

4.   If  "Yes"  to  q.   3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Physician  requesting  lymphangiography;  clinician; 
secretary  or  clerk 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
\  tial  words. 
Deciding  whether  to  order  lymphangiography  of  any 
patient  or  alternative  studies  and  recommending 
technique. in  consultation  with  referring  physician, 
by  reviewing  case  history  and  relevant  materials; 
discussing,  recommending  studies  to  be  done  and 
technique;  recording;  arranging  for  scheduling. 

6  .  Check  here  if  thii 

is  a  master  sheet.. (x) 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  328 
This  is  page         of  ^2__  for  this  task. 
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^.  Pe:'-former  decides  whether  there  are 
concraindications  to  the  procedure 
requested  such  as  adverse  reactions 

to  prior  studies  or  allergies,  and 
considers  these  in  relation  to  the 
request. 


2.  Performer  decides  whether  to  approve  re- 
quest, order • additional  or  alternative 
studies,  reorder  earlier  studies, or  rec- 
ommend no  radiography,  based  on  the  in- 
formation obtained. 


3.  If  performer  recommends  against  all  ra- 
diography; discusses  with  ordering  phy- 
sician and  writes  reasons  on  patient's 
chart. 

4.  If  performer  and  physician  agree  on  in- 
itial request  or  on  additional  or  al- 
ternative studies,  performer  writes 
what  was  decided  on  the  patient's 
chart. 

5.  If  radiography  is  to  be  ordered,  per- 
former decides  on  what  type  of  study 
to  recommend,  and  technique,  if  appro- 
priate, such  as  entry  site  for  contrast 
medium,,  anesthetic,  and  area  to  be  ra- 
diographed. May  order  procedures  to 
prevent  infection  or  contamination  of 
patient  or  environment. 

6.  Performer  writes  .orders  and  recommenda- 
tions in  patient's  chart  explicitly  so 
that  nurses, technologists,  residents 
and  other  personnel  can  prepare  patient 
or  be  scheduled  for  work. 

7.  Performer  gives  information  to  secre- 
tary for  scheduling.  Signs  requisition 
sheet  if  appropriate. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  329 


This  is  page    1    of    5     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Decision  on  going  ahead  with  lymphangiography;patient 
reassured ;dye  and  anesthetic  injected; technique  de- 
cided; injector-heater  set  up  with  contrast  medium; 
anesthetic  injected,  and  incision  made;lyn:phatic  ves- 
sel exposed  and  tied;needle  with  catheter  inserted 
in  vessel  and  position  checked; contrast  medium  in- 
jected ;incision  (s)  sutured : lymp ban gic grams  ordered 
and  assessed  for  qualityidelayed  lymphadeography  or- 
dered;medical  impressions  and  after  care  orders  re- 
corded. 


List  Elements  Fully 


2.  What  is  used  in  performing^  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form  and  patient's  chart ;relevant 
radiographic  materials ; view  boxes ; telephone ;pen ; ster- 
ile_gloves;  local  and  topical-^.^nesthetics ; Evans  blue 
(dye) ; sterile  empty  syringes  and  needles ; antiseptic 
and  saline  solutions ; swabs ;bandage.3 ; gauze ,  sponges ; 
dressings;tape; iodized  oil  contrast  medium; injector- 
heater  maciiine;  sterile  scaipels;f  orceps;i?uture  nee- 
dle, thread;  lymphangiography  needles; scissors  emer- 
gjencv  cart  \  


3.  is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes.,.(X)      No...(  ) 
If  "Yes"  to  q.  .3:     Name  the  kind  of"^  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  patient  to  have  lymphangiography ; accompanying 
adult  if  pediatric  patient;raciiologist;clinician; 
technologist;nursing  and  clerical  personnel 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  ere  reflected.  Underline  essen- 
tial words. 

Conducting  lymphangiography  of  any  pt. ,  by  deciding 
whether  to  proceed ; reassuring  pt. ;injecting  dye  and 
anesthetic  as  appropriate;deciding  on  entry  site(s); 
setting  up  injector-heater  with  contrast  medium; in- 
jecting anesthetic;exposing  lymphatic  vessel(s)  by 
incising  and  tying; inserting  needles  with  tubes; test- 
ing  for-perf oration  and  placement  using  air  in  sy- 
ringe and  radiography;connecting  injector-heater; 
checking  progress  of  inj ection; deciding  when  to  ter- 
minate;removing  needles; suturing  incisions;ordering 
and  evaluating  lymphangiograms ;          ordering  delayed 
lymphadenograms ;recording  medical  impressions  and 
follow-up  orders.   ^^^^^ 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation on  a  patient  schedule^ 
for  lymphangiography  (radio- 
graphic study  of  the  lymphatic 
vessels  and  nodes  using  a  con- 
trast medium) . 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
medical  Information  to  become 
familiar  with  the  case  or  to 
review  material  seen  earlier. 
Performer  reviews  any  diagnos- 
tic information  already  col- 
lected. May  examine  prior  ra- 
diographs on  view  box.  Notes 
any  recommendations  made  on 
technique ^and  any  other  rele- 
vant medical  information  such 
as  allergies.  Notes  whether 
patient  hat,  an  infectious  or 
communicable  condition, 
whether  female  patient  is 
pregnant. 

2.  Checks  to  see  that  patient 
(or  authorized  adult)  has 
signed  consent  for  procedure. 
If  not,  informs  appropriate 
co-worker  and  either  termi- 
nates examination  or  has  it 
delayed  until  written  consent 
is  obtained. 

3.  Performer  greets  patient  and, 
if  pediatric  patient,  accom- 
panying adult,  in  designated 
area.  Attempts  to  reassure 
patient  (and  adult  if  pre- 
sent); explains  and/or  an- 
swers questions.  Performer 
examines  and  notes  the  pa- 
tient's relevant  body  struc- 
ture for  purposes  of  techni- 
que.Questions  patient  or  adult 

OK-RP;RR^^^  ^ 


6 .  Check  here  if  this 

is  a  master  sheet . . (X) 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  329 


This  is  page  _2     of   5     for  this  task. 
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on  syinptoms;deterinines  whether  female 
patient  may  be  pregnant.  May  order  se- 
dation. Signs  order- if  appropriate. 

4.  Performer  notes  whether  there  have  been 
any  clianges  in  the  patient's  condition 
since  the  requisition  was  made  to  do 
the  procedure  which  would  indicate  suf- 
ficient reason  to  cancel.  May  have  cli- 
nician called;  discusses  condition  and 
any  alternative  steps. 

a.  Performer  decides  whether  to  proceed 
or  not  based  on  evaluation  of  pa- 
tient's condition- 

b.  If  performer  decides  not  to  proceed, 
records  on  patient's  chart.  Informs 
appropriate  co-worker  of  cancellation 
and  has  patient  returned  to  room.  If 
appropriate,  orders  rescheduling  of 
patient  or  scheduling  for  alterna- 
tive procedure. 

5.  If  performer  decides  to  proceed,  speci- 
fies entry  sites  5or  injection  of  dye 
and  anesthetic.  Jatorms  appropriate  co- 
workers to  prepare  patient  and  mater- 
ials for  injection  in  feet  or  hands, 
depending  on  area  of  interest. 

a.  Performer  explains  procedure  to  pa- 
tient or  accompanying  adult . Stresses 
the  importance  of  remaining  still 
during  procedure.  Reassures  patient 
and  does  so  as  deemed  necessary 
throughout  procedure. 

b.  Checks  * r^y  prepared  with  materials 
needed  for  the  procedure .  Checks  that 
emergency  cart  is  present.  Requests 
any  missing  objects.  Dons  sterile 
gloves. 

c.  Checks  whether  patient  has  been  prop- 
erly prepared.  Indicates  any  needed 
adjustments. 

6.  Performer  injects  anesthetic  and  dye: 

a.  Performer  cleanses  the  sites  of  the 
injections  (usually  the  web  between 


List  Elements  Fully 


the  toes  on  each  foot)  by  swabbing 
with  prepared  antiseptic  solution. 

b.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse. 
Draws  into'-'sterile  syringe.  Checks 
Evans  blue  dye  and  draws  into  same 
syringe  in  appropriate  amount. 
Mixes  together  in  syringe. 

c.  Performer  inserts  needle  in  each 
designated  location  on  each  foot 
(or  hand);  injects  mixture  of  anes- 
thetic and  dye;removes  needle  and 
swabs  with  sterile  solution. 

d.  Performer  waits  for  areas  to  become 
anesthetised  and  for  lymph  ducts 
(such  as  on  the  back  of  foot)  to  be- 
come visible  due  to  the  injected 
dye. 

Performer  examines  site  such  as  pa- 
tient's feet  and  selects  a  lymphatic 
duct  on  each  foot  (or  hand)  for  inser- 
tion of  need'.e  (cannulation) . 

Performer  prepares  syringe  with  Iccal 
anesthetic;  chooses  site  for  anesthe- 
tic ar     cleanses  with  antiseptic.  In- 
serts i  jedle  subcutaneously  and  intra- 
dermally,and  injects  anesthetic..  Waits 
for  anesthetic  to  take  effect.  Checks 
for  effectiveness  by  probing  with  nee- 
dle. May  reinject  with  anesthetic  if 
needed. 

Performer  decides  whether  to  do  each 
foot  (or  hand)  in  parallel  steps  or 
sequentially,  and  carries  out  steps 
described  below  as  appropriate. 

Performer  prepares  device  to  inject 
contrast  medium  (iodized  oil)  or  gives 
orders  to  have  this  done: 

a.  Has. syringes  filled  with  specified 
amounts  of  contrast  oil  solution. 

b.  Places  in  injector-heater  machine. 
Checks  that  there  is  no  air  in  the 
system. 

c.  Selects  appropriate  temperature  for 
heater  to  maintain  appropriate  con- 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  329 


This  is  page    3     of    5     for  this  task. 
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sistency  of  mediuni;  has  this 
checked  and  adjusted  continuously. 

10.  When  area  for  incision  is  properly  an- 
esthetized, makes  incision  in  foot  (or 
hand)  to  reach  'che  lymphatic  vessels 
selected.  Uses  sterile  scalpel  to  cut 
through  skin  and  expose  but  not  pene- 
trate lymph  vessels.  Has  co-worker 
sponge  away  blood  or  does  so  personally 
and  repeats  as  needed  throughout  pro- 
cedure. 

11.  Performer  attempts  to  select  and  tie 
one  lymphatic  vessel  at  site.  Uses 
small  forceps  to  pick  out  and  separate 
the  vessel  from  the  others.  If  perform- 
er has  difficulty  doing  this,  may  en- 
large incision  or  make  another;  in- 
jects with  anesthetic  if  needed. 

Once  a  lymphatic  vessel  has  been  iso- 
lated, performer  uses  suture  thread  to 
loosely  tie  it  off  from  the  other  ves- 
sels, making  it  accessible  for  cannu- 
latipnT 

12.  Performer  selects  a  special  needle  for 
lymphangiography  with  tubes  attached. 
Attempts  to  penetrate  lymphatic  vessel 
so  that  the  needle  enters  the  vessel, 
does  not  go  through  it,  and  is  not 
lodged  in  the  vessel  wall. 

13.  Performer  checks  position  of  needle  to 
be  certain  it  is  in  proper  position  to 
carry  the  contrast  medium  through  the 
lymphatic  system: 

a.  Uses  syringe  with  air  to  check.for 
perforation.  Attaches  empty  syringe 
to  tube  (attached  to  needle)  and 
injects  air.  Notices  any  sign  of 
air  escape  which  indicates  perfora- 
tion of  the  vessel. 

b.  Once  the  needle  is  inserted  and 
there  is  no  initial  evidence  of 


14, 


perforation,  performer  makes  fur- 
ther check  by  injecting  a  small 
amount  of  contrast  medium  using 
syringe.  Checks  for  distension  of 
vessel. 

c.  If  performer  decides  that  needle 
has  punctured  vassal,  performer 
first  attempts  ::o  adjust  by  advanc- 
ing in  the  sam3  vessel  and  rein- 
serting needle.  Repeats  checks.  If 
performer  continues  to  have  dif- 
ficulty, performer  may  choose 
another  vessel  in  the  same  area 
and  repeat  procedure.  If  necessary, 
performer  may  select  another  area 
and  repeat  all  appropriate  steps, 
including  checks ;may  abandon  at- 
tempt to  cannula te  both  feet  (or 
hands)  and  resort  to  other  foot 
(or  hand)  solely. 

d.  Once  performer  decides  that  there 
is  no  evidence  of  perforation, per- 
former checks  position  of  needle. 
Orders  radiograph  of  insertion 
site.  Makes  sure  patient  is  prop- 
erly shielded.  Performer  inspects 
processed  radiograph  on  view  box. 
Determines  whether  needle  is  in 
proper  position. 

e.  If  performer  decides  that  needle 
is  not  in  proper  position,  perform- 
er may  adjust  position,  reinsert, 
or  select  another  vessel.  Performer 
repeats  all  the  appropriate  pro- 
cedures, including  radiography,  to 
check  needle  position  until  per- 
former is  satisfied  that  needle  is 
in  correct  position. 

f •  Follows  same  procedures  for  other 
foot  (or  hand),  checking  on  pa- 
tient's  condition  as  appropriate. 

Once  performer  decides  that  the  nee- 
dle (s)  have  been  properly  inserted, 
performer  checks  that  heater-injector 
is  loaded  with  syringes  containing 
the  contrast  medium  in  the  proper 
amounts . 


TASK  DESCRIPTION  SHEET  (continued). 

Task  Code  No.  329 
This  is  page   4     of  _5     for  this  task. 
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Performer  selects  and  adjusts  pressure^, 
control  of  the  injector  by  considering 
the  forcQ  of  entry  needed  to  inject 
the  contrast  medium  into  the  l^TD.phatic 
vessels,  given  the  patient's  size^agx"^, 
and  other  conditions  involved. 

Performer  connects  the  tube  (attached 
to  the  needle)  to  a  syringe  containing 
the  contrast  medium.  Performer  turns 
on  the  injector-heater  to  start  the 
flow  of  the  contrast  medium  from  the 
syringe (s)  through  the  tube(s)  and 
into  the  lymphatic  system.  If  the  in- 
jection is  to  start  at  different  times 
for  each  foot  (when  procedure  is  done 
in  sequence)  performer  uses  screw  on 
syringe  to  control  flow  to  the  appro- 
priate foot  as  needed. 

15.  Performer  allows  the  contrast  solution 
to  flow  for  an  appropriate  amount  of 
time  (one  half  to  one  and  a  half  hours) 
or  until  an  appropriate  amount  of  con- 
trast has  been  injected.  Performer 
checks  periodically  to  see  that  flow 
is  progressing  properly;  if  there  are 
signs  of  adverse  effects,  performer 
may  decide  to  provide  emergency  care. 

16.  At  appropriate  time,  performer  has 
radiologic  technologist  take  radio- 
graphs of  the  pelvic  area  (to  display 
the  iliac  nodes  and  vessels) . 

When  the  radiographs  have  been  proces- 
sed, performer  examines  on  a  view  box 
and  determines  whether  the  contrast 
medium  has  progressed  sufficiently 
through  the  lymphatic  system  to  demon- 
strate the  iliac  nodes  and  vessels. 

a.  If  performer  determines  that  the 
contrast  medium  has  not  progressed 
far  enough,  performer  allows  the 
injection  to  continue.  Rechecks  at 
a  later  point  by  use  of  radiography 
or  estimates  the  length  of  time 
still  required. 


List  Elements  Fully 


b.  Wtien  the  performer  judges  that  the 
contrast  medium  has  progressed 
sufficiently,  performer  turns  off 
the  Injector  and  removes  the 
needle  (s) . 

17.  Performer  unties  the  lymphatic  ves- 
sel(s),  removes  the  thread,  and  pre- 
pares to  suture  the  incision(s).  May 
indicate  to  co-worker  the  suture  ma- 
terial and  needle  size  needed.  For 
each  incision  needing  suturing: 

a.  Performer  has  saline  solution  pre- 
pared for  irrigation  of  wound. 
Irrigates  wound  with  saline  solu- 
tion by  flushing  with  solution 
using  syringe,  or  pouring  over 
wound.  May  have  co-worker  irrigate. 

b.  Performer  may  apply  a  topical  an- 
esthetic to  edges  of  the  wound. 

c.  Performer  threads  suture  needle  of 
size  chosen  with  suture  material 
selected.  Sews  opening  of  incision 
using  appropriate  number  of 
stitches  to  close  wound.  Uses  ap- 
propriate tie. 

d.  Performer  decides  on  dressing  and 
bandage  to  apply.  May  apply  per- 
sonally or  assign  to  subordinate, 
specifying  what  to  use. 

18.  Performer  orders  the  first  series  of 
lymphangiograms  to  study  the  flow  of 
the  contrast  medium  through  the  lymph- 
atic vessels.  May  record  on  requisi- 
tion form  and  give  to  appropriate  sub- 
ordinate, order  verbally,  and/or  sign 
order,  as  appropriate. 

19.  Performer  looks  at  the  first  series 
of  lymphangiograms  on  view  boxes  as 
soon  as  they  are  processed.  Deter- 
mines whether  they  are  technically 
adequate  to  demonstrate  the  lymph- 
atic vessels  and  provide  sufficient 
information  about  any  pathology. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  329 
This  is  page  5     of  5     for  this  task. 
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List  Elements  Fully 
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blockage,  or  distortion  of  the  flow, and 
filling  of  the  thoracic  duct.  Perform- 
er may  ask  opinion  of  a  clinician  or 
another  radiologist. 

Performer  decides  whether  any  of  the 
radiographs  should  be  redone  or  addi-- 
tional  views  taken  immediately.  If  so, 
specifies  what  is  needed  and  records 
as  appropriate.  Evaluates  as  above. 

20.  When  the  performer  decides  that  the 
first  series  of  lyraphangiograms  are 
complete ,  performer  informs  staff. 
Decides  on  number  and  time  for  de- 
layed films  (for  study  of  the  lymph 
nodes)  to  be  taken.  Explains  to  pa- 
tient when  to  return  (if  out-patient). 
Performer  fills  out  requisition  form 
for  delayed  series  (of  l3rmphadenograms) 
and  places  for  scheduling.  Ensures 
proper  clean  up  procedures. 

21.  Performer  records  impressions  of  proce- 
dure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  recom- 
mended ;  delayed  films  ordered . 

d.  May  sign  chart  or  requisition  sheet 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  330 


This  is  page    1    of    2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 
Lymphangiograms  read,  interpreted;  conclusions  drawn 
and  recommendations  made  orally  or  dictated;  physi- 
cian called  about  emergency  signs;  selected  radio- 
graphs earmarked  for  study  or  library  use;  material 
rejacketed;  report  placed  for  typing. 

Performer  reads  and  interprets 
completed  lymphangiograms  and 
lymphadenograms ,  or  provides 
opinions  to  co-workers,  when  re- 
quested, on  interpretation  and 
conclusions  regarding  lymphog- 
raphy and  any  related  procedures. 

1.  If  responding  to  request,  per- 
former goes  to  where  radio- 
graphs are  on  view.  Listens 
while  co-worker  explains  prob- 
lem on  how  to  proceed  next  or 
problem  of  interpretation. 

If  reading  and  interpreting 
own  completed  worky  obtains 
the  jacketed  lymphangiograms 
and  lymphadenograms.  Includes 
the  current  set,  any  taken 
earlier,  and  any  related  ra- 
diographs, their  requis^ition 
sheets,  and  prior  films  if 
available.  Goes  to  reading 
area. 

2.  Asks  about,  reads, or  reviews 
x-ray  requisition  forms  and 
materials  on  patient's  medical 
history  (reason  for  request, 
decisions  made  on  technique, 
comments  from  referring  physi- 
cian or  consulting  physicians, 
notes  made  during  this  proce- 
dure and  interpretations  of 
procedures  already  completed). 

If  reading  and  interpreting 
own  work    places  relevant 
i.ympnang  j.^grams  ana  i.ympnaaen— 
cgrams  on  view  boxes, including 
prior  films.  If  responding  to 
request,  may  ask  to  see  prior 
films.  (May  use  ruler  and /or 
protractor  and  anatomical  re- 
ference chart.) 

OK  -  RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  every thing'^or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forms;  current  lymphangiograms; 
view  boxes;  old  radiographic  materials;  ruler,  pro- 
tractor; anatomical  reference  chart;  magnifying 
glass;  telephone;  dictation  equipment;  pen 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(^      No...(  ) 

A.   If  "Yes"  to  q.   3:     Name  the  kind  of  recipient, 
respondent  or  co-wotker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Co-worker (s) ;  lymphologist ;  ordering  physician 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words . 

Reading,  interj^reting  and  making  recommendations  on 

lymphangiograms,  or  _giving  opinions  to  co-workers  by 
reviewing  medical  information  and  requisition  sheet, 
evaluating  new  and  old  films;  notifying  ordering 
physician  of  emergency  signs;  explaining  opinions  or 

dictating  findings  and  recommendations;  placing  re- 
port for  typing. 

6  .  Check  here  if  this 

is  a  master  sheet.. (X) 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  330 


This  is  page    2    of    2    for  this  task. 
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3.  Perforaer  reads  and  interprets  the 
lympbAngiograms  and  l^nnphadenograms : 

a.  Decides  whether  any  abnormalities, 
changes,  or  suspicious  signs  waarrant 
the  immediate  attention  of  the  p^.^- 
tient's  physician.  If  so,  telephones 
physician  at  once  and  discusses 
findings  (or  recommends  that  co- 
worker in  charge  of  case  do  this) . 

b.  For  own  work,  decides  what  to  report 
and  what  recommendations  to  make. 
May  isk  opinion  of  co-worker  or 
lyini)nologist . 

c.  In  response  to  request,  decides  what 
to  recommend  to  co-worker.  Explains 
interpretation  and  recommendations 
verbally,  indicating  how  conclusions 
were  arrived  at,  including  medical 
and  technical  considerations. 

4.  Performer  dictates  findings  (for  own 
work)  by  explaining  what  appears  on  the 
films.  Describes  worrisome  or  suspi- 
cious signs,  obvious  abnormalities  and/ 
or  changes  over  time,  referring  to 
earlier  films.   (Might  indicate  pres- 
ence of  artifacts  which  do  not  have 
medical  significance). 

Indicates  what  implications  can  be 
drawn  from  findings  and  what  conclus- 
ions and/or  courses  of  action  are  war- 
ranted, including  need  for  additional 
studies,  tests,  or  courses  of  treat- 
ment . 

Dictates  report  in  the  style:  There  is 

...on          It  has  the  characteristics 

of  I  believe  that  this  indicates.. 

^.  This  could  mean  that....  It  is  nec- 
essary to  determine  whether....  This 
can  be  done  by.... 

5.  May  decide  whether  any  of  the  material 
is  unusual  or  of  special  interest  and 
warrants  inclusion  in  rijseum  library 
or  should  be  used  for  study  purposes. 


Marks  jackets  appropriately  if  so  de- 
cided. 

Returns  own  patient's  radiographic  ma- 
terial, requisition  sheet  and  tape  of 
dictation  to  proper  jacket,  and  places 
to  be  picked  up  for  typing. 


ERIC 


163 


TASK  DESCRIPTION  SHEET 


Task  Code  No.  331 


This  is  page    1    of    2     for  this  task. 
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1.  What  is  the  output  of  this  taak?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Decision  made  on  whether  to  approve  tomography  or 
alternative  studies;  request  for  neurologic  tomo- 
graphy referred;  recommendations  made  on  technique; 
record  entered  and  placed  for  scheduling;  if  re- 
quested reasons  for  refusal  dictated  and  placed  for 
typing. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice.  Include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  form  and  patient's  medical  his- 
tory; relevant  radic^graphic  materials  and  reports; 
telephone;  view  boxea;  pen;  dictation  equipment 


List  Elements  Fully 


Is  there  a  recipient,  respondent  or  coworker 
involved  in  the  task?      Yes. . . (X)      No. . . (  ) 


11 


ces 


to  q.  3:    Name  the  kind  of  recipient 


respondent  or  co-worker  involved,  with  de- 
scriptions to  Indicate  the  relevant  condition 
Include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Physician  requesting  tomography;  clinician; 

specialist;  clerical  personnel 


5 .  Name  the  task  so  that  the  answers  to  ques  - 
tions 1-4  are  reflected.  Underline  essen- 
tial words . 

Deciding  whether  to  order  non-neurologic  tomography 
for  any  patient  or  alternative  studies  and  recom-^- 
mending  technique  in  consultation  v/ith  referring 
physician  by  reviewing  recent  radiologic  studies, 
discussing,  considering  contraindications  and  need; 
approving,  recommending  alternative  studies, and/or 
refusing  approval;  dictating  reasons  for  refusal  ii. 
requested,  if  approved,  recommending  technique  for 
**cutS'^'*  recording  orders  and  recommendations;  plac- 
ing for  scheduling  and/or  typing. 
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Performer  decides  whether  to  ap- 
prove a  request  for  tomography 
for  any  patient  submitted  by  an 
ordering  physician  on  an  x-ray 
requisition  form,  by  phone  or 
in  person.  Performer  considers 
requests  for  non-neurological 
tomographic  studies  (body  section 
radiography  of  selected  layers) 
after  an  earlier  radiographic 
procedure  has  uncovered  a  sus- 
pected pathological  condition. 

1.  Performer  reads  the  x-ray  re- 
quisition form  and  the  T)a- 
tient's  history  to  learn  the 
nature  of  the  problem  and  the 
reason  for  the  request  for 
tomography.  Performer  refers 
requests  for  neurologic  tom- 
ography to  appropriate  staff. 


a. 


Performer  studies  the  med- 
ical history  of  the  pa- 
tient and  the  radiographic 
materials  resulting  from 
procedures  already  carried 
out ,and/ or  interpretations 
already  prepared  by  other 
radiologists.  (Performer 
places  radiographs  on  view 
boxes.) 

Performer  notes  patient's 
radiographic  history, 
whether  patient  has  a  com- 
municable or  infectious 
condition,  whether  female 
patient  is  pregnant. 
If  the  information  provided 
is  inadequate,  performer 
arranges  to  have  other  ma- 
terials sent  or  discusses 
needed  information  with  re 
levant  physician. 


OK  -  RP;RR;RR 


6 .  Check  here  if  this 

is  a  master  sheet,.  ^Xj> 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  331 
This  is  page  _2_  of     2    for  this  task. 
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2.  Performer  considers  the  request  in 

terms  of  the  high  radiation  exposure  to 
the  patient,  the  long  exposures  in- 
volved, and  the  relatively  high  expense 
in  comparison  with  need  for  additional 
information  for  diagnostic  purposes. 


3.  Performer  decides,  based  on  the  infor- 
mation and  discussions,  whether  to  ap- 
prove request,  order  alternative 
studies,  and /or  deny  the  request  for 
tomography. 

4.  If  performer  recommends  against  tomo- 
graphy, discusses  with  ordering  physi- 
cian and  writes  reasons  for  refusal  on 
requisition  sheet,  or  destroys  requisi- 
tion if  agreed  to  by  ordering  physi- 
cian. 

If  reque.sted  by  physician,  performer 
dictates  a  report  on  the  decision,  pre- 
senting his  or  her  interpretation  of 
the  existing  radiographs,  assessment  of 
case,  reason  for  refusal  and  any  other 
relevant  comments. 

Returns  materials  on  patient  and  places 
dictated  report  to  be  picked  up  for 
typing. 

5.  If  performer  and  physician  agree  on  al- 
ternative studies,  performer  may  consi- 
der recommendations  on  technique.  Per- 
former writes  out  requisition  specify- 
ing orders  and  recommendations  expli- 
citly so  that  staff  can  prepare  patient 
or  be  scheduled  for  work.  May  order 


List  Elements  Fully 

procedures  to  prevent  infection  or 
contamination  of  patient  or  environ- 
ment. Gives  information  to  appropri- 
ate clerical  personnel  for  scheduling. 
Signs  requisition  sheet  if  appropri- 
ate. 

6.  If  performer  decides  to  approve  the 
request  for  tomography,  performer  de- 
cides on  what  technique  to  recommend, 
such  as  type  of  tube  motion,  the  num- 
ber, level  and  interval  distance  for 
the  tomogram  "cuts."  May  discuss  with 
specialist.  May  decide  to  order  lo- 
calization using  AP  and  lateral  ra- 
diographs of  prior  study. 

ti.  Performer  considers  the  urgency  of 
the  need  and,  if  appropriate,  ex- 
pedites scheduling  personally  by 
discussing  xd.th  appropriate  staff 
person. 

b.  Performer  writes  out  requisition 
sheet  with  orders  and  recommenda- 
tions stated  explicitly  so  that 
patient  can  be  readied  and  staff 
and  patient  scheduled.  Signs  re- 
quisition if  appropriate.  Gives 
to  appropriate  clerical  personnel. 


Performer  considers  the  severity  of  the 
symptoms,  the  extent  of  definition  on 
existing  radiographs,  and/or  the  sudden- 
ness of  the  appearance  of  the  abnormal- 
ities. Performer  considers  alternative 
studies  which  could  fill  the  need  for 
additional  information.  May  discuss 
with  another  radiologist  or  appropriate 
specialist. 


EKLC 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  332 


This  is  page  _1_  of    2     for  this  task. 
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1.  What  Is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Tomograms  (non-neurologic)  read  and  interpreted; 
conclusions  drawn  and  recommendations  made  orally  or 
dictated;  physician  called  about  emergency  signs; 
selected  tomograms  earmarked  for  study  or  library 
use;  material  rejacketed;  report  placed  for  typing 


What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forms;  tomograms;  recent  radio- 
graphs; view  boxes;  telephone,  dictation  equipment; 
pen;  magnifying  glass;  protractor;  aar^tdmical  refer- 
ence chart 


3.   Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. . . (x)      No. . . (  ) 


^^Tes^^o  q.  3:    Name  the  kind  of  recipient 


List  Elements  Fully 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  conditions 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Co-workers;  medical  specialists;  ordering  physician 


5.  Name  the  task  so  that  the  answers  lo  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words . 

Reading,  interpreting  and  making  recommendations  on 
non-neurological  tomograms  or  giving  opinions  to  co- 
workers by  reviewing  medical  information  and  requi- 
sition sheet(s),  evaluatd!7'!g  tomograms  and  current 
films;  notifyir.ii  ordering  physician  of  emergency 
signs;  exp lairing  opinions  or  dictating  findings  and 
recommendations ;  placing  report  for  typing. 


Performer  reads  and  interprets 
completed  non-neurologic  tomo- 
grams, or  provides  opinions  to 
co-workers  and/or  medical  speci- 
alists, when  requested,  on  inter- 
pretation and  conclusions  regard- 
ing tomograikis  of  patients  they' 
are  in  charge  of. 

1.  If  responding  to  request,  per- 
former goes  to  where  tomograms 
are  on  view.  Listens  while  co- 
worker e^cplains  problem  on  how 
to  proceed  next  or  problem  of 
interpretation. 

If  reading  and  interpreting 
completed  work,  performer  ob- 
tains the  jacketed  tomograms. 
Includes  the  current  set  of 
tomograms,  their  requisition 
sheets,  and  the  radiographic 
material  taken  prior  to  tomo- 
^  graphy.  Goes  to  reading  area. 

2.  Asks  about,  reads,  or  reviews 
x-ray  requisition  forms  and 
materials  on  patient's  medical 
history  such  as  reason  for  re- 
quest, decisions  made  on  tech- 
nique (such  as  the  depth  and 
intervals  of  the  "cuts'') ,  com- 
ments from  ordering  physician 
or  consulting  physicians, 
notes  made  during  the  proce-  . 
dure ,and  interpretations  made 
of  procedures  already  com- 
pleted . 

If  reading  and  interpreting 
completed  work,  places  tomo- 
grams on  view  boxes  in  se- 
quence. May  include  prior  ra- 
diographs. If  responding  to 
request,  may  ask  to  see  ear- 

OK  -  RP;RR;RR 


Check  here  if  this 
is  a  master  sheet..  (X) 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  332 
This  is  page  _2      of  J,      for  this  task. 


List  Elements  Fully 

lier  films.  (May  use  ruler  and/or  pro- 
tractor and  anatcrm-J^^al  reference  chart.) 

3.  Performer  reads  and  interprets  the  tom- 
ograms' 


 List  Elements  Fully 

5.  May  decide  whether  any  of  the  material 
is  unusual  or  of  special  interest  and 
warrants  inclusion  in  museum  library, 
or  should  be  used  for  study  purposes. 
Marks  jackets  appropriately  if  so  de- 
cided. 


a.  Decides  whether  any  abnormalities, 

•  changes,  or  suspicious  signs  warrant    6.  Returns  completed  set  of  tomograms, 
the  immediate  attention  of  the  pa-  requisition  sheet  and  tape  of  dicta- 

tient's  physician.  If  so,  telephones  tion  to  proper  jacket,  and  places  to 
physician  at  once  and  discusses  be  picked  up  for  typing, 

findings  (or  recommends  that  co- 
worker in  charge  of  case  do  this) . 

b.  For  completed  work,  decides  what  to 
report  and  what  recommendations  to 
make.  May  ask  opinion  of  co-worker. 

c.  In  response  to  request,  decides 
what  to  recommend  to  co-worker .  Ex- 
plains  interpretation  and  recommen- 
dations verbally,  indicating  how 
conclusions  were  arrived  at,  includ- 
ing medical  and  technical  considera- 
tions. 

4.  Performer  dictates  findings  (for  com- 
pleted, work)  by  explaining  what  appears 
on  the  films.  Describes  worrisome  or 
suspicious  signs,  obvious  abnormalities 
and/or  changes  over  tiane,  referring  to 
earlier  films.   (Might  indicate  presence 
of  artifacts  which  do  not  have  medical 
significance). 

Indicates  what  Implications  can  be 
drawn  from  findings  and  what  conclu- 
sions and/or  courses  of  action  are  war- 
ranted,  including  need  for  additional 
studies,  lests,  or  courses  of  treat- 
ment. 

Dictates  report  in  the  style:  Thpre  is 
.•.on....  It  has  the  characteristics 

of  I  believe  that  this  indicates.. 

..This  coulr^  mean  that....  It  is 
necessary  to  determine  whether ... .This 
can  be  done  by . . . . 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  333 


This  is  page    1    of  1       for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decision  made  on  technique  and  scheduling  for 
radiological  cleft  palate  study;  appointment 
made  and  record  entered. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  sheet;  patient's  medical 
history  if  appropriate;  telephone 


List  Elements  Fully 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(X)      No.**(  ) 

4.  It  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 

,^scriptions  to  indicate  the  relevant  condii  on; 
"^include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Cleft  palate  clinic  staff  member; clerical 
personnel 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

-  f 

Deciding  on  and  scheduling  cleft  palate  radio- 
logical study  for  any  patient,  by  discussing 
natutjp  of  case  with  appropriate  cleft  palate 
clinic  staff;  recording  orders;  arranging  for 
scheduling. 


Performer  decides  on  the  sched- 
uling of  a  cleft  palate  radio- 
logical study  after  receiving 
a  requisition  sheet  from  the 
cleft  palate  clinic  or  upon 
being  contacted  by  phone  or  in 
person.  , 

1.  Performer  discusses  the  case 
with  the  appropriate  clinic 
personnel  or  reviews  the  ma- 
terials sent.  D^aismines  the 
patient^s  medical  history, 
age  (usually  age  4  to  14), 
and  the  purpose  of  the  study 
(usually  to  demonstrate  the 
motion  of  the  strucjtiires  in- 
volved in  speech^.^  J 

Performer  may  ask  about  the 
test  patterns  requested  by 
the  clinic  staff  (such  as 
the  speech  therapist)  and 
any  special  tests  requested. 
May  make  notes  on  requisi- 
tion sheet. 

2.  Performer  writes  orders  and 
recommendations  on  requisi- 
tion sheet  and  arranges  for 
scheduling.  May  set  up  ap- 
pointment personally  or  have 
scheduling  done  by  clerical 
staff  so  that  patient  and 
releT/ant  staff  can  be  sched- 
uled. 


OK  -  RP;RR;RR 


Check  here  if  this 
is  a  master  sheet. .  (X) 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  334 


This  is  page         of    2    for  this  task. 


!•  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable  ) 

Cleft  palate  fluoroscopy  and  cineradiography  per- 
formed; patient  rehearsed  in  procedure;  test  items 
substituted  if  needed;  cine  record  of  cleft  palate 
test  made;  observations  and  preliminary  findings 
recorded. 

Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
furmation  on  a  patient  scheduled 
for  a  cleft  palate  study  (radio- 
graphic study  of  the  structures 
involved  in  speech, usually  done 
on  patients  4  to  14  years). 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the^ case  and/or  to 
review  materials  seen  or  dis- 
cussed earlier  (in  consulta- 
tion) .  Notes  any  medically 
relevant  information. 

Notes  recommendations  on 
technique  and  aixy  special 
test  procedures  such  as  test 
pattern  requested  by  speech 
therapist. 

2.  Performer  greets  patient  and 
any  accompanying  adult  in  ex- 
amination room.  Attempts  to 
reassure  patient  and  adult. 
Answers  questions.  Converses 
with  child  preparatory  to  en- 
listing child's  cooperation. 

3.  Performer  explains  to  child 
what  positions  he  or  she  will 
be  in,  and  what  sounds  to 
make  or  things  to  do.  Per- 
former then  rehearses  the 
procedures  \rLth  the  patient, 
giving  orders  in  simulation 
of  the  actual  testing,  and 
checking  and  correcting 
child's  execution  of  the  test 
sounds.  Execution  of  activi- 
ties may  Include  production 
of  various  vowel  sounds, swal- 

OK  -  RP/;RR;RR 

2,  What  is  used  in  performing^  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  form  and  patient's  chart; 
fluoroscope  with  TV  monitor,  cine  camera,  controls; 
cephalostat  (if  available  for  positioning) ;  shield- 
ing;, list  of  test  items;  pen;  telephone;  lead 
garments 

■ 

3.  Is  there  a  recipient,  respondent  or  co-worker 
Involved  in  the  task?      Yes...(x)      No...(  ) 

i.  li  "Ves"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  patient  with  cleft  palate  (usually  4  to  14  years) 
and  accompanying  adult;  radiologic  technologist;phy- 
sician  from  cleft  palate  clinic 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Conducting  a  fluoroscopic  and  cineradiographic  cleft 

palate  study  of  any  patient  by  reviewing  materials 

and  reassuring  patient  and  accompanying  adult;  re- 
hearsing patient  in  test  patterns, . selecting  alter- 
natives; checking  patient  position  and  technical  fac- 
tors on  fluoroscope  monitor;making  cine  record 

while  instructing  patient  in  test  patterns;  deciding 
when  test  is  completed;  recording  observations  and 
pi|^iminary  findings. 

6  .  Check  here  if  this 

is  a  master  sheet.. f^) 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  334 
This  is  page  J.      of  _2      for  this  task. 
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lowing,  blowing  through  a  straw  and/or 
speaking  words  or  phrases. 

If  the  performer  finds  that  the  child 
has  difficulty  or  resists  saying  cer- 
tain words  or  doing  certain  procedures, 
or  is  not  comfortable  with  English 
words  (patient  may  not  be  English 
speaking)i  performer  selects  and  substi- 
tutes alternative  test  items,  and  re- 
hearses these  with  patient  or  accepts 
those  sounds  the  patient  is  prepared 
to  make  for  the  test. 

When  performer  is  satisfied  that  the 
patient  understands,  performer  in- 
structs technologist  in  how  the  test 
will  be  accomplished,  depending  on 
whether  the  room  is  equipped  with  a 
control  booth  and  intercom  and  the  need 
for  someone  to  assist  child.  Performer 
may  decide  to  use  intercom  to  instruct 
child  or  be  present  personally.  If 
there  is  any  possibility  that  perform- 
er will  reniain  with  or  assist  child, 
performer  dons  protective  lead  gar- 
ments. 

Performer  checks  that  the  cineradi- 
ography equipment  is  ready,  that  tech- 
nical factors  have  been  set,  that  pa- 
tient and  anyone  to  remain  in  room  has 
been  properly  shielded. 

Performer  positions  patient  with  head 
in  lateral  position  and  overhead  flu- 
oroscope  unit  positioned  to  demon- 
strate area  on  the  fluoroscope  TV 
monitor. 

Performer  may  dim  room  lights;  acti- 
vates fluoroscope  to  check  patient's 
position^  and  the  adequacy  of  the  tech- 
nical factors.   (If  available,  uses 
cephalostat  for  positioning  patient's 
head.) 


5.  Wlieih  performer  judges  that  the  patientj 
is  properly  positioned  and  that  the 
technical  quality  of  the  fluoroscopic 
image  is  adequate,  performer  asks 
child  to  phonate  as  ordered. 

6.  Performer  then  activates  cine  camera 
and  fluoroscope  or  has  technologist 
do  so.  Performer  has  child  go  through 
the  test  patterns  already  rehearsed. 

a.  As  required,  perfomer  may  stop 
fluoroscopy  and  cineradiography 
and  assist  child,  or  has  technolo- 
gist assist. 

b.  Performer  observes  the  movements 
of  the  organs  of  speech  on  the  TV 
monitor.  Notes  patient's  reactions.] 
Performer  may  make  notes  while  ob- 
serving. " 

7.  When  the  performer  determines  that  the] 
test  has  been  completed,  shuts  off 
fluoroscope  and  cine  camera,  or  has 
technologist  terminate.  Returns  to 
patient  and,  if  appropriate,  answers 
questions  or  calms  patient. 

8.  Performer  records  impressions  of  the 
test  procedure  on  the  patient's  charts  | 

a.  Preliminary  findings. 

b.  How  patient  reacted  to  or  performed] 
test  patterns. 

c.  Whether  anything  occurred  of  immed-"| 
iate  significance.  If  so,  may  call 
clinic  physician  and  discuss  at 
once. 

d.  May  sign  chart  or  requisition 
sheet. 


erJc 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  335 


This  is  page    1    of    3     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Report  dictated  on  reading,  interpretation  and  re- 
commendations on  cineradiographs  of  cleft  palate 
study,  or  co-workers  questions  answered  about  in- 
terpretation, and/or  interpretation  and  films  pre- 
sented to  case  conference  and  questions  answered; 
dictated  report  placed  for  typing  and  distributed; 
final  report  filed. 


2 .  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Cine  film(s)  in  cassette(s),  projector  and  screen; 
patient's  x-ray  requisition  form,  relevant  radio- 
graphs (old  andxurrent);  transcripts  of  reports, 
notes  and  recommendations;  view  boxes;  marking  tape; 
telephone 
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3.  Is  there  a  recipiei\tf,  respondent  or  co-worker 
involved  in  the  task?      Yes...(X)      No...(  ) 

 A.  If  "Ves"  to  q.  j:    Name  the  kind  of  reciplev-.*;:  . 

respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  cordis :cun 
include  the  kind  with  whom  the  performe  i*^; 
not  allowed  to  deal  if  relevant  to  knowijvJiJ^e 
requirements  or  legal  restrictions. 
Staff  and  patient  at  cleft  palate  case  confertnce; 
co-worker  (s) ;  physician  on  staff  of  cleft  pala»:u 
clinic;  clerical  personnel;  cleft  palate  patleivr 

5.  Name  the  task  so  that  the  answers  to  quets 
tions  1-4  are  reflected.    Underline  essen- 
tial words. 

Reading,  interpreting  and  making  reconyy>i^adations  on 


cineradiographic  r.left  palate  studies, and/or  advis- 
ing co-workers  oa  interpretation, and/or  presenting 
interpretation  at  cleft  palate  case  conference, by 
reviewing  medical  information  and  requisition  sheet, 
evaluating  new  cine  film  and  relevant  old  films;  no- 
tifying ordering  physician  of  emergency  signs;  ex- 
plaining  opinioas,  making  presentation,  or  dictating 


Performer  reads  dnd  interprets 
cine  film  records  of  cleft  pal- 
ate examination  of  any  patient, 
provides  opinions  to  co-workers 
asking  assistance  in  interpret- 
ing their  own  work,  and /or  pre- 
sent? interpretations  and  expla- 
nations of  cleft  ralate  studies 
to  case  conferences  conducted 
in  cooperation  with  staff  at  the 
cleft  pal:te  clinic. 

1,  Performer  prepares  for  read- 
ing and  interpreting  cine 
films  of  a  cleft  palate  study 
by  obtaining  the  relevant  ma- 
terials. 

a*  If  responding  to  request, 
performer  goes  to  where 
the  cine  films  are  to  be 
presented.  Watches  screen 
and  listens  while  co-work- 
er explains  problem  with 
4  in  terror  e  tat  ion.  May  ask  to 

i  see  earlier  cineradiographs 

j  and  relevant  case  history 

"3  If  reading  and  interpret- 

A  ing  own  cineradiographs, 

iperformf'.r  obtains  the  de- 
veloped cine  film  cassette, 
a  projector,  the  x-ray  re- 
}  quisition  fcm,  relevant 

case  materials,  and  own 
notes.  Goes  to  viewing 
area. 

c.  If  atterdljig  a  case  con- 
ference, perfcrmar  checks 
memo  in<li.catir/r  the  pa-  | 
tient(s)  luv^lved*  Has  the 
proper  cine  cassette(s), 
reovisition  sheets,  record 
of  owpi  report,  earlier 
fll?,  materials,  relevant 
case  materials,  and  a 


f ind j Ti'zs  an^ ■  reco^mnendat ions ;  and/or  answering  ques-  qj^  _  RP*RR'RR 
tion5;placJng  repot  (:  for  typing  or  final  report  for 
filing. 


Check  here  if  this 
1  s^aastei^^hee^^^^ 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  335 
This  is  page    2    of    3^  for  thiz  task. 
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projector  collected  for  review  and 
to  take  to  meeting, or  obtains  per- 
sonally. 

d.  If  not  already  done,  performer  re- 
moves the  cine  film  from  the  cas- 
sette, threads  this  into  projector  and 
projects  on  screen.  May  ask  to  see  or 
may  view  older  films.  Observes  still 
radiographs  on  view  boxes. 

e.  P.erformer  asks  about^  reads,  and/or 
reviews  all  the  relevant  case  mater- 
ial. If  appropriate,  may  adjust  speed 
of  projector,  turn  film  forward  or 
back  and  may  comment  on  what  is  being 
observed.  May  write  notes  for  use  at 
conference.  May  use  tape  to  mark 
film. 

Performer  points  out  or  notes  what  is 
being  demonstrated  on  the  film  in  rela- 
tion to  the  purpose  of  the  study.  Per- 
former may  estimate  the  size,  length  and 
thickness  of:  the  palate,  the  degree  of 
motion  involved,  the  extent  of  the  im- 
pairment or  other  relevant  questions. 


If  performer  is  preparing  own  report, 
decides  what  is  relevant. 
If  performer  is  answering  co-workers 
tjuest ions,  focuses  on  the  co-worker's 
problem  in  relation  to  what  is  evi- 
dent on  the  filra(s). 
If  performer  is  attending  case  con- 
ference, performer  may  describe  case 
;:o  audience,  may  introduce  patient, 
may  h<'ive  film  shown  or  present  per- 
sonally. Perfomer  decides  what  to 
show  and  explain. 
In  each  case, performer  describes 
what  appears  on  the  films,  explains 
implications.  Points  out'  abnormali- 
ties. (May  explain  idiosyncratic  arti 
facts  due  io  cine  technique.)  Per- 
foraer  may  refer  to  changes  over 
time,  referring  or  switching  to 
earlier  materials. 


e.  If  appropriate,  performer  answers 
question:;;  V  reshows  sections  of  the 
film  as  requested. 

3.  Performer  dacide:->  what  conclusions  can 
be  drawn,  ':^hat  recommendations  to  make, 
and  what  ■Ci>  report  (orally  if  answer- 
ing requei-t  or  addressing  conference; 
dictated  :lf  required  for  report). 

a.  Decides  whether  any  abnormalities 
or  cK^<ngcs  warrant  tho  iimnediate 
attention  of  the  paCil'^nt's  physi- 
cian ^  If  so,  telephones  physician 
at*  once  and  disc;>^;ses  findings,. 
myriV-As  recommendritions  to  co-worker, 
or  indicates  tld:-  at  conference. 

b.  Expiaiu«  interpretation  and  recom- 
mentiaiuio. ^rd.icates  how  conclu- 
sions were  a,:rlved  at,  including 
medical  ami  t:cchnical  considera- 
tions. 

c.  Iadica?:i*r»  ./hat  implications  can  be 
dr«iv?n  from  findings  and  what  con- 
clusions- and/or  courses  of  action 
i)re  i;arranted,  including  need  for 
firld.ltional  studies,  tests,  or 
Ci7arses  of  treatment. 

Dictates  report  in  the  style: 
There  is... on....  It  has  the  char- 
acteristics of....  I  believe  that 
this  indicates...-  This  could  mean 
that....  It  is  necessary  to  deter- 
min3  whether....  This  can  be  done 
by ... . 

4.  Performer  terminates  interpretation  at 
couference  or  when  dictating  by  stop- 
ping projector;  rewinds  and  replaces 
film  in  cassette.    If  appropriate, 
arranges  to  have  materials  returned, 
including  projector,  cassettes  of 
films,  requisition  sheets  and  other 
case  history  materials. 

a.  If  interpreting  own  materials  for 
report, may  decide  whether    ny  of 
the  material  is  unusual  or  spe- 
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Task  Code  No.  335 
This  is  page   3     of     3   for  this  task. 
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cial  interest  and  warrants  inclusion 
in  museum  library  or  ohould  be  used 
for  study  purposes.  Mivks  appropri- 
ately if  so  decided.  tape  of 
dictation  for  typing,  -^dtts  when 
ready  and  arranges  for  copy  to  be 
sent  to  cleft  palate  clinic, 
b.  If  making  presentation  at  case  con- 
ference, performer  participates  in 
discussion  to  determine  final  decis- 
ions on  treatment.  When  conference 
report  is  received,  including  offic- 
ial diagnosis  and  treatment  pre- 
scribed, performer  notes  and  places 
in  personal  files. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  336 


This  is  page         of    2    for  this  task. 
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1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Radiology  resident  shown  and  explained  procedures 
involved  with  Ijmiphangiography;  resident  evaluated 
for  readiness  to  do  activities  under  supervision; 
resident  observed  and  criticized;  resident  evaluated 
for  readiness  to  do  tasks  without  direct  supervision 
resident's  work  spot  checked;  questions  answered; 
opinions  on  work  given  as  requested;  evaluation 
noted  informally. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forms;  materials  and  equipment 
needed  for  procedures  in  lymphangiography;  related 
radiographs;  view  boxes 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(X)      No. . . (  ) 


^™^^^TT^^7e3 "  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restriction^ • 
Radiology  resident  to  be  instructed  in  Ijrmphangio- 
graphy  procedures;  any  patient  involved;  lympholo- 
gists;  clinicians;  supervisor  of  residents 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Providing  clinical  training  for  radiology  residents 


in  lymphangiography  procedures  by  demonstrating  pro- 
cedures, explaining  what  is  being  done,  answering 
questions;  deciding  when  residents  can  perform  tasks 
under  direct  supervision;  observing  and  correcting; 
deciding  when  tasks  can  be  done  without  direct  super- 
vision; spot  checking  and  correcting;  advising  as  re- 
quested or  as  deemed  necessary. 
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Performer  provides  clinical 
training  to  residents  in  radiol- 
ogy in  the  area  of  lymphangio- 
graphy covering  choice  of  exam- 
inations, medical  aspects  of 
procedures,  interpretation  of 
radiographic  material,  and  pos- 
sible recommendations  and  treat- 
ments. 

1.  Performer  provides  demonstra- 
tion, explanation,  informal 
evaluation  and  supervision 
in:  reading  requests  for 
lymphangiography  and  deciding 
on  best  procedure;  what  to 
look  for;  available  medical 
and  technical  procedures  in- 
cluding anesthetics,  surgical 
entry,  use  of  contrast  media, 
technical  equipment,  posi- 
tions and  angles,  contraindi- 
cations; providing  technical 
and  medical  interpretation  of 
radiographic  materials; 
learning  range  of  medical 
conclusions  that  can  be 
drawn,  alternative  and  addi- 
tional tests,  and  courses  of 
treatment  to  consider. 

2.  When  performer  is  assigned  a 
resident,  may  select  times, 
patients,  and  procedures  to 
demonstrate,  and  may  explain 
to  resident  while  performer 
carries  out  own  tasks. 

a.  Performer  explains  what 
will  be  taught. 

b.  Performer  may  narrate  the 
steps,  may  explain  what  is 
being  done,  or  may  explain 
the  basis  for  decisions 
and  actions. 

OK  -  RP;RR  ;RR 
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c.  Performer  may  decide  to  solicit  ques- 
tions to  find  out  what  the  resident 
understands,  may  answer  questions,  or 
may  elaborate  on  the  explanation  of 
what  is  being  done,  concentrating  on 
the  ra.levant  skills  and  knowledges. 

d.  Performer  decides  when  the  resident 
has  observed  sufficiently  and  has  a 
cle^r  enough  understanding  of  a  pro- 
cedure to  carry  it  out  under  close, 
direct  supervision  and/or  to  assist. 

3.  Performer  supervises  and  observes  resi- 
dent carrying  out  activities  assigned. 

a.  Performer  asks  the  resident  to  do  all 
or  part  of  a  procedure  and  remains  at 
the  side  of  the  patient  or  carries 
out  own  portion  and  watches  the  resi- 
dent perform  the  assigned  activity. 

b.  While  observing^  performer  decides 
whether  the  activity  is  being  done 
properly,  whether  there  is  a  speci- 
fic problem,  whether  there  is  need 
to  demonstrate  the  procedure  again 
or  explain,  and  does  so. 

c.  Performer  may  comment  on  the  perform- 
ance, encourage  or  cdrrect  as  deemed 
necessary,  or  do  this  later. 

d.  Performer  may  decide  to  intervene 
and  take  over  the  procedure,  explain 
ing  to  the  resident  what  was  done  in- 
correctly at  that  point  or  later. 

e.  If  decision  is  to  demonstrate  again, 
performer  may  redo  and  have  the  res- 
ident observe,  or  have  resident  re- 
peat the  procedure  until  it  is  done 
properly. 

f .  Performer  decides  which  procedures 
or  activities  can  be  done  by  the  re- 
sident without  direct  supervision 
(although  radiologist  remains  rer 
sponsible) .  Informs  proper  supervis- 
ors, notes  for  own  *ul§e,  and/or  tells 
this  to  resident. 


4.  Performer  spot  checks  resident  carry- 
ing out  activities  without  direct  su- 
pervision or  responds  to  requests  for 
guidance,,  assistance  or  further  in- 
struction. 

Performer  proceeds  as  in  steps  2  or  3 
as  appropriate,  observing ^  noting 
areas  needing  improvement,  determin- 
ing nature  of  problem,  assisting,  giv- 
ing opinions,  answering  questions, 
and  providing  further  instruction  on 
how  to  deal  with  unusual  circum- 
stances. .Reinforces  correct  work.  Sug- 
gests areas  for  improvement. 

5.  Wh^in  patients  are  present  for  demon- 
strations, performer  mav  explain  pres- 
ence  of  resident;  when  ouserving,  per- 
former may  explain  own  presence. 

6.  Performer  informally  notes  the  extent 
of  learning  or  proficiency  of  resident 
throughout  the  training: 

a.  May  decide  to  discuss  performance 
with  resident  at  any  time. 

b.  Does  not  keep  formal  records  on 
what  was  taught,  or  on  resident's 
progress. 

c.  May  make  personal  notes  for  use  in 
later  evaluation  meetings. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  337 


This  is  page    1    of   2     for  this  task. 
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1.  What  is  the  output  of  this  task?  (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Presentation  prepared  and  made  on  radiology  develop- 
ments or  case  studies;  presentations  of  physicians 
in  pulmonary  medicine  and/pr  thoracic  surgery  or 
surgical  pathology  listened  to;  discussions  partici- 
pated in. 


Wh^t  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 


Radiographic  and  medical  equipment;  radiographic 
materials;  case  histories  and  reports;  view  boxes, 
slide  projectors 


3.  Is  there  a  recipient,  respondei.c  or  co-worker 
involved  in  the  task?      Yes.  .■(}[)      No, , 


It 


mi  M 

ies> 


To"^^^;    Name  the  kind  of  recipient. 
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respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  d€al  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Surgeons;  pathologists;  radiologists;  pulmonary  and 

thoracic  surgery  residents 


Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Participating  in  meetings  with  pulmonary  specialists^ 


surgeons  and  pathologists  to  discuss  new  develop- 
ments,  cases  of  interest,  and  case  problems  in  pul- 


monary medicine,  surgical  pathology,  and  thoracic  sur- 


gery by  planning  and  presenting  new  developments  in 
the  radiologic  field,  interesting  case  studies  or 
problems  in  current  cases,  and/or  by  deciding  to  lis- 
ten to  presentations  about  new  developments  in  sur- 
gery, interesting  ^ase  studies  or  case  problems,  and 
participating  i'^  Kscussions. 


Performer  attends  meetings  of 
medical  staff  and  co-workers  in 
pulmonary  medicine  and  thoracic 
surgery  to  discuss  areas  of  mu- 
tual concern. 

1.  Performer  may  prepare  presen- 
tations describing  new  work 
in  the  field  of  general  ra- 
diology. 

a.  Performer  decide ij  what  to 
present  and  in  vhat  degree 
of  depth  and  detail. 

b.  Decides  on  how  to  make 
presentation  and  what  to 
use. 

c.  May  prepare  outline,  ob- 
tain special  instructional 
materials,  do  research  on 
topic  for  use  in  presenta- 
tion. May  have  resident 
assist* 

d.  May  prepare  slides  from 
own  source  of  radiographs 
or  may  obtain  existing  ra- 
diographic material  and 
slides  from  library.  May 
have  resident  assist. 

e.  At  meeting,  when  performer 
is  called  upon,  places  ra- 
diographs, spot  films  or 
other  radiographic  mater- 
ials on  view  box  or  uses 
slide  projector.  Describes 
work  selected, answers  ques- 
tions and  participates  in 
discussion •  May  recommend 
further  reading. 

Performer,  may,  when  ap- 
propriate, demonstrate  or 
simulate  new  and/or  rele- 
vant techniques,  equipment 
or  procedures. 

OK-RP;RR;RR 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No,  337 
This  is  page  _2_  of    2     for  this  task. 


_^^^^is£Elements_^ull^^^^^^^^^^^^^^ 

f«  Performer  replaces  materials  and 
equipment  or  has  this  done, 

2,  Performer  may  attend  conferences  at 
which  the  departments  involved  present 
case  studies  and  raise  problems,  or 
performer  may  choose  a  case  which  is 
of  educational  interest  from  the  library 
or  personal  files. 

a.  Performer  may  be  told  beforehand  by 
department  head  or  conference  leader 
what  current  or  past  cases  will  be 
presented  for  discussion,  or  per- 
former will  discuss  the  type  of  in- 
formation to  be  covered  in  order  to 
select  a  relevant  case, 

b.  Performer  obtains  the  radiographic 
materials  related  to  the  caseis  se- 
lected or  selects  appropriate  case. 
May  have  resident  gather  materials; 
if  so,  reviews  to  see  that  they 
are  appropriate. 

c.  Performer  reviews  the  radiographs 
and  the  requisition  sheets  involved, 
and  any  other  relevant  medical  in- 
formation such  as  reports  and  inter- 
pretations already  made. 

d.  Performer  may  make  notes  to  use  as 
reference,  pointing  out  fine  points 
with  regard  to  interpretation  of 
the  radiographs  in  connection  with 
pathological  symptoms  and  condi- 
tions. 

e.  At  the  conference,  performer  pre- 
sents the  radiographs  involved  as 
appropriate,  presents  interpreta- 
tions, and  makes  relevant  points  so 
as  to  instruct  the  audience  in  the 
reasoning  involved.  Participates  in 
the  discussion;  answers  questions. 
May  suggest  reference  articles  on 
subjects  involved . 

f .  Performer  replaces  radiographic 
materials  or  has  these  replaced. 

g.  If  current  case  studies  are  in- 
volved, performer  may  maintain 


List  Elements  Fully 

files  on  the  case(s),  read  and  file 
reports  covering  final  diagnoses 
and  treatment  prescriptions. 

3.  PerfoTTner  may  decide  to  attend  presen- 
tation by  surgeons,  pathologists  or 
co-workers.  May  make  notes,  ask  ques- 
tions and/or  participate  in  discussion. 

4.  Performer  may  decide  to  attend  presen- 
tation about  a  particular  case  that  is 
of  interest.  May  make  notes,  ask  ques- 
tions and/or  participate  in  discus- 
sion. 

5.  Performer  may  decide  to  present  rele- 
vant problems  that  performer  is  per- 
sonally having  trouble  with  and  ask 
for  comments  and  suggestions  from 
participants. 

a.  Selects  the  case  material  needed  to 
present  the  problem. 

b.  Makes  presentation  and  poses  prob- 
lems involved. 

c.  Listens  and  participates  in  result- 
ing discussions. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  338 


This  is  page    1    of    2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Presentation  prepared  and  made  in  plastic  surgery 
and  radiology  developments  or  case  studies;dis- 
cussions  participated  in. 


T 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Radiographic  and  medical  equipment;  radiographic 
materials;  case  histories;  view  boxes,  slide  pro- 
jectors 


3.   Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. . ■ (X)      No. . . (  ) 


 L   ll  "Ye  s"'  to  q.  3t    Name  the  kind  of  recipient,! 

respondent  or  co-worker  involved,  with  de- 
scription? to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  rer^trlctions . 

Plastic  surgeons;  radiologists;  resident 


5 .  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Participating  in  meetings  of  physicians  involved 
with  plastic  surgery  to  discuss  new  developments, 
cases  of  interest^and  case  problems  in  the  field, 
by  planning  and  presenting  new  developments  in 
radiology,  reading  and  interpreting  radiographs  of 
interesting  case  studies;  and  participating  in  dis- 
cussions. 
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Performer  attends  meetings  of 
plastic  surgeons  and  co-workers 
to  discuss  areas  related  to 
plastic  surgery, 

1.  Performer  may  prepare  presen- 
tations describing  new  work 
in  the  field  of  general  ra- 
diology that  is  relevant, 

a.  Performer  decides  what  to 
present  and  in  what  degree 
of  depth  and  detail, 

b.  Decides  on  how  to  make 
presentation  and  what  to 
use* 

c.  May  prepare  outline, obtain 
special  instructional  ma- 
terials, do  research  on 
topic  for  use  in  presenta- 
tiono  May  havp  resident 
assists 

d.  May  prepare  slides  from 
own  source  of  radiographs 
or  may  obtain  existing  ra- 
diographic material  and 
slides  from  library.  May 
have  resident  assist* 

e.  At  meeting,  when  performer 
is  called  upon,  places 
radiographs,  spot  films  or 
other  radiographic  mate- 
rials on  view  box  or  uses 
slide    projector.  De- 
scribes work  selected,  ans' 
wers  questions  and  parti- 
cipates in  discu^^i^i.May 
recommend  further' reading. 

Performer,  may,  when  ap- 
propriate, demonstrate  or 
simulate  new  and/or  rele- 
vant techniques,  equipment 
or  procedures. 


OK  -  "RP;  RR;RR 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  338 
This  is  page    2    of    2    for  this  task. 
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f*  Performer  replaces  materials  and 
equipment  or  has  this  done. 

Performer  may  attend  conferences  at 
which  plastic  surgeons  present  case 
studies  and  raise  problems. 

a.  Performer  may  be  told  beforehand  by 
department  head  or  conference  leader 
what  current  or  past  cases  will  be 
presented  for  discussion,  or  per- 
former will  discuss  the  type  of  in- 
formation to  be  covered  in  order  to 
relect  a  relevant  case. 

b.  Performer  obtains  the  radiographic 
taaterials  related  to  the  cases  se- 
lected or  selects  appropriate  case. 
May  have  resident  gather  materials. 
If  so,  reviews  to  see  that  they  are 
epproprlatv. . 

c.  Ferformet:  reviews  the  radiographs 
aad  the  requisition  sheets  involved, 
and  any  other  relevant  medical  in- 
formation such  as  reports  and  inter- 
pretations already  made. 

d.  Performer  may  make  notes  to  use  as 
reference,  pointing  out  fine  points 
with  regard  to  interpretation  of  the 
radiographs  in  connection  with  sym- 
ptoms and  conr'.ltions. 

e.  At  the  conference,  performer  presents 
the  radiographs  involved  as  appro- 
priate and  presents  interpretation 
and  makes  relevant  points  so  as  to 
instruct  the  audience  in  the  reason- 
ing involved.  Participates  in  the 
discussion;  answers  questions.  May 
suggest  reference  articles  on  sub- 
jects. 

f.  Performer  replaces  radiographic  ma- 
terials or  has  these  replaced. 

g.  If  current  case  studies  are  in- 
volved, performer  may  maintain  file 
on  the  case(s) . 


List  Elements  Fully 


T^SK  DESCRIPTION  SHEET 


Task  Code  No.  339 


This  is  page         of     3   for  this  task. 


EKLC 


1.  What  is  the  output  of  this  task?     (Be  sure 
chis  is  broad  enough  to  be  repeatable.) 
Decision  made  on  ordering  and/or  deciding  on  type  of 
radiographic  gastrointestinal  or  biliary  study  to 
order;  recoiranendations  made  on  technique,  contrast 
media,  preparatory  patient  regimen,  a3  appropriate; 
record  entered  and  placed  for  scheduling. 
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2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  form  and  patient's  chart; 
relevant  radiographic  materials;  telephone; 
view  boxes 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(X)      No...(  ) 


47 


es^  to  c.  TT    Name  the  kind  of  recipient. 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Physician  requesting  gastrointestinal  and/or  biliary 
study;  appropriate  clinician  specialist;  anesthesi- 
ologist; secretary  or  clerk 


Name 


the  task  so  that  the  answers  to  ques- 

Underline  essen- 


tions  1-A  are  reflected, 
tial  words. 

Deciding  on  type  of  gastrointestinal  and/or  biliary 
radiographic  examinations  to  order  for  any  patient 
in  consultation  with  referring  physician  and/or  spe- 
cialists, by  reviewing  case  history  and  relevant  ma- 
terials, discussing,  considering  contraindications 
and  need;  approving,  recommending  alternative 
studies,  and/or  refusing  approval;  dictating  reasons 
for  refusal  if  requested;  if  approved,  recommending 
r-j;echnique,  ordering  anesthetic,  patient  preparation; 
recording  orders  and  recommendations;  placing. for 
scheduling  and /or  typing. 


Performer  decides  on  what  radio- 
graphic examinations  of  the  gas- 
trointestinal (GI)  tract  and/or 
the  biliary  tract  to  order  upon 
receipt  of  a  request  from  an  or- 
dering physician  on  an  x-ray  re- 
quisition form,  by  phone,  or  in 
person.  Request  may  be  f or  -a-com- 
mon  examination  using  contrast 
medium  such  as  GI  beries  (using 
barium  sulfate) , oral  cholecysto- 
graphy (study  of  gall  bladder  and 
biliary  ducts), or  for  special 
procedures  such  as  hypotonic  duo- 
denography (study  of  duodenum 
with  peristalsis  suspended)  or 
intravenous  cholangiography 
(study  of  biliary  tract), for  use 
in  initial  diagnostic  examina- 
tions, or  after  an  earlier  radio- 
graphic procedure  has  uncovered 
a  suspected  pathological  condi- 
tion or  must  be  redone.  Studies 
ordered  can  include  any  procedure 
for  radiographic  study  of  the 
gastrointestinal  or  biliary 
tracts* 

L.  Performer  reads  the  x-ray  re- 
quisition form  and  the  pa- 
tient's history  to  learn  the 
nature  of  the  problem  and  the 
reason  for  the  request. 

a.  If  the  condition  or  the  na- 
ture of  the  request  war- 

_  rants  it, performer  may  ar- 
range to  discuss  request 
with  patient's  attending 
physician  or  appropriate 
specialist.  . 

b.  Performer  studies  the  med- 
ical history  of  the  pa- 
tient ;note8  radiologic  his- 
tory and  materials  result- 
ing from  earlier  studies 

OK-RP  ;RR:RR  
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  339 


This  is  page         of  J      for  this  task. 
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and  related  reports.  Notes  whether 
patient  has  infection,  communicable 
condition,  whether  female  patient  is 
pregnant . 

c.  If  the  perfonner  finds  that  the  in- 
formation provided  is  inadequate, 
periormer  arranges  to  have  other 
materials-  sent  or  discusses -with 
relevant  physician. 

2.  Performer  decides  whether  there  are  con- 
traindications to  the  procedure  request- 
ed such  as  adverse  reactions  to  prior 
studies  oz  allergies  (such  as  to  the 
contrast  medium  used  for  cholangio- 
graphy) . 

Performer  considers  any  contraindica- 
tions in  relation  to  the  need  for  addi- 
tional information  for  diagnostic  pur- 
poses. Considers  the  severity  of  the 
S3miptoms,  the  extent  of  definition  on 
any  current  radiographs,  and/or  the  sud- 
denness of  the  appearance  of  the  abnor- 
malities in  relation  to  the  possible  ad- 
verse effects  on  patient.  Performer  con 
siders  alternative  studies  which  could 
fill  the  need  for  additional  informa- 
tion. May  discuss  with  another  radiolo- 
gist or  appropriate  specialist. 

3.  Performer  decides  whether  to  approve  re- 
quest, order  addit5  ".ail  or  alternative 
studies,  reorder  earlier  studies,  or  re- 
commend no  radiography,  based    on  the 
information  obtained. and  any  discussion. 

4.  If  performer  recommends  against  a  re- 
quest, discusses  with  ordering  physician 
and  writes  reasons  for  refusal  on  requi- 
sition sheet,  or  destroys  requisition 

if  agreed  to  by  ordering  physician. 

If  requested  by  physician,  performer 
dictates  a  report  on  the  decision,  pre- 
senting his  or  her  interpretation  of  any 
current  radiographs,  assessment  of  case, 
reason  for  refusal* and  any  other  rele- 
vant comments. • 
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Returns  materials  on  patient, and 
places  dictated  report  to  be  picked  up 
for  typing. 

If  performer  and  physician  agree  on  al- 
ternative studies,  performer  may  con- 
sider recommendations  on  technique. 
Performer  writes  out-  requisition, speci- 
fying orders  and  recommendations  ex- 
plicitly so  that  staff  can  prepare  pa- 
tient or  be  scheduled  for  work.  Gives 
information  to  appropriate  clerical 
personnel  for  scheduling.  Signs  requi- 
sition sheet  if  appropriate. 

If  performer  decides  to  approve  the 
request  for  the  study,  performer  de- 
cides on  technique  to  recocme^id ,  de- 
pending on  nature  of  study  and  pa- 
tient's condition.  Discusses  with  spe- 
cialist or  surgeon  if  appropriate.  De- 
cisions on  technique  include  such 
things  as  oral,  intravenous,  or  percu- 
taneous introduction  of  contrast  me- 
dium; choice  of  entry  site -for  injec- 
tions, special  views  or  positions. 

a.  Performer  may  decide  on  use  of  an- 
esthetic if  appropriate;  may  dis- 
cuss with  anesthesiologist. 

b.  Performer  decides  on  the  prepara- 
tory procedures  or  regimen  to  pre- 
scribe for  patient  (su:.h  as  prepar- 
atory food  intake  or  cleansing 
enema),  whether  to  prescribe  stan- 
dard preparation  for  given  study  or 
special  regimen. 

c.  Performer  considers  the  urgency  of 
the  need  and,  if  appropriate,  expe- 
dites scheduling  personally  by  dis- 
cussing with  appropriate  staff  per- 
son. May  order  procedures  to  pre- 
vent infection  or  contamination  of 
patient  or  environment. 

d.  Performer  writes  orders,  recommen- 
dations on  technique,  decisions  on 

.  anesthetic, and  order  for  patient's 
preparation  on  patient's  chart  ex- 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  339 
This  is  page    3    of  3       for  this  task. 


List  Elements  Fully 

List  Elements  Fully 

plicitly  so  that  physicians,  nurses, 
technologists  and  other  personnel 

can  prepare  patient  or  be  scheduled 
for  work. 

e.  Performer  gives  information  to  appro- 

priate secretary  for  scheduling. 
Signs  requisition  sheet  if  appropri- 
ate.  ' - 

• 

y 

*- 

■i 

X 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  340 


This  is  page         of         for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Decision  made  on  whether  to  go  ahead  with  hypotonic 
duodenography ; patient  reassured ;anticholinergic  drug 
injected ;naso~gastric  tube  inserted; fluoroscopy  done 
and  spot  films  taken  after  injection  of  liquid  bar- 
ium through  tube; injection  of  drug  to  arrest  peri- 
staltic action , injection  of  air  contrast  mtjrlium 
through  tube;radiographs  ordered;complete  set  of  ra- 


List  Elements  Fully 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation on  a  patient  scheduled 
for  hypotonic  duodenography  (ra- 
diography of  the  duodenum  with 
contrast  medium  and  with  peri- 


staltic action  arrested), 
diographs-  approved ;medical  impressionsyneeded  follow-  

up  recorded.  1.  Performer  reads  the  patient's 

requisition  form  and  relevant 
medical  information  to  become 
familiar  with  the  case  or  to 
review  material  seen  earlier. 
Performer  reviews  any  diag- 
nostic information  already 
collected.  May  examine  prior 
radiographs  on  view  box. 
Notes  any  recommendations 
made  on  technique  or  pre-ex- 
amination  rcigimen  for  pa- 
tient. Notes  any  other  rele- 
vant medical  information  such 
as  history  of  hypertension, 
glaucoma  or  cardiac  condi- 
tions (which  would  be  contra- 
indications) .  Notes  whether 
patient  has  an  infectious  or 
communicable  condition, 
whether  female  patient  may  be 
pregnant. 


2.  What  is  used  in  performing,  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
Is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form  and  patient's  chart ;related 
radiographic  material; telephone;pen;prepared  tray 
for  procedure  with  anticholinergic  drug;sterile  naso- 
gastric catheter  and  guide  wire, barium  solution y ster- 
ile water, probantheline  bromide, sterile  syringes  and 
needles, empty  syringe , antiseptic  solution > swabs ;pro- 
tective  lead  garments; sterile  gown  and  gloves; scout 
film; view  boxes ;fluoroscope , TV  monitor, spot  film  de- 
vice with  cassettes  or  roll  film.  


3.  Is  thure  a  recipient,  respondent  or  co-worker 

involved  in  the  task?      Yes...(x)      No...(  ) 
h.   if  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  non-pediatric  pt.  to  have  hypotonic  duodenogra- 
phy; radiologic  technologist ;ref erring  MH ^radiologist 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  arc  reflected.  Underline  essen- 
tial words. 

Conducting  hypotonic  duodenography  of  any  non-pedi- 
atric patient  by  deciding  whether  to  go  ahead  based 
on  patient's  condition  and  scout  f ilm;reassuring  pt 
injecting  anticholinergic  drug; inserting  naso-gastric 
tube  into  duodenum  under  fluoroscopy; injecting  barium 
solution  through  tube ;f luoroscoping  and  taking  spot 
films; injecting  solution  to  stop  peristaltic  action 
in  duodenum; f luoroscoping  and  taking  spot  films; in- 
jecting air  contrast  through  tube ; f luoroscoping  and 
taking  spot  films ; ordering  radiograpl\§w5deciding  when 
examination  is  completed  by  viewing  radiographs;re- 
cording  medical  impressions  and  ordering  follow-up 
care.   


2.  Checks  to  see  that  patient- 
has  signed  consent  for  proce- 
dure. If  not,  informs  appro- 
priate co-worker  and  either 
terminates  examination  or  has 
it  delayed  until  written  con- 
sent: is  obtained, 

3.  Performer* greets  patient  in 
examination  room.  Attempts  to 
reassure  patient  and  explains 
what  will  be  done.  Answers 
questions.  Performer  examines 
patient  and  notes  relevant 

OK-RP  ;  RR;  RR  


Check  here  if  this 
is^nastei^^ee^^J^ 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No,  340 


This  is  page    2     of    4     for  this  task. 


.Lst  Elements  Fully 


symptoms.  Checks  on  any  pre-examination 
regimen  ordered.  Checks  whether  female 
patient  may  be  pregnant. 

4.  Performer  orders  scout  film  and  views 
when  ready.  Checks  for  proper  shielding. 

a.  Performer  decides  whether  the  tejg;hni- 
cal  quality  of  the  film  is  adequate. 
If  not,  indicates  needed  adjustments 
to  technologist. 

b.  Performer  decides  whether  any  con- 
tents of  the  duodenum  will  interfere 
with  the  current  examination,  such 
as  food  or  barium  traces  from  an 
earlier  study. 

.  Performer  decides  whether  to  go  ahead 
with  the  examination  based  on  evaluation 
of  patient's  condition,  contraindica- 
tions and/or  evidence  on  scout  film. 
May  have  clinician,  or  specialist  called; 
discusses  patient's  current  condition 
and  any  alternative  steps. 

.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recoiranendsrions 
on  patient's  chart.  Informs  appropriate 
co-worker  of  cancellation  and  has  pa- 
tient returned  to  room.  If  appropri.^te, 
orders  rescheduling  of  patient  or  sche ' 
uling  for  alternative  procedure. 


List  Elements  Fully 


] 


7.  If  performer  decides  to  v^roceed,  mak^s 
final  decisions  on  the  Siite  of  entry 
for  injection  of  the  a:ii:  ".^•holinerg:  : 
drug,  based  on  requisition  sheet,  chart 
and  own  examination.  If  appropriate, 
writes  decisions  on  requisition  sheet 
and  informs  appropriate  co-workers  so 
that  patient,  materials  and  technical 
factors  for  fluoroscopy  can  be  prapared 
or  set. 

8.  When  informed  that  patient  is  ready, 
performer  checks  whether  patient  has 


been  properly  prepared  and  shielded 
Performer  indicates  any  needed  adjust 
ments.  Reas??ures  patient  and  does  so  I 
as  deemed  ueeded  throughout  procedure 
Explains  that  performer  will  ask  the 
patient  to  cooperate  from  time  to  time 
.during,  procedure,  ^nd  does  so  as  ap-..^ 
propriate. 

9.  Performer  checks  the.    .  materials 
needed  are  present  aitd        V.  staff  is 
shielded.  Requests  arv  rr. .   v^ing  ob- 
jects. Dons  protective  .    ..f^  garments 
and  sterile  gown. 

10.  Fev  'ormer  positions     /^  -Ir:  .id  luorsi- 
sc^;'pe  ^mit  over  patiei  ^:5inay  have  room 
i.'.ghto  dimmed.  Activates  fluoroscopc 
ov  has  this  done.  Perforr^er  ftd justs 
uiiiv  r,^d/or  patient  until  the  inte:5- 
tixial  tract  is  visible  on  the  TV  moni- 
tor. May  have  technical  factors  ad- 
Ju?ited. 

11.  When  the  technical  quality  of  the  TV 
image  is  judged  adequate,  performer 
shuts  Eluoroscope  and  proceeds  to  in- 
sert the  prepared  naso-gastric  cathe- 
ter (hypotonic  duodenography  guided 
tube) : 

a.  Performer  uses  lubricant,  and 
gently  inserts  catheter  through 
nose,  and  guides  it  througj  the 
pharynx  and  esophagus  into  the 
stomach,  and,  from  the  stomach, 
into  the  duoacnum. 

b.  Performer  guides  the  insertion  by 
turning  on  the  fluoroscope  monitor 
as  needed  t-^  check  the  progress  of 
*-he  catheter  and  to  guide  it  in 
its  ivovements  down  into  the  duo- 
denum. May  adjast  unit. 

c.  If  the  performer  finds  t^at  t^  . 
catheter  is  toj  soft  to  manipulate? 
performer  inserts  wire  into  cathe- 
ter to  stiff e.i  it  and  continues 
procedure.  Whea  performer  judges 
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TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  N  ^  340 
This  is  page  J_  of    4     for  this  task. 


I  List  Elements  Fully 


List  Elements  Fully 


that  catheter  is  in  place  in  duo- 
denum, as  viev/ed  on  fluoroscope  moni- 
tor, performer  removes  the  wire. 

12.  When  the  performer  judges  that  the 

catheter  has  been  properly  placed,  per- 
former arranges  for  fluoroscopy  with 
contrast  solution  and  spot  filming: 

a.  If  fluoroscope  has  spot  film  attach- 
ment that  uses  cassettes,  performer 
has  cassette  inserted.  Chooses  full, 
half  or  quarter  format  and  sets  as 
appropriate.   (If  roll  film  attrach- 
ment,  checks  that  attachment  is 
loaded  with  film  or  has  this  done.) 

b.  Performer  asks  for  or  selects  pre- 
pared barium  sulfate  solution. 
Draws  up- into  syringe  in  proper 
amount.  Performer  injects  contrast 
solution  into  duodenum  through  the 
catheter. 

c.  Performer  observes  the  flow  of  the 
barium  solution  into  the  duodenum 

on  the  TV  monitor.  Judges  the  amount 
needed  to  fill  the  duodenum  and 
obtain  a  properly  defined  image. 
Injects  additional  contrast  solu- 
tion as  deemed  necessary. 


14.  Throughout  procedure  performer  notes 
patient's  reactions.  Decides  to  pro- 
vide emergency  care  if  needed. 


13.  When  adequate  contrrvst  has  been  ob- 
tained, performer  mo"'?es  the  fluoro- 
scope unit,  the  patient  and/or  the 
x-ray  table  so  as  to  identify, examine 
and  observe  the  areas  of  suspected 
pathology  in  motion.  May  draw  back 
catheter  to  provide  unobstructed  view. 

Performer  decides  what  to  record  as 
spot  films  while  viewing  on  monitor. 
Activates  spot  film  attachment  and 
x-ray  foot  pedal  as  appropriate.  If 
cassette  attachment,  may  have  tech- 
nologist remove  cassette  ^^s  spots  are 
snapped  and  insert  additional  cas- 
settes, or  does  so  personally. 


15.  Performer  determines  when  contrast 
study  without  hypotonic  effect  is  cpmr 
pleted,  and  prepares  for  hypotonic 
study  (views  of  duodenum  with  peris- 
taltic action  inhibited).  May  have 
nurse  prepare  and/or  administer  drug 
or  does  so  personally. 

a-  Asks  for  or  selects  prerared  solu- 
tion for  hypotonic  effect  or  pre- 
pares personally.  Combines  the  an- 
ticholinergic drug  (such  as  proban 
theline  bromide)  and  sterile  water 
in  desired  proportions  by  drawing 
both  up  into  sterile  syringe  in  ap 
propriate  amounts. 

b.  Pi^rforraer  selects  site  for  intra- 
murrcular  injection  of  the  solution 
to  cause  cessation  of  peristaltic 
motion  in  the  duodenum  (by  chemical] 
action^ .  Swabs  site  with  an  anti- 
septic solution.  Expels  air  in  sy 
ringe.  Inserts  needle  into  muscle 
tissue  and  injects  'io.lution.  Re- 
moves needle  and  sv^^^^s  site. 
Performer  activates  fluoroscope  and 
checi;s  for  the  effect  of  the  injec-| 
tion  on  the  peris*:altic  motion  of 
the  duodenum  by  viewing  on  monitor. 

16.  When  th..  performer  judges  that  ths  re- 
quired hypotonic  effect  has  r^o^^n  pro- 
duced, performer  views  the  :  eas  of 
the  duodenijm  being  studied  in  the  re- 
laxed state. 

Performer  examines  the  areas  v?;.  sus- 
pected p  ithology  and  uo  ;es  their  ap- 
pearance^ without  motion.  Performer 
takes  spot  films  as  deemed  needed  as 
described  above.     Shuts  fluoroscope. 

17.  After  an  appropriate  period,  performer 
prepares  for  air  contrast  study: 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  340 
This  is  page    4    of     4    for  this  task. 


List  Elements  Fully 


Per former  makes  sure  that  catheter 
is  in  duodenum  by  checking  on  TV 
monitor. 

Performer  uses  an  empty  sterile  sy- 
ringe and  inject!;  an  appropriate 
amount  of  air  in c6  the  duodenum 
through  the  catheter. 
Performer  views  entry  of  air  into 
duodenum  on  fluoroscppe  monitor. 
As  the  area  under  study  is  filled 
with  air,  performer  withdraws  the 
catheter  from  the  duodenum  and 
permits  it  to  lie  within  the 
stomach,  thus  allowing  for  full 
visualization  of  the  duodenum. 


18.  When  the  performer  judges  that  enough 
air  contrast  medium  has  been  intro- 
duced, performer  again  views  the  areas 
under  study  by  using  fluoroscopy. 

Performer  pays  attention  to  the  fine- 
ness of  detail  produced  in  relation  to 
the  diagnostic  information  needed.  Per- 
former takes  spot  films  as  deemed 
needed,  as  described  above. 

19.  When  performer  determines  that  suf- 
ficient spot  films  have  been  taken, 
shuts  fluoroscope. 

Performer  decides  whether  to  order 
overhead  radiographs.  If  so,  speci- 
fies number  of  radiographs,  positions, 
and  views  required  to  technologist. 
May  record. 

20.  Performer  looks  at  the  radiographs  and 
spot  films  on  view  boxes  as  soon  as 
they  are  processed.  Determines  whether 
they  are  technically  adequate  to  dem- 
onstrate the  areas  under  study  and 
provide  sufficient  information  to  make 
possible  a  competent  medical  interpre- 
tation. Performer  may  ask  opinion  of 
clinician  or  another  radiologist. 


List  Elements  Fully 


a.  Performer  decides  whether  to  order 
additional  views  based  on  the  in- 
formation already  available,  the 
patient's  condition  aT\d:,,,his  or  her 
radiologic  history. 

b.  If  the  performer  decides  to~brder 
additional  views,  performer  in- 
forms technologist,  specifying 
what  is  needed.  May  record. 

c.  Performer  examines  additional  ra- 
diographs as  above. 

21.  When  performer  has  determined  that  the 
examination  has  been  completed,  per- 
former gently  removes  the  naso-gas- 
tr^c  catheter  and  reassures  patient. 
Performer  indicates  to  subordinates 
that  procedure  is  completed.  If  appro- 
priate, has  decontamination  and/or 
sanitary  clean  up  procedures  carried 
out.  Has  patient  retumed'as  appropri- 
ate. 

22.  Performer ^records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follpw-up 
recommended. 

d.  May  sign  chart  or  requisition 
sheet. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  341 


This  is  page         of    3     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this     is    1iT*QAc1    ^noiioH                    vonoa^aKlo  ^ 

Decision  made  on  whether  to  go  ahead  with  sma?!  bow- 
el enema  study;  fluoroscopy  done  and  spot  fiiixiS  tak- 
en after  injection  of  barium  solution  throu.i  naso- 
enteric  tube;  radiographs  ordered;  complete  set  of 
radiographs  approved;  medical  impressions  and  follow- 
up  recommendations  recorded. 

Performer  rticoives  the  x-ray  re- 
quisition forrri  and  medical  infor- 
mation on  a  patient  scheduled  for 
a  small  bowel  enema  study  (radio- 
graphic examination  of  the  intes- 
tines after  naso-enteric  tube  has 
been  allowed  to  travel  through 
the  digestive  -tract-  to  a- point-  of 
suspected  blockage). 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
medical  information  to  become 
familiar  with  the  case  or  to 
review  material  seen  earlier. 
Reviews  any  diagnostic  infor- 
mation already  collected  and 
inspects  relevant  radiographs 
(such  as  from  prior  barium  en- 
ema study)on  view  boxes.  In- 
spects the^  series  of  radio- 
graphs showing  the  position  of 
the  naso-enteric  tube  as  it 
traveled  along  the  gastroin- 
testinal tract  to  its  current 
location. Performer  reads  any 
notes  on  the  patient's  current 
condition, preparatory  regimen 
followed, and  any  recommenda- 
tions on  technique  or  requests 
for  special  views* Notes  wheth- 
er patient  has  an  infectious 
or  communicable  condition, 
whether  female  patient  may  be 
pregnant . 

2.  If  not  already  prepared,  per- 
former orders  scout  film  and 
views  on  view  box  when  ready: 

a.  Performer  decides  whether 
any  contents  of  the  intes- 
tinal tract  such  as  food, 
feces  or  barium  traces  from 
an  earlier  study  will  in- 
_terfere  with  the  current 

examination. 
OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice ,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X--ray  requisition  foirm  and  patient's  chart;  related 
radiographic  material,  current  films  and  scout  film; 
view  boxes;  telephone;  pen;  barium  solution,  naso- 
enteric  tube  (already  inserted  for  one  or  more  days), 
sterile  syringe;  sterile  gown  and  gloves;  protective 
lead  garments;  fluoroscope;  TV  monitor;  spot  film 
device  and  cassettes  or  roll  film 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(^      No...(  ) 

i.  It  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition} 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  non-pediatric  patient  to  have  small  bowel  enema 
study;  radiologic  technologist;  referring  MD;  radio-- 
logist 

5.  Name  the  task  so  that  the  answvirs  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Conducting  small  bowel  enema  radiographic  study  of 

any  non-pediatric  patient  by  deciding  whether  to  go 
ahead  based  on  patient's  condition  and  scout  films; 
reassuring  patient;  injecting  barium  solution 
through  naso-enteric  tube  previously  inserted ;flu- 
oroscoping  and  taking  scout  films;  ordering  radio- 
graphs; deciding  when  examination  is  completed  by 
viewing  radiographs;  recording  medical  impressions 
and  ordering  follow-up  care. 

6 .  Check  here  if  this 

is  a  master  sheet..  Ar) 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  341 


This  is  page    2    of         for  this  task. 


List  Elements  Fully 


b.  Performer  decides  whether  the  techni- 


lights  in  room  dimmed.  Activates 


cal  quality  of  the  film  is  adequate. 
If  not,  indicates  needed  ad justnnents 
to  technologist. 

c.  Performer  greets  patient  in  examina- 
tion room.  Reassures  and  answers 
questibhs  ."Exam^ines^"^^    '^que's  t  ions '  pa- 
tient and  notes  relevant  symptoms. 

d.  May  have  clinician  or  specialist 
called;  discusses  patient's  current 
condition  and  any  alternative  steps. 

3.  Performer  decides  whether  to  go  ahead 
with  the  examination  based  on  evaluation 
of  patient's  condition,  contraindica- 
tions and/or  evidence  on  scout  film. 

4.  If  performer  decides  not  to  proceed,  re- 
cords reasons  and  any  recommendations  on 
patient's  chart.  Informs  appropriate  co- 
worker of  cancellation  and  has  patient 
returned  to  room.  If  appropriate, orders 
rescheduling  of  patient  or  scheduling 
for  alternative  procedure. 

5.  If  performer  decides  to  proceed,  in- 
forms apptjpriate  co-workers  to  pre- 
pare patient,  materials  and  technical 
factors  for  fluoroscopy  and  radiography. 

6.  When  informed  that  patient  is  ready, 
performer  checks  whether  patient  has 
been  properly  prepared  on  table, lying 

on  back  and  appropriately  shielded.  Per- 
former indicates  any  needed  adjustments. 
Reassures  patient  and  does  so  as  deemed 


flu- 

oroscope  or  has  this  done  by  techno- 
logist. Performer  adjusts  fluoroscope 
unit  or  x-ray  table  until  the  naso- 
enteric  tube  is  visible  and  in  posi- 
tion on  TV  monitor.  Turns  off  fluoro- 
 scope." 

If  fluoroscope  has  spot  film  attach- 
ment that  uses  cassettes,  performer 
has  cassette  inserted.  Chooses  full, 
half  or  quarter  format  and  sets  as  ap- 
propriate. (If  roll  film  attachment, 
checks  that  attachment  is  loaded  with 
film  or  has  this  done.) 

9.  Performer. prepares  or  checks  the  bar- 
ium sulfate  solution.  Draws  up  into 
syringe  in  proper  amount.  Performer 
injects  contrast  solution  into  intes- 
tines through  the  naso-enteric  tube. 

10.  Performer  observes  the  flow  of  the 

contrast  solution  through  the  gastro- 
intestinal tract  by  viewing  on  the 
fluoroscope  monitor.  Judges  the  amount 
needed  to  provide  proper  definition 
of  the  intestinal  area  and  observes 
the  probable  area  of  blockage  or  ob- 
struction. Injects  additional  con- 
trast solution  as  needed. 

When  adequate  contrast  has  been  ob- 
tained, performer  moves  the  fluoro- 
scope unit  and /or  the  x-ray  table  so 
as  to  identify,  examine  and  observe 
the  areaCs)  of  suspected  pathology. 
May  draw  back  catheter  to  provide  un- 
obstructed view. 

Performer  decides  what  to  record  as 
spot  films  while  viewing  on  monitor. 
Activates  spot  film  attachment  and 
x-ray  foot  pedal  as  appropriate.  If 
cassette  attachment,  may  have  tech- 
nologist remove  cassette  as  spots 
arct  snapped  and  insert  additional 
cassettes,  or  does  so  personally. 


needed  throughout  procedure.  Explains 
that  performer  will  ask  the  patient  to 
cooperate  from  time  to  time  during  pro- 
cedure, and  does  so  as  appropriate. 

7.  Performer  checks  that  all  materials 
needed  for  procedure  are  present.  Re- 
quests any  missing  objects.  Dons  pro- 
tective lead  garments  and  sterile  gown. 

8.  performer  positions  overhead  fluoro- 
scope unit  over  patient;  may  have 
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Task  Code  No.  341 


This  is  page         of  ^\  for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


11.  Performer  observes  patient's  reaction 
to  procedure  for  signs  of  adverse  ef- 
fects. May  decide  to  provide  emergency 
care. 

12.  When  performer  determines  that  fluoro- 
 ..  scopic- examination  is  completed,  per  

former  shuts  fluoroscope.  Decides  whiat 
radiographs  to  order  and  specifies  num- 
ber, positions  and  views  required  to 
'^technologist .  If  appropriate,  records 
on  requisition  sheet. 

13.  Performer  looks  at  the  radiographs  and 
spot  films  on  view  boxes  as  soon  as 
they  are  processed.  Determines  whether 
they  are  technically  adequate  to  demon- 
strate the  area(s)  under  study  and  pro- 
vide suffici^ent  information  to  make 
possible  a  competent  medical  interpre- 
tation. Periormer  may  ask  opinion  of 
clinician  or  another  radiologist. 

a.  Performer  decides  whether  to  order 
additional  views  based  on  the  infor- 
mation already  available,  the  pa- 
tient's condition  and  his  or  her  ra- 
diologic history. 

b.  If  the  performer  decides  to  order 
additional  views,  performer  informs 
technologist,  specifying  what  is 
needed.  Jlay  record. 

c.  Performer  e-:amines  additional  radio- 
graphs as  above. 

14.  When  performer  has  determined  that  the 
examination  has  been  completed,  indi- 
cates to  subordinates  that  procedure 
can  be  terminated.  Performer  may  geiitly 
remove  the  naso-enteric  catheter.  Re- 
assures patient.  If  t^ppropriate,  orders 
sanitary  clean  up  procedures. 

i 

15.  Performer  records  impressions  of  prgice' 
dure  on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure.  . 


Any  special  nursing  follow-up 
recommended. 

May  sign  chart  or  requisition 
sheet. 

If  requested  by  ordering  physi- 
cian, performer  may  report  re- 
sults -immsdiately  to  MDr — 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  342 
This  is  page         of    3    for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  errmgh  to  be  repeatable,) 
Decision  made  on  doing  second  day  study,  fluoroscop- 
ic study  after  oral  cholecystography  or  oral  cholan- 
giography; if  decided,  patient  fluoroscoped  and  spot 
films  taken;  decision  made  on  doing  post-fatty  meal, 
post-evacuation  radiographs  and  further  fluoroscopy; 
decision-  made  on  delayed  series  of  radiographs;  med- 
ical impressions  and  follow-up  orders  recorded;  MD 
notified  of  emergency  signs. 

Performer  receives  the  oral  cho- 
lecystograms (study  of  gall  blad- 
der) or  oral  cholangiograms 
(study  of  biliary  tract),  requi- 
sition sheet,  and  medical  informa- 
tion on  a  patient  after^-films 
have  been  taken  and  processed  by 
a  radiologic  technologist,  after 
initial, single  oral  dose  of  con- 
trast medium  or  after  second  day 
study. 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famili- 
ar with  the  case.  Notes  reas- 
ons and  circumstances  for  or- 
dering the  procedure  and  sus- 
pected pathology.  Notes  pa- 
tient's age,  sex  and  size. 
Notas  any  medically  relevant 
information  such  as  results 
of  lab  tests;  notes  whether 
patient  has  an  infectious  or 
communicable  condition, 
whether  female  patient  of 
child  bearing  age  is  pregnant 
or  may  be  pregnant. 

2.  Performer  looks  at  radio- 
graphs on  view  boxes.  May  al- 
so examine  earlier  scout  film 
or  earlier  first  day  series: 

a.  Determines  whether  the  ra- 
diographs are  technically 
adequate  to  demonstrate 
the  area  and  condition  un- 
der study  and  provide  suf- 
ficient information  to 
make  possible  a  competent 
medical  interpretation. 

Performer  notes  particu- 
larly whether  the  gall 

OK-RP;RR:RR 

2.  What  ia.used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen'  among.) 
X-ray  requisition  form  and  patient's  chart;  oral 
cholecystograms  or  oral  cholangiograms;  view  boxes; 
fluoroscope,  TV  monitor,  spot  film  device  with  cas- 
settes or  roll  film;  pen;  telephone;  protective 
lead  garments;  immobilization  devices;  shielding 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(}0      No...(  ) 

4.  It  "Yes"  to  q.  3:     Name  the  kind  of  recipient » 
respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  patient  to  have  oral  cholecystography;  radiolog- 
ic technologist;  referring  MD;  radiologist;  nurse; 
accompanying  adult 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Evaluating  oral  cholecystograms  or  oral  cholangio- 
grams; conducting  fluoroscopy  and/or  post-fatty 
meal,  post-evacuation  study  of  any  non-infant  pa- 
tient involved  if  so  decided  by  reading  and  inter- 
preting radiographs,  deciding  whether  to  order 
second  day  study,  do  fluoroscopy;  if  decided,  con- 
ducting fluoroscopy  and  taking  spot  films;  deciding 
whether  to  order  post-fatty  meal,  post-evacuation 
radiographs;  if  decided,  evaluating  radiographs  and/ 
or  conducting  fluoroscopy;  deciding  whether  to  order 
delayed  films;  recording  medical  impressions  and 
orders;  notifying  MD  of ^ emergency  signs. 

6  .  Check  here  if  this 

is  a  master  sheet *.fic) 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No,  342 


This  is  page     2    of     3    for  this  task. 


List  Elements  Fully 


bladder  is  visible  or  overshadovjed 
and  whether  there  are  gall  stones. 
Performer  may  ask  opinion  of  clini- 
cian or  another  radilogist. 
If  performer  decides  that^isualiza- 
tion  of  gall  bladder  is  poor  or  non- 
existent, performer  orders  an  addi- 
tional dose  of  oral  contrast  for  a 
second  day  study.  May  record  on  re- 
quisition sheet.  Arranges  to  have  pa-| 
tient  rescheduled  far  next  day. 
When  there  is  visualization  of  gall 
bladder,  performer  decides,  based  on 
the  information  provided  on  the  ra- 
diographs, whether  the  study  is  ade- 
quate or  whether  to  proceed  with 
fluoroscopy  and  spot  filming  in  or- 
der to  obtain  more  information.  May 
record. 


List  Elements  Fully 


If  the  cholecystograms  or  cholangiograms 
provide  adequate  information  and  no 
fluoroscopy  is  required,  performer  de- 
cides whether  to  have  the  patient  eat 
or  be  fed  a  fatty  meal  and  have  post- 
fatcy  meal,  post-evacuation  cholecysto- 
grams taken • 

a.  If  no  fatty  meal  is  to  be  ordered, 
performer  terminates  procedure. 

b.  If  performer  decides  that  a  fatty 
meal  is  to  be  giv^.n,  performer  so 
orders.  Indicates  specific  diet  and 
time  elapse  after  meal  and  evacua- 
tion, or  orders  standard  diet  and 
standard  timing  for  the  procedure, 
depending  on  patient's  age  and  insti 
tutional  arrangements.  May  record. 

If  the  performer  has  decided  to  use 
fluoroscopy,  performer  has  patient  and 
equipment  prepared. 


Greets  patient  and  any  accompanying 
adult.  Reassures  and  explains  what 
is  to  be  done.  May  rehearse  with  pe- 
diatric patient  to  allay  fears.  May 
ask  fe;nal6i  of  child  bearing  age 
whether  she  may  be  oregr^A^^. 


b.  Checks  whether  patient  has  been  pro- 
perly positioned  and  shielded.  May 
decide  to  immobilize  pediatric  pa- 
tient personally, 

c.  Dons  protective  lead  garments.  Makes 
sure  that  anyone  remaining  in  room 
is  properly  shielded, 

d.  If  fluoroscope  has  spot  film  attach- 
ment that  uses  cassettes,  performer 
has  cassettes  inserted.  Chooses 
full,  half,  or  quarter  format  and 
sets  up  as  appropriate,   (If  roll 
film  attachment,  checks  that  attach- 
ment is  loaded  with  film  or  has 
this  done, ) 

e.  Performer  positions  fluorosocpe 
unit  over  patient;  may  have  lights 
in  room  dimmed.  Activates  fluoro- 
scope. Performer  adjusts  unit  or 
moves  position  of  table  until  the 
biliary  tract  is  clearly  visible  on 
the  TV  monitor.  May  have  technolo- 
gist assist. 

Performer  moves  the  table  and/or  pa- 
tient or  has  the  patient  move  to  ob- 
tain all  the  views  required;  ob- 
serves on  the  TV  monitor. 

f .  Performer  decides  the  views  to  re- 
cord as  spot  films  while  observing 
on  monitor.  Activates  spot  film  at- 
tachment and  x-ray  foot  pedal  as  ap 
propriate.  If  cassette  attachment, 
may  have  technologist  remove  cas- 
sette as  spots  are  snapped  and  in- 
sert additional  cassettes,  or  does 
so  personally, 

g.  Performer  judges  when  fluoroscopy 
is  completed  and  shuts  fluoroscope. 


3,  If  performer  has  decided  to  order  post- 
fatty  meal,  post-evacuation  cholecysto- 
grams as  described  in  step  3,  may  de- 
cide to  do  post-meal  and  post-evacua- 
tion fluoroscopy  as  well;  if  so,  noti- 
fies radiologic  technologist. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  342 
This  is  page         of    3     for  this  task. 


List  Elemento  Fully 

List  Elements  Fully 

6.  If  fatty  meal  has  been  ordered  and  ad- 
ditional fluoroscopy  is  to  be  per- 
formed, performer  is  notified  when  pa- 
tient has  had  meal  and  evacuated  and 
appropriate  time  has  elapsed.  Perfonner 
proceeds  with  fluoroscopy  and  spot 
filming  as  described  above. 

7.  Performer  views  post-fatty  meal  evacu- 
ation radiographs  (and  spot  films  if 
taken)  on  view  boxes  as  soon  as  they 
are  ready,  and  evaluates  as  described 
above.  Decides  whether  to  order  de- 
layed series.  If  so,  writes  order  on  . 
requisition  sheet. 

8.  When  performer  has  determined  that  the 
examination  has  been  completed,  informs 
technologist  that  patient  can  be  sent 
back  home,  to  floor,  or  to  next  proce- 
dure. If  appropriate  has  sanitary  clean 
up  procedures  carried  out. 

9.  If  performer  judges  that- any  emergency 
signs  are  in  evidence,  or  if  referring 
physician  has  requested  it,  performer 
notifies  physician  of  preliminary  find- 
ings by  phone.  May  discuss. 

10.  Performer  records  any  orders  given. 
May  sign  chart  or  requisition  sheet. 

1 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  343 


This  is  page  JL_  of  4      for  this  task. 


!•  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Decision  made  on  whether  to  go  ahead;  entry  site  se- 
lected; patient  anesthetized;  puncture  needle  with 
teflon  sheath  inserted  into  bile  duct  under  fluoros- 
copy; drainage  tube  attached;  contrast  solution  in- 
jected; radiographs  ordered;  fluoroscopy  done  and 
spot  films  taken;  complete  set  of  cholangiograms  ap- 
proved; drainage  tube  reinforced  or  removed;  medical 
impressions  and  follow-up  orders  recorded. 


2.  What  is  used  in  performing  this  task.'  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form,pt.'s  radiographic  materials; 
pen;scout  .film;View  boxes; antiseptic  solution;  swabs; 
sterile  towels;  sterile  syringes  and  needles;  iodine 
based  aqueous  contrast  solution;  local  anesthetic; 
tape;  scissors;  teflon  puncture  needle;  drainage  tube 
and  receptacle; gauze; bandage jfluoroscope;  TV  monitor; 
spot  film  device  with  cassettes  or   roll     film;  pen; 
phone;  protective  lead  garments;  sterile  gown;  gloves 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes . .  ■  (  3}      No. . .  (  ) 


T 


If  "Yes"  to  q.  3;    Name  the  kind  of  recipient. 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  non-pediatric  patient  to  have  percutaneous  chol- 
angiography; radiologic  technologist;  referring  phy- 
sician; surgeon;  nursing  personnel 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions  1-4  *re  reflected.  Underline  essen- 
tial words. 

Conducting  percutaneous  (transhepatic)  cholangio- 


graphy of  any  non-pediatric  patient  by  deciding 
whether  to  go  ahead;  reassuring  patient;  deciding  on 
site  of  entry;  injecting  anesthetic;  inserting  teflon 
puncture  needle  into  bile  duct  using  fluoroscopy; 
checking  for  correct  entry;  attaching  drainage  tube 
to  sheath  in  duct;  injecting  iodine^  based  aqueous 
contrast  solution  through  tdbe;  ordering  radiographs; 
conducting  fluoroscopy  and  taking  spot  films;  decid- 
ing when  examination  is  completed  by  viewing  cholan- 
giograms; deciding  whether  to  leave  drainage  tube  in 
place  and  removing  or  reinforcing;  recording  medical 
impressions  and/pr  discussing  with  surgeon;  ordering 
follow  up  care.  - 


List  Elements  Fully 


Performer  recieves  the  x-ray  re- 
quisition form  and  medical  in- 
formation on  a  patient  scheduled 
for  percutaneous  cholangiography 
(transhepatic  cholangiography) 
(radiography  of  the  biliary 
tract  after  injection  of  con- 
trast medium  by  means  of  a  punc- 
ture procedure) ; patient  will  al- 
ready have  been  judged  able  to 
undergo  the  surgery  which  might 
be  indicated  by  this  examination, 
1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
medical  information  to  become 
familiar  with  the  case  or  to 
review  material  seen  earlier. 
Performer  notes  where  the 
pathology,  stone,  or  mass  is 
suspected  and  whether  any  spe- 
cial requests  for  radiography 
have  been  made. 


2.  Performer  reviews  any  current 
radiographs  to  become  familiar 
with  evidence  on  the  location 
of  the  pathological  condition 
or  blockage.  Examines  radio- 
graphs on  view  boxes.  Notes 
any  orders  on  pre-examination 
procedures  and  checks  whether 
these  have  been  followed. 
Notes  any  recommendations  on 
technique  such  as  site  of 
entry.  Notes  records  on  how 
patient  tolerated  any  previous 
procedures;  notes  whether  pa- 
tient has  history  of  allergy 
to  contrast  medium,may  be  preg- 
nant (if  female), has  an  infec- 
tious or  communicable  condi- 
tion and  other  relevant  medi- 
cal information. 

Checks  to  see  that  patient  has 
signed  consent  for  procedure. 
MC-RPiRRiBR 


Check  here  if  this 

is  a  ma8ter_8heet_i_;_QQ_ 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  343 


This  is  page     2   of     4    for  this  task. 


List  Elements  Fully 


T 


List  Elements  Fully 


If  not,  informs  appropriate  co-worker; 
terminates  examination  or  delays  until 
written  consent  is  obtained. 

3.  Performer  greets  patient  in  examination 
room.  Attempts  to  reassure  patient  and 
explains  what  will  be  done.  Answers 
questions.  Performer  examines  patient 
and  notes  relevant  symptoms  and  body 
structure. May  palpate  abdominal  area  to 
feel  size, condition, and  location  of 
liver.  Checks  whether  female  patient 
may  be  pregnant. 

4.  Performer  decides  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure.  May  have  clinician  or 
specialist  called;discusses  patient's 
current  condition  and  any  alternative 
steps.  Performer  decides  whether  to 
proceed  or  not  based  on  evaluation  of 
patient's  condition  and  contraindica- 
tions. 

If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommendations 
on  patient's  chart.  Informs  appropri- 
ate co-worker  of  cancellation  and  has 
patient  returned  to  room.  If  appropri- 
ate, orders  rescheduling  of  patient 
or  scheduling  for  alternative  proce- 
dure. 

5.  If  performer  decides  to  proceed,  makes 
final  decisions  on  technique  and  site 
of  entry  based  on  requisition  sheet, 
chart  and  own  examination.  If  appropri- 
ate, writes  decision  on  requisition 
sheet  and  informs  appropriate  co- 
workers so  that  patient,  materials  and 
technical  factors  for  fluoroscopy  can 
be  prepared  or  set. 

6.  Performer  orders  a  scout  film  and  ex- 
amines on  view  box  when  ready: 

a.  Performer  considers  whether  the 
biliary  tract  is  visible,-  whether 


,10. 


the  technique  is  satisfactory, 
whether  the  position  of  the  patient 
is  correct,  and  whether  the  view 
needed  is  obscured  in  any  way. 
b.  It  the  scout  is  not  satisfactory, 
performer  indicates  the  needed 
changes  in  technique  or  in  the  pa- 
tient's position.  * 

Performer  has  the  patient  prepared  for 
insertion  of  the  puncture  needle  into 
one  of  the  biliary  ducts  or  other  site 
in  the  biliary  tract,  as  decided. 

a.  When  informed  that  patient  is 
ready,  performer  checks  whether  pa- 
tient has  been  properly  prepared 
and  site  of  injection  exposed.  If 
not  acceptable,  performer  indicates 
the  needed  adjustments. 

b.  Reassures  patient  and  does  so  as 
deemed  necessary  throughout  proce- 
dure. Explains  that  performer  will 

.  ask  the*  patient  to  hold  still  from 
time  to  time  during  procedure,  and 
does  so  as  appropriate. 

c.  Performer  checks  that  all  materials 
needed  for  procedure  are  present 
and  that  anyone  remaining  in  room 
is  shielded. 

Performer  prepares  patient  for  anes- 
thetic. Dons  protective  lead  garments 
and  sterile  gown  and  gloves.  Swabs 
area  of  injection  site  with  antiseptic 
solution.  Covers  .surrounding  areas 
with  sterile  towels. 

Checks  amount  of  local  anesthetic  to 
be  injected  as  shown  by  nurse;  draws 
anesthetic  into  sterile  syringe.  Ex- 
pels air; inserts  needle  and  injects 
anesthetic.  Removes  needle  and  swabs 
area  with  sterile  solution.  Waits  for 
area  to  become  anesthetized. 

Performer  fills  another  syringe  with 
the  iodine  based,  aqueous  contrast 
solution  selected j  checking  that  quan- 
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List  Elements  Fully 


List  Elements  Fully 


tity  is  correct;  or  checks  prepared 
syringe.  Lays  on  tray. 

11.  Performer  positions  overhead  fluoro- 
scope  ofnit  over  patient;  may  have 
lights  in  room  dimmed.  Activates  fluor- 
oscope  or  has  this  done  by  technolo- 
gist. Performer  adjusts  unit  until  the 
liver  is  visible  on  the  TV  monitor.  May 
indicate  needed  adjustment  in  technica_ 
factors  to  technologist.  May  reposition 
patient. 

12.  When  the  technical  quality  of  the  TV 
image  is  judged  adequate,  performer  po- 
sitions the  18  gauge  puncture  needle 
(equipped  with  stylet  and  teflon 
sheath)  over  the  entry  site  by  viewing 
location  of  needle  on  the  monitor .  WlieiJ 
performer  considers  the  needle  to  be  at 
correct  entry  site,  performer  adjusts 
it  to  the  proper  angle  for  entry.  (May 
use  sponge  stick  or  towel  clip  to  avoid 
placing  hands  directly  in  path  of  radi- 
ation beam.) 

13.  Performer  asks  patient  to  hold  breath 
and  attempts  to  penetrate  the  biliary 
duct,  checking  on  TV  monitor. 

14.  When  performer  considers  that  the  bili- 
ary duct  has  been  entered  (not  based 
on  visualization  because  duct  cannot 
be  seen),  performer  checks  for  pres- 
ence of  bile: 

a.  Performer  withdraws  outer  part  of 
needle  leaving  teflon  shealth  in 
place.  Attaches  empty  syringe  to 
teflon  sheath. 

b.  Performer  aspirates  syringe  to  draw 
out  bile  from  duct. 

c.  If  performer  observes  blood  or  no 
bile  in  syringe,  performer  pulls 
back  teflon  sheath  one-to-two  mm.'s 
and  repeats  attempt  to  obtain  bile. 
Notes  amount  withdrawn.  If  perform- 
er does  not  obtain  bile,  may  repeat 
or  decide  to  test  entry  using  con- 


trast medium.  Removes  syringe; 
wipes  off  blood  and/or  bile. 

d.  If  performer  did  not  obtain  bile 
spontaneously,  performer  uses  the 
syringe  containing  the  contrast  me- 
dium to  inject  a  small  test  amount 
of  the  contrast  medium  into  the 
duct  through  the  sheath.  Checks  on 
the  TV  monitor  to  be  sure  that  the 
sheath  is  lying  within  the  duct. 
Notes  whether  the  contrast  medium 
outlines  the  ductal  structure  to 
have  been  entered.  Removes  syringe; 
wipes  off  blood. 

e.  If  performer  decides  that  proper 
entry  has  not  been  accomplished, 
repeats  procedure  as  appropriate 
until  satisfied.  May  select  another 
entry  site  and  repeat  until  sure  of 
proper  entry. 

15.  When  performer  judges  that  the  sheath 
has  been  properly  inserted  in  the  bil- 
iary duct,  shuts  fluoroscope.  Perform- 
er attaches  a  drainage  tube  to  the 
teflon  sheath  and  allows  the  bile  to 
drain  through  it  into  an  appropriate 
receptacle.  May  tape  sheath  into  posi- 
tion to  prevent  movement. 

16.  Performer  injects  the  contrast  nedium 
in  the  appropriate  dosage  based  on 
standard  amount  and/or  bile  withdrawn 

a.  Performer  injects  through  the 
drainage  tube  attached  to  the  tef- 
lon sLeath,  using  the  syringe  with 
the  contrast  solution.  Notes  pass- 
age of  contrast  on  TV  monitor. 

b.  Perfoirmer  orders  radiographs.  May 
specify  number  and  positions  or  re- 
fers to  standard  procedure. 

17.  Performer  may  decide  to  observe  the 
area  in  motion  using  fluoroscopy: 

a.  If  fl.uoroscope  has  spot  film  at- 
tachment that  uses  cassettes,  per- 
former has  cassette  inserted. 


TASK  DESCRIPTION  iSHEET  (continued) 

Task  Code  No.  343 


This  is  page    4    of    4    for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


Chooses  full,  half,  or  quarter  for^ 
mat  and  sets  up  as  appropriate.  (If 
roll  film  attachment,  checks  that 
attachment  is  loaded  with  film  or 
has  this  done.) 

b.  Activates  Jluoroscope.  Performer  ad 
justs  fluoroscope  unit  or  moves  po- 
sition of  table  until  the  area  be- 
ing observed  is  clear.  Performer 
notes  where  there  is  blockage,  ob- 
struction, .  or  signs  of  pathology. 
May  examine  other  areas  of  the  bil- 
iary tract. 

c.  Performer  decides  what  to  record  as 
spot  films  while  viewing  on  monitor* 
Activates  spot  film  attachment  and 
x-ray  foot  pedal  as  appropriate.  If 
cassette  attachment,  may  have  tech- 
nologist remove  cassette  as  spots 
are  snapped  and  insert  additional 
cassettes,  or  does  so  personally. 

18.  Performer  observes  patient  for  signs 
of  adverse  rea'ttion  to  procedure.  May 
decide  to  provide  emergency  care. 

19.  Performer  looks  at  radiographs  and 
spot  films,  in  order,  on  view  boxes  as 
they  are  processed:  ^ 

a.  Determines  whether  the  cholangio- 
grams  are  technically  adequate  to 
demonstrate  the  area  and  condition 
under  study  and  provide  sufficient 
information  to  make  possible  a  com- 
petent medical  interpretation.  If 
^appropriate,  asks  for  change  in 
technical  factors. 

b.  If  appropriate,  performer  consults 
with  surgeon  on  interpretation  of 
radiographs  and  advisability  of 
surgery. 

c.  Performer  decides  whether  it  would 
be  desirable  to  inject  more  con- 
trast, and/or  whether  another  loca- 
tion should  be  entered  and  in- 
jected, based  on  the  information 
already  available  on  the  cholangio- 


grams,  the  way  in  which  the  pa- 
tient tolerated  the  procedure,  and 
the  patient's  condition  and  cumu- 
lative exposure.  If  the  performer 
decides  to  reinject  in  same  loca- 
tion or  another  site,  repeats  rel- 
evant steps  for  procedure  in  ap- 
propriate location  chosen  until 
satisfied,  as  described  above, 
d.  When  performer  has  determined  that 
the  examination  has  been  com- 
pleted, informs  technologist. 

20.  Performer  returns  to  patient  and  re- 
assures. May  examine  whether  sheath 
is  firmly  lodged  or  not.  Performer 
decides  whether  to  leave  sheath  and 
drainage  tube  in  place  to  facilitate 
bile  drainage,  prevent  leakage, and 
help  decompress  ductal  tract,  or 
whether  to.  remove.   (Leaves  if  pSvtient 
is  to  enter  surgery  at  once.) 

a.  If  performer  decides  to  remove 
sheath,  performer  reassures  pa- 
tient. Removes  drainage  tube  and 
has  patient  hold  still  while  per- 
former gently  removes  the  teflon 
sheath.  Swabs  area.  Decides  on 
sterile  dressing  and  orders,  or^ 
applies  personally. 

b.  If  performer  decides  to  leave 
sheath  and  drainage  tube  In  place, 
perfoxrmer  may  secure  with  addi- 
tional adhesive  tape. 

21.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  re- 
commended . 

d.  May  sign  chart  or  requisition 
sheet. 
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1.  What  ia  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decision  on  whether  to  go  ahead  with  IVC'test  dose 
of  contrast  medium  injected;  patient's  reaction 
evaluated;  emergency  care  administered;  full  dose  of 
contrast  solution  infused  if  decided;  orders  given 
on  time  sequence  and  views  for  IVC's;  IVC's  evalu- 
ated; decisions  made  on  orders  for  gallbladder  ser- 
ies, tomograms,  post-fatty  meal,  post-evacuation 
films;  full  set  of  radiographs  approved;  medical  im- 
pressions, recommendations  on  follow-up  care^and  or 
ders  for  delayed  series  recorded. 
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2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form  and  patient's  chart;  scout 
film;  view  boxes;  prepared  procedure  tray  with 
materials  needed  for  test  dose,  glucose,  sterile 
water  and  iodine  based  contrast  solution,  matt:rials 
for  IV  infusion;  materials  and  equipment  on  emergen- 
cy cart;  telephone;  pen;  watch  or  clock;  immobiliza- 
tion devices;  shielding 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the^  task?      Yes. . ,  (y)      No. .  .  (  ) 

Name  the  kind  of  recipient 


es     to  q. 


respondent  or  co-wc?rker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
iiiclude  the  kind  with  whom  the  perforr^er  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requircaent*  or  legal  restrictions. 
Any  pt.  to  have  IVC  examination; referring  MD;attend- 
ing  clinicians, radiologlsts;racIiologic  technologist; 
nurse  or  clerk;  accompanying  adult 


Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  intravenous  cholangiography  and  cholecys- 


tography (IVC)  of  any  non-infant  patient  by  checking 
scout  film  and  interviewing  patient;  if  appropriate, 
injecting  test  dose  of  iodine  based  contrast  medium, 
observing  reactions,  and  deciding  whether  to  proceed 
administering  full  dosage  and/or  providing  emergency 
care;  ordering  time  sequence  cholangiograms;  order- 
ing, as  decided,  tomograms;  cholecystograms,  post- 
fatty  meal,  post-evacuation  cholecystograms;  decid- 
ing when  examination  is  complete  by  viewing  radio- 
graphs; recording  medical  impressions,  follow-up 
care  and  orders  for  delaye 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation on  a  patient  scheduled 
for  intravenous  cholangiography 
(IVC  or  IVGB)  (radiography  of 
the  biliary  tract  using  contrast 
medium  that  is  introduced 
through  a  vein). 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier 
(in  consultation).  Notes  rea- 
sons for  ordering  the  proce- 
dure and  suspected  conditions 
Notes  patient's  age,  sex  and 
size. 

a.  Performer  notes  whether  pa- 
tient has  undergone  prior 
lab  tests  and  radiography 
such  as  oral  cholecysto- 
graphy, or  whether  examina- 
tion is  initial  study  (such 
as  when  patient  has  no 
gallbladder).  Performer 
views  any  current  radio- 
graphs on  view  box  and  re- 
views results  of  other 
tests.  Notes  whether  pa- 
tient has  undergone  allergy 
test  for  contrast  medium 
and,  if  so,  reactions. | 

b.  Performer  notes  orders^ on 
pre-examination  procedures, 
comments  from  referring 
physician,  whether  patient 
has  an  infectious  or  commun- 
icable condition  and  any 
other  relevant  medical  in- 
formation. Notes  whether  fe- 
male patient  may  be  preg- 
nant. 

OK-RP;RR;RR 


6 .  Check  here  if  this 
is  a  master  shcct>. 
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c.  Performer  checks  to  see  whether  pa- 
tient has  followed  pre-examination 
regimen.  If  not,  has  patient  resched- 
uled. 

d.  Checks  to  see  that  patient  or  author 
ized  adult  has  signed  consent  for 
procedure.  If  not,  informs  appropri- 
ate co-worker  and  either  terminates 
examination  or  has  it  delayed  until 

  written  consent  is  obtained. 

2.  Unless  scout  film  is  ready  on  view  box, 
performer  order Sr  scout  film  and  examines 
on  view  box  when  ready: 

a.  Performer  considers  whether  the  scout 
film  adequately  demonstrates  the  area 
under  study.  If  not,  indicates 
changes  needed  in  technical  factors 
or  patient  positioning  to  technolo- 
gist, or  records  on  requisition 
sheet. 

b.  Performer  notes  whether  gas,  feces, 
or  barium  traces  (from  earlier  stud- 
ies) obstruct  view  and  must  be 
cleared  before  procedure  can  be  done. 
If  so,  performer  writes  what  is 
needed  on  requisition  form  and*  has 
patient  rescheduled. 

3.  Performer  greets  patient  and/or  accom- 
panying adult  in  examination  room.  At- 
tempts to  reassure  and  explains  what 
will  be  done.  Performer  may  question 
adult  and/or  patient  about  symptoms  in 
relation  to  the  condition  being  studied. 
May  collect  additional  medical  history 
regarding  previous  operations,  radio- 
graphy, allergies  (especially  to  iodine 
and  seafood),  respiratory  problems  or 
asthma.  Checks  whether  female  patient 

is  pregnant  or  thinks  she  may  be. 
Answers  patient's  questions.  May  demon- 
strate apd  rehe^se  procedure  with  pedi 
atric  patient  to  gain  confidence  and 
allay  fears. 


Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure.  May  have  clinician 
called  to  discuss  patient's  current 
condition  and  further  steps. 

If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs  ap- 
propriate co-worker  of  cancellation 
and  has  patient  returned  to  room.  If 
appropriate,  orders  rescheduling  of 
patient  or  scheduling  for  alternative 
procedure. 

If  performer  decides  to  proceed,  per- 
former indicates  to  appropriate  staff 
person  whether  an  allergy  test  will  be 
performed  (if  not  already  done).  Per- 
former administers  test  dose  of  con- 
trast solution  (to  check  reaction  to 
iodine  based  medium): 

a.  Performer  has  patient,  prepared; 
checks  that  procedure  tray  and  emer- 
gency cart  are  present  and  properly 
equipped;  Explains  to  patient  or 
adult  what  is  to  occur, 

b.  Performer  may  prepare  patient  per- 
sonally by  exposing  arm,  applying 
tourniquet,  finding  vein,  and  swab- 
bing site  with  antiseptic  solution, 
or  has  this  dpne.  May  decide  to  im- 
mobilize pediatric  patient. 

c.  Performer  asks  for  or  selects  pre- 
pared test  dose  of  radiopaque  io- 
dine-based contrast  solution  (such 
as  Cholografin)  in  hypodermic; 
checks  for  proper  amount  for  pa- 
tient's size; expels  air  in  syringe.. 
Performer  inserts  needle  into  vein. 
Removes  tourniquet  and  injects  test 
dose.  Removes  needle  and  swabs  site 

Performer  may  inject  a  test  amount 
from  prepared  dose  and  tape  needle 
in  place. 
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d.  Performer  observes  patient ' s  reac- 
tions to  test  dose  for  several , min- 
utes to  decide  whether  to  proceed 
with  full  dosage  of  contrast  solution 
for  IVC. 

6.  If  patient  has  a  severe  reaction  to  the 
test  dose,  r^uch  as  cardiac  arrest,  ana- 
phylactic shock  (exaggerated  negative 
reaction  to  the  foreign  substance), 
bronchospasm  or  laryngospasm  (stricture 
of  branchial  tubes  or  larjmx) ,  hypoten- 
sion (drop  in  blood  pressure),  cyanosis 
(*iluish  discoloration  due  to  excessive 
concentration  of  reduced  hemoglobin  in 
blood),  urticaria  (vascular  skin  reac- 
tion), or  violent  sneezing,  performer 
proceeds  at  once  with  emergency  life 
support  or  measures  to  control  the  reac- 
tion: 

a.  Performer  determines  the  severity  of 
the  condition  by  listening  for  heart- 
beat, respiration;  may  check  blood 
pressure;  may  take  EKG  reading,  using 
equipment  on ^emergency  cart, 

b.  Depending  on  the^^symptoms,  performer 
may  carry  out  any  or  all  of  the  fol- 
lowing emergency  procedures  using 
equipment  on  emergency  cart: 

i)  May  administer  oxygen  or  air  us 
.  .  ing  oxygen  tank  and  mask  or 

ambu  bag;  may  clear  airway  using 
finger  or  tongue  blade, 
ii)  May  decide  to  establish  atj  air- 
way by  removing  any  dentures 
and,  using  a  laryngoscope  (to 
view  larynx)  inserting  an  endo- 
tracheal tube.  May  perform  tra- 
cheostomy by  cutting  opening  in 
to  trachea  and  inserting  a  tube 
iii)  May  apply  closed  chest  cardiac 
massage, 

iv)  Depending  on  EKG  results  may  ap- 
ply defibrillator  by  selecting 
watt  seconds,  applying,  and 
raising  watt  seconds  until  ef- 
fective, • 
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v)  Depending  on  EKG  results  may 
administer  a  prepared  intra- 
cardial  injection  of  a  heart 
stimulant, . 
vi)  May  decide  on  and  administer 
IV  infusion, 
vii)  When  patient  lias  been  revived, 
performer  records  reaction  to 
test  dose  and  what  was  done  on 
patient's  chart.  Notifies  ap- 
propriate medical  staff;  or- 
ders aftercare  as  apipropriate; 
has  patient  transported  to  ap- 
propriate location, 
viii)  Terminates  procedure  by  notify- 
ing appropriate  staff, 

c.  If  performer  judges  that  patient 
displays  a  strong  (but  not  emergen- 
cy)* allergic  reaction: 

i)  Performer  may  order  and  admin- 
ister a  cortico-steroid  or  an 
antihistamine , 
ii)  Performer  decides  whether  the 
reaction  is  sufficiently  con- 
trolled to  proceed  with  the 
full  dosage, 
iii)  If  performer  decides  to  termi- 
nate, performer  records  de- 
tails of  test  on  patient's 
chart  and  requisition  form.  Ex* 
plains  to  patient  or  any  apprf 
priate  adult  that  patient  is 
allergic  to  the  contrast  solu- 
tion (i.e,  iodine-based  solu- 
tion). Terminates  procedure  by 

notifying  appropriate  staff, 

<.'■ 

If  performer  decides  to  proceed  with 
full  dosage  of  the  contrast  solution, 
performer  makes  sure  that /naterials 
are  present  for" IV  infusion, 

a-  '?2rformer  checks  prepared  IV  bottle 
containing  125cc  pf,^,..Cholograf  in 
(20cc>,  sterile  water  (lOOcc)  and  , 
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glucose  (5cc),  or  prepares  person- 
ally in  proper  pediatric  amount.- 

b.  Sets  up  IV  infusion  apparatus/  near 
patient.  Attaches  bottle  of  prepared 
contrast  solution  to  sterile  IV  tub- 
ing. Hangs  at  appropriate  height  on 
pole  near  patient  with  clamp  in 
closed  position. 

c.  Prepares  patient  for  insertion  of 

■  IV  needle  by  exposing  vein  selected, 
applying  tourniquet,  and  swabbing 
site  with  antiseptic  solution.  In- 
serts IV  needle  with  sterile  loop 
attached.  Removes  tourniqi^t.^ Tapes 
needle  into  position.  May  immobilize 
limb. 

d.  Runs  fluid  through  tubing  to  check 
flow  and  remove  air.  Attaches  loop 
of  needle  to  IV  tubing.  Adjusts  flow 
in  tube  to  desired  rate  and  starts 
infusion.  Checks  on  patient  while 
infusion  is  in  process. 

e.  Performer  notes  time  so  that  proper 
sequence  of  radiography  can  be  car- 
ried out. 

f .  Performer  observes  patient  for  signs 
of  severe  reaction  to  the  full  dose 
of  contrast  solution.  If  there  is  a 
severe  reaction,  performer  proceeds » 
as  described  above,  with  emergency 
care. 

.  8.  Performer  decides  when  the  proper  time 
(20* minutes)  has  elapsed  to  start  the 
examination.  Removes  IV  apparatus  or 
has  it  removed. 

Performer  orders  overhead  cholangio- 
grams.  Specifies  to  technologist  the 
intervals  at  which  the  radiographs  will 
be  taken  and  the  positions  desired,  or 
refers  to  standard  series.   (Periods  are 
20,  40,  60  and  90  minutes  and  then  2, 
3  and  4  hours).  Has  radiographs  marked 
for  times  taken.  Makes  sure  anyone  re- 
maining wi.th  pediatric  patient  is  pro- 
perly shielded. 


List  Elements  Fully 

9.  Performer  looks  at  each  series  of  ra- 
diographs on  view  boxes,  in  order,  as 
soon  as  they  are  processed: 

a.  Determines  whethertthe  radiographs 
are  technically  adequate  to  demon- 
strate the  area  and  condition  under 
study  and  provide  sufficient  infor- 
mation to  make  possible  a  competent 
medical  interpretation. 

b.  Performer  observes  whether  the 
time-density  displays  abnormal 
signs. 

510  .  When  performer  determines  that  the 
Common  bile  duct  has  been  adequately 
defined,  and,  if  the  patient  has  a 
gallbladder,  performer  orders  standard 
cholocystograms  (gallbladder  series) . 

Performer  may  also  arrange  for  tomo- 
graphy as  follows: 

a.  Estimates  the  probable  depth  and 
level  of  the  area^to  be  studied 
based  on  the  radiographs  already 
seen.  Indicates  to  technologist 
depth,  levels  and  intervening  dis- 
tances for  "cuts"  for  the  first 

furies, 
erformer  views  first  series  of  I 
tomograms  on  view  boxes  as/ithey     '  I 
are  processed.  Judges  levels  withinl 
which  the  common  bile  duct  is  best 
, localized  visually. 

c.  Performer  then  selects  the  level, 
depth  and  intervening  distances  at 
which  the  final  "cuts"  should  be 
made  with  the  patient  in  appropri- 
ate positions. 

U •  Performer  views  the  tomograms  and  the 
cholocystograr:\s  when  they  arc  proc- 
essed: 

a.  Performer  evaluates  radiographs 
for  technical  adequacy.  'May  re- 
order certain  views  or  ask  for  ad- 
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ditional  views  if  needed,  and  re- 
views these  when  processed. 

b.  Performer  evaluates  the  medical  in- 
formation on  the  radiographs  and  de- 
cides whether  additional  information 
from  post-fatty  meal,  post-evacua- 
tion cholocystograms  would  assist  in 
making  a  competant  medical  interpre- 
tation (only  if  patient's  gallblad- 
der  has  been  visualized  and  if  there 
is  no  evidence  of  gall  stones). 

c.  if  perforraer  decides  to  order  post- 
fatty  meal  evacuant  films,  indicates 
this  to  appropriate  staff.  Orders 
standard  procedure  or  specifies  food 
and  time  elapses  after  food  intake 
and  evacuation.  May  record. 

12 .  Performer  views  post-fatty  meal  evacua- 
tion radiographs  on  view  boxes  ^s  soon 
as  they  are  ready  and  evaluates  as  de- 
scribed above.  Decides  whether  to  order 
delayed  series  of  common  bile  duct  and/ 
or  gall  bladaer.  If  so,  writes,  order  on 
requisition  shaet.  - 

■  t* 

13.  When  performer  has  determined  that  the 
examination  has  been  completed,  informs 
technologist  that  patient  can  be  sent 
back  home,  to  floor,  or  to  next  proce- 
dure. Orders  appropriate  clean  up  pro- 
cedures. 

14.  If  performer  judges  that  any  emergency 
signs  are  in  evidence,  or  if  referring 
physician  has  requested  it,  performer 
notifies  *"^'vsician  of  preliminary  find- 
ings by  t/uone.  May  discuss. 

15.  Performer  records  impressions  of  proce- 
dure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c-  Any  special  nursing  follow-up  recom- 
mended or  delayed  series  ordered. 
May  sign  chart  or  requisition  sheet 


TASK  DESCRIPTION  SHEET 


Task  Code  No.  345 


This  is  page  Ji_  of  3       for  this  task. 


!•  What  is  the  output  of  this  f sk?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decision  made  on  whether  to  go  ahead  with  T-tube 
cholangiography;  patient  reassured;  contrast  solu- 
tion injected;  fluoroscopy  done;  spot  films  taken; 
overhead  radiographs  ordered;  complete  set  of  cho- 
langiograms  approved;  medical  impressions  and  fol- 
low-up orders  recorded.  — 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  iEorm;  patient's  radiographic  ma- 
terials; pen;  scout  films;  view  boxes;  sterile  tray 
with  syringe  and  needle,  iodine  based  contrast  solu- 
tion; fluoroscope  unit;  spot  film  device  with  cas- 
settes or  roll  film;  TV  monitor;  protective  lead 
garments;  T-tube  (inserted  in  patient),  clamp  and 
plastic  bag;  emergency  cart;  sterile  gown,  gloves 


Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?_    Yes...(X)      No...(  ) 


"^^^^^r^Tes^  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  pt.  with  T-tube  previously  inserted  in  common 
bile  duct ;radiologic  technologist; referring  MD;radio 
logist; nursing  personnel; accompanying  adult ; surgeon 


List  Elements  Fully 


5.  Names  the  task  so  that  the  answers  to  ques- 
tions 1-4  arc  reflected.  Underline  essen- 
tial words. 

Conducting  T-tube^  cholangiography  of  any  patient  by 


deciding  whether  to  go  ahead;  reassuring  patient;  in- 
jecting iodine  based  contrast  solution  into  common  - 
bile  duct  through  T-tube;  f luoroscoping  and  taking 
spot  films;  ordering  radiographs;  deciding  when  exam- 
ination is  completed  by  viewing  cholangiograms;  re- 
cording medical  impressions  and  ordering  follow-up  . 
care. 


Performer  receives  the  x--ray  re 
quisition  form  and  medical  in- 
formation on  a  patient  scheduled 
for  T-tube  cholangiography 
(post-opei'at Ive  radiography  of 
T-tube  which  has  been  inserted 
in  common  bile  duct  during  sur- 
gery, usually  after  removal  of 
gall  bladder,  for  bile  drain- 
age) . 

1»  Performer  reads  the  patient's 
requisition  form  and  relevant 
medical  information  to  become 
familiar  with  the  case  or  to 
review  material  seen  earlier. 

a.  Performer  reads  report  on 
surgery  and  infoxrmation  on 

•patient's  current  condi- 
tion. Notes  special  re- 
quests by  referring  physi- 
cian. Checks  whether  any 
pre-examination  regimen 
has  been  ordered  and  car- 
ried out. 

b.  Performer  notes  whether 
the  patient  has  any  his- 
tory of  allergic  reaction 
to  contrast  medium. 

c.  Notes  history  of  prior  ra- 
diologic studies.  Examines 
current  radiographs  on 
view  boxes. 

2.  Performer  greets  patient  and 
any  accompanying  adult  in  ex- 
amination room.  Attempts  to 
reassure.  Explains  what  will 
be  done.  Answers  questions. 
Performer  examines  patient 
and  notes  relevant  symptoms. 
If  anyone  is  to  remain  in 
examination  room, makes  sure 

he  or  she  is  properly  shield- 
ed. 

QK-RP;RR;RR 
6  .  Check  here  if 


this 

is  a  master  sheetj^^QLL, 
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Task  Code  No.  345 


This  is  page         of         for  this  task. 
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3.  Performer  orders  a  scout  film  and  reads 
on  view  box  when  ready: 

a.  Performer  considers  whether  the  bil- 
.  iary. tract  is  visible,  whether  the 

technique  is  satisfactory,  whether 
the  position  of  the  patient  is  cor- 
rect, and  whether  the  view  needed  is 
obscured  in  any  way. 

b.  If  the  scout  is  not  satisfactory, 
performer  indicates  the  changes  in 
technique  needed,  changes  in  the  pa- 
tient's position  or  need  to  have  ob- 
structing gas  or  feces  cleared. 

4.  Performer  decides  whether  there  are  con- 
ahead  with  the 

cian  or  sur- 
tient's  current 
tive  steps. 


traindications  to  go 
procedure.  May  have 
geon  called;  di^cui 
condition  and  am[y. 


a.  If  performer  decides  not  to  proceed, 
recjrds  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs  ap- 
propriate co-worker  of  cancellation 
and  has  patient  returned  to  room.  If:^ 
appropriate,  orders  rescheduling  of 
patient  or  scheduling  for  alternative 
procedure. 

b^.  If  performer  decides  to  proceed,  in- 
forms appropriate  co-workers  so  that 
patient,  materials,  and  technical  fac- 
tors for  fluoroscopy  can  be  prepared 
or  set. 

When  informed  that  patient  is  ready, 
performer  checks  whether  patient  has 
been  properly  prepared.  If  not  accept- 
able, performer  indicates  the  needed  ad- 
justments. Reassures  patient  and  does 
so  as  deemed  necessary  throughout  pro- 
cedure! 

a.  Checks  that  patient  has  been  proper- 
ly shielded,  positioned  and  immobil- 
ized. ^ 

b.  Checks  that  all  materials  needed  for 
procedure  and  emergency  cart  are 


present.  Requests  any  missing  ob- 
jects. 

c.  Performer  dons  protective  lead  gar- 
men^v\,  positions  fluoroscope  unit 
.>vv^r  patient;  may  have  lights  in 
iTi.o^L  dimmed.  Activates  fluoroscope. 
r^rformer  adjusts  unit  until  area 
of  the  biliary  .tract  is  visible  on 
the  TV  monitor.  May  indicate  needed 
adjustment  in  technical  factors  to 
technologist.  May  reposition  pa- 
tient. 

d.  If  fluoroscope  has  spot  film  attach 
ment  that  uses  cassettes,  performer 
has  cassette  inserted.  Chooses  full, 
half  or  quarter  format  and  sets  up 
as  appropriate.  (With  roll  film  de- 
vice checks  that  attachment  is  load-^ 
ed  with  film  or  has  this  done.) 

Performer  prepares  to  inject  conr 
trast  medium  through  the  T-tube  intO' 
the  common  bile  duct- 
al Performer  removes  the  plastic  bag 
attached  to  the  end  of  the  T-tube 
which  protrudes  from  the  patient's 
abdomen . 

b.  Performer  checks  the  prepared  io-  . 
dine  based  contrast  solution.  In- 
serts sterile  syringe  and  draws  up 
solution  in  proper  amount. 

c.  Performer  opens  clamp  of  T-tube  and 
inserts  needle  of  syringe.  Injects 
contrast  medium  through  syringe  intc 
T-tube.  Withdraws  needle  and  clamps 
T-tube  unless  filling  will  be  frac- 
tional. 

Performer  a.'^tivates  fluoroscope  and  ob 
serves  the  biliary  ducts^^on  the  TV  mon- 
itor. Performer  notes  whether  there  is 
evidence  of  remaining  blockage  or 
stones  or  other  signs  of  pathology. 
Moves  the  patient  into  appropriate  po- 
sitions. 


Performer  may  carry  out  procedure 
by  injecting  contrast  medium  in 


J 
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Task  Code  No.  345 


This  is  page         of  _2_  for  this  task. 
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intervals  and  observing  the  area  un- 
der study.  May  order  overhead  radio- 
graphs periodically. 

b.  Throughout  the  fluoroscopic  observa- 
tion, as  the  filling  occurs,  perform- 
er decides  what  to  record  as  spot 
films  while  viewing  on  monitor.  Acti- 
vates spot  film  attachment  and  x-ray 
foot  pedal  as  appropriate.  If  cas- 
sette attachment,  may  have  technolo- 
gist remove  cassette  as  spots  are 
snapped  and  insert  additional  cas- 
settes, or  does  so  personally. 

c.  Notes  patient's  reaction;  may  decide 
to  provide  emergency  care. 

8.  When  performer  decides  that  enough  con- 
trast has  been  administered  and  fluoros- 
copy and  spot  filming  is  completed,  per- 
former clamps  T-tube  and  attaches  clear 
plastic  bag.  May  order  overhead  radio- 
graphs. If  so,  specifies  what  is  needed, 

9.  Ptirtormer  looks  at  radiographs  and  spot 
films  on  view  boxes  as  they  are  pro- 
cessed: 

a.  Determines  whether  the  cholangiograms 
are  technically  adequate  to  demon- 
strate the  area  and  condition  under 
study  and  provide  sufficient  informa- 
tion to. make  possible  a  competent 
medical  interpretation.  Performer  may 
ask  opinion  of  clinician  or  another 
radiologist . 

b.  Performer  decides  whether  to  take  or 
order  additional  views,  inject  more 
contrast,  and/or  repeat  filming.  For 
pediatric  patients  decides  to  do  this 
only  in  extreme  circumstances.  In  all 
cases  considers  information  available 
and  patient's  condition  and  radiolog 
ic  history.  Indicates  what  is  needed. 
May  record.  Repeats  relevant  steps 
as  described  above. 

c.  Performer  decides  when  the  examina- 
tion has  been  completed  and  informs 
staff.  Has  appropriate  sanitary  clea 
up  j)rocedures__carried_^out . 


List  Elements  Fully 


10.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 


1 


a. 
b. 
c. 


Preliminary  findings. 
How  patient  tolerated  procedure. 
Any  special  nursing  follow-up -rec- 
ommended .  '    .  y 

May  sign  chart  or  requisition 
sheet.  • 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  346 
This  is  page    1    of    2    for  this  task. 


1.  VThat  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully  1 

this  is  broad  enough  to  be  repeatable.) 

Radiographs  of  gastrointestinal  and/or  biliary  . 
tracts  read,  interpreted;  conclusions  drawn  and  re- 
conanendatlons  made  orally  or  dictated;  physician 
called  about  emergency  signs;  selected  radiographs 
earmarked  for  study  or  library  use;  material  re- 
jacketed  and  report  placed  for  typing. 

Performer  reads  and  interprets 
completed  radiographs  of  gastro- 
intestinal and  biliary  examina- 
tions, or  provides  opinions  to 
co-workers,  when  requested,  on 
interpretation  and  conclusions 
regarding  radiographs  involved 
in  the  gastrointestinal  and  bil- 
iary studies  they  are  doing. 

1.  If  responding  to  request, 
performer  goes  to  where  ra- 
diographic material  is  cn 
view.  Listens  while  co-rworker 
explains  problem  on  how  to 
proceed  next  or  problem  of 
interpretation. 

If  reading  and  interpreting 
own  completed  work, performer 
obtains  the  jacketed,  radio- 
graphic work-ups.  Includes 
the  current  set  of  radio- 
graphs, tomograms,  cine  film 
and  projector,  the  relevant 
requisition  sheets,  and  ear-, 
lier  films  if  available.  Goes 
to  reading  area. 

2.  Asks  about,  reads,  or  reviews 
x-ray  requisition  forms  and 
materials  on  patient's  medi- 
cal history  (reason  for  re- 
quest »  decisions  made  on  tech- 
nique, comments  from  ordering 
physician  or  consulting  physi- 
cian, notes  made  during  the 
procedure  and  int  erpr et  at  ions 
made  of  procedures  already 
completed) . 

a.  If  reading  and  interpreting 
own  work,  places  relevant 
radiographs  on  view-box,  in- 
cluding earlier  films. 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice t  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  forms;  current  radiographs;  view 
boxes,  earlier  radiographic  materials;  telephone, 
dictation  equipment;  pen;  magnifying  glass;  cine 
projector;  screen 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,(X)      No...(  ) 

h.  It  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Co-workers;  clinicians;  ordering  physician 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underlinn  essen- 
tial words. 

Reading,  interpreting  and  making  recommendations  on 

radiographs  ot  gastroiiitestxnai  and/or  DXiiary 
tracts,  or  giving  opinions  to  co-workers  by  review- 
ing medical  information  and  requisition  sheet (s), 
evaluating  new  and  old  films;  notifying  ordering 
physician  of  emerttevicv  slRns;  explaining  opinions 
or  dictating  findings  and  recommendations;  placing 
report  for  typing. 

6 .  Check  here  if  this  | 
is  a  maflter  sheet..  (X)  1 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  346 
This  is  page  2     of  2     for  this  task. 


List  Elements  Fully 

b.  If  responding  to  request,  may  ask  to 
see  earlier  films. 

c.  Has  cine  or  videotape  projected  on 
screen  or  does  this  personally. 

3.  Performer  reads  and  interprets  the  radi- 
ographic materials: 

a.  Decides  whether  any  abnormal it ies, 
changes »  or  suspicious  signs  warrant 
the  immediate  attention  of  the  pa- 
tient's physician.  If  so,  telephones 
physician  at  once  and  discusses  find- 
ings (or  recommends  that  co-V7orker  in 
charge  of  case  do  this). 

b.  For  own  work,  decides  what  to  report 

.  and  vhat  recommendations  to  make.  May 
ask  opinion  of  co-worker  or  clini- 
cian. 

c.  In  response  to  request,  decides  what 
to  recommend  to  co-worker.  Explains 
interpretation  and  recommendations 
verbally,  indicating  how  conclusions 
were  arrived  a|:,  including  medical 
and  technical  considerations. 

4.  Performer  dictates  findings  (for  own 
work)  by  explaining  what  appears  on  the 
films.  Describes  worrisome  or  suspicious 
signs,  obvious  abnormalities  and/or 
changes  over  time,  referring  to  earlier 
films.   (Might  indicate  presence  of  arti- 
facts which  do  not  have  medical  signifi- 
cance. ) 

Indicates  what  Implications  can  be  drawn 
from  findings  and  what  conclusions  and/ 
or  courses  of  action  are  warranted,  in- 
cluding need  for  additional  studies, 
tests,  or  courses  of  treatment. 

Dictates  report  in  the  style:  There  is 
...on....  It  has  the  characteristics  of 
....  I  believe  that  this  indicates. .. . 
This  could  mean  that....  It  is  necessary 
to  determine  whether....  This  can  be 
done  by. . . . 


List  Elements  Fully 

5.  May  decide  whether  any  of  the  material 
is  unusual  or  of  special  Interest  and 
warrants  Inclusion  in  museum  library, 
or  should  be  used  for  study  purposes. 
Marks  jackets  appropriately  if  so  de- 
cided. 

6.  Returns  own  patient's  radiographic  ma- 
terial, requisition  sheet  and  tape  of 
dictation  to  proper  jacket,  and  places 
to  be  picked  up  for  typing. 


ERiC 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  347 
This  is  liage         of  2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Radiology  resident  shown  and  explained  procedures 
involved  with  radiography  of  gastrointestinal  and 
biliary  tracts;  resident  evaluated  for  readiness  to 
do  activities  under  supervision;  resident  observed 
and  criticized;  resident  evaluated  for  readiness  to 
do  tasks  without  direct  supervision;  resident's  work 
spot  checked  and  criticized;  questions  answered;  op- 
inions on  work  given  as  requested;  evaluation  noted 
informally. 

Performer  provides  clinical 
training  to  residents  in  radiol- 
ogy in  the  area  of  the  gastroin- 
testinal and  biliary  tracts,  cov- 
ering choice  of  examinations, 
medical  aspects  of  procedures, 
interpretation  of  radiographic 
material,  and  possible  recommen- 
dations and  treatments. 

1.  Performer  provides  demonstra- 
tion, explanation,  informal 
evaluation  and  supervision  in: 
reading  requests  for  radio- 
graphic studies  and  deciding 
on  best  procedure;  what  to 
look  for;  available  medical  , 
and  technical  procedures  in- 
cluding anesthetics,  surgical 
entry,  use  of  contrast  media, 
technical  equipment,  posi- 
tions and  angles,  contraindi- 
cations,   allergy  tests; 
emergency  care;  providing 
technical  and  medical  inter- 
pretation of  radiographic  ma- 
terials; learning  range  of 
medical  conclusions  that  can 
be  drawn;  alternative, and  ad- 
ditional tests;  and  courses 
of  treatment  to  consider. 

2«  When  performer  is  assigned  a 
resident,  may  select  times, 
patients,  and  procedures  to 
demonstrate,  and  may  explain 
to  resident  while  performer 
carries  out  own  tasks* 

a.  Performer  explains  what 
will  be  taught. 

b.  Performer  may  narrate  the 
steps,  may  explain  what  is 
being  done,  or  may  explain 
the  basis  for  decisions 
and  actions. 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
.   things  chosen  among.) 
X-ray  .^requisition  forms;  materials  and  equipment 
needed  for  radiographic  studies  of  gastrointestinal 
and  biliary  tracts;  related  radiographs;  view  boxes; 
emergency  equipment 

3.  Is  there  a  recipient »  respondent  or  co~worker 
involved  in  the  task?      Yes;..(X)      No...(  ) 

h.  It  "Yes"  to  q.  3;    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
inc luae  une  Kind  wi un  wnom  une  perrormer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Radiology  resident  to  be  instructed  in  gastrointes- 
tinal and  biliary  tract  radiography;  any  pt.  in- 
volved; surgeons;  clinicians;  supervisor  of  residents 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Providing  clinical  training  for  radiology  residents 

in  raoiograpnic  suuay  or  une ^^asuroinuesu inai  ano 

biliiary  tracts  by  demonstrating  procedures,  explain- 
ing what  is  being  done,  answering  questions;  decid- 
ing when  residents  can  perform  tasks  under  direct 
supervision;  observing  and  correcting;  deciding  when 
tasks  can  be  done  without  direct  supervision;  spot 
checking  and  correcting;  advising  as  requested  or  as 
deemed  necessary. 

(i  .  Check  here  if  this 

is  a  master  sheet*. ^X) 
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c.  Perforaer  may  decide  to  solicit  ques- 
tions to  find  out  what  the  resident 
understands,  may  answer  questions, 
or  may  elaborate  on  the  explanation 
of  what  is  being  done,  concentrating 
on  the  relevant  skills  and  knowl- 
edges. 

d.  Performer  decides  when  the  resident 
has  observed  sufficiently  and  has  a 
clear  enough  understanding  of  a  pro- 
cedure to  carry  it  out  under  close, 
direct  supervision  and/or  to  assist. 

Performer  supervises  and  observes  resi- 
dent carrying  out  activities  assigned. 

a.  Performer  asks  the  resident  to  do 
all  or  part  of  a  procedure  and  re- 
mains at  the  side  of  the  patient  or 
carries  out  own  portion  and  watches 
the  resident  perform  the  assigned 
acjjivity. 

b.  While  observing,  performer  decides 
whether  the  activity  is  being  done 
properly,  whether  there  is  a  speci- 
fic problem,  whether  there  is  need 
to  demonstrate  the  procedure  again 
or  explain,  and  does  so. 

c.  Performer  may  comment  on  the  per- 
formance, encourage  or  correct  as 
deemed  necessary,  or  do  this  later. 

d.  Performer  may  decide  to  inteirvene 
and  take  over  the  procedure,  ex- 
plaining to  the  resident  what  was 
done  incorrectly  at  that  point  or 
later . 

e.  If  decision  is  to  demonstrate  again, 
performer  may  redo  and  have  the  res 
ident  observe,  or  have  resident  re- 
peat the  procedure  until  it  is  done 

'  properly. 

f .  Performer  decides  which  procedures 
or  activities  can  be  done  by  the  re- 
sident without  direct  supervision 
(although  radiologist  remains  re- 
sponsible). Informs  proper  supervis- 
ors, notes  for  own  use,  and/or 
tells  {:his  to  resident. 


4.  Performer  spot  checks  resident  carry- 
ing out  activities  without  direct  su- 
peirvision  or  responds  to  requests  for 
guidance,  assistance, or  further  in- 
struction. 

Performer  .proceeds  as  in  steps  2  or.  3 
as  appropriate,  observing,  noting 
areas  needing  improvement,  determining 
nature  o2  pi.otlem,  ass:Lsting,  giving 
opinions,  answering  questions,  and 
providing  further  instruction  on  how 
to  deal  with  unusual  circumstances. 
Reinforces  correct  work.  Suggests 
areas  for  improvement. 

5.  When  patients  are  present  for  demon- 
strations, performer  may  explain  pres- 
ence of  resident;  when  observing,  per- 
former may  explain  own  presence. 

6.  Performer  informally  notes  the  extent 
of  learning  or  proficiency  of  resident 
throughout  the  training: 

a.  May  decide  to  discuss  performance 
with  resident  at  any  time* 

b.  Does  not  keep  formal  records  on 
what  was  taught,  or  on  resident's 
progress. 

c.  May  make  personal  notes  for  use  in 
later  evaluation  meetings. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  348 
This  is  page  JL_  of  2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 
Outline  and  content  planned  and  prepared  for  lecture 
to  residents  or  case  conference  on  gastrointestinal 
and  biliary  tract;  lecture  given;  confei^ence  con- 
ducted by  use  of  questions  anu  answers. 

Performer  presents  lecture (s)  or 
holds  case  conferences  on  gastro- 
intestinal and  biliary  tract  ra- 
diology for  classes  of  radiology 
residents. 

1*  Performer  is  notified  of  as- 
signment or  decides  what 
should  be  covered  and  at  what 
depth  and  degree  of  detail, 
considering  the  residents* 
current  academic  level  and 
objectives  of  the  residency 
program. 

2.  Decides  on  method  of  presen- 
tation and  plans  lecture  and/ 
or  case  conference: 

a.  Prepares  outline. 

b.  May  obtain  special  in- 
structional materials  .or 
asks  co-worker  to  obtain 
for  review.    May  use  ma- 
terials already  prepared. 

c.  May  do  research  in  topic 
area  for  use  in  lecture. 

d.  May  prepare  slides  from 
own  source  of  radiographs 
(teaching  cases)  or  may 
obtain  existing  radio- 
graphic material  and 
slides  from  library.  May 
ask  co-worker  to  obtain 
for  review,  or  personally 
chooses  radiographs  to  il- 
lustrate problem  cases  for 
a  question  and  answer  ses- 
sion. Perf  ormer^^may  choose 
materials  to  contrast  nor- 
mal and  pathological 
states. 

e.  Decides  on  time  to  allo- 
cate for  questions  and  an- 
swers for  lecture, or  may 
choose  residents  to  pre- 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note, 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Paper,  pen;  instructional  and  reading  material  in 
gastrointestinal  tract  radiology;  radiographic  ma- 
terials; projector  and  slides;  cine  and  projector 
and/or  videotapes  and  player;  screen;  view  boxes 

I 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...()d      No.-.(  ) 

4.  If  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Residents  in  radiology;  program  director;  co-worker; 

library  and/or  clerical  personnel 

5 .  Name  the  task  so  that  the  answers  to  ques- 
tions* 1-4  are  reflected.    Underline  essen- 
tial words. 

Planning  and  presenting  lectures  or  case  conferences 

on  gastrointestinal  and  biliary  tract  radiology  for 

radiology  residents  by  deciding  on  content,  method 
of  presentation;  preparing  material;  presenting  lec- 
ture, being  aware  of  responses  and  adjusting  presen- 
tation to  students'  needs;  using  radiographic  mater- 
ial in  question  and  answer  format  to  demonstrate  as- 
pects of  topics  for  instructipnal  purposes. 

6 .  Check  here  if  this 

is  a  master  sheet.. (X) 
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TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  348 


This  is  page  _2      of   2     for  this  task. 


L^istElement^^i^l^ 


List  Elements  Fully 


sent  case  material  for  case  study 
conference.  If  so, discusses  as 

needed. 

3.  At  a  case  conference,  places  radio-" 
graphs,  spot  films  or  other  radiograph- 
ic materials  on  view  box  or  uses  slides  ,  J 
and  projector.  May  use  cine  and  projec- 
tor and/or  videotape  and  tape  player. 

May  have  resident (s)  present  material. 
Has  residents  give  interpretations  of 
materials. 

Throws  out  questions  about  materials; 
evaluates  and  responds  to  answers,  or 
answers  questions  and  participates  in 
discussion  about  cases  involved. 

Chooses  how  to  present  answers  and  com- 
ments so  that  residents  will  understand 
how  answers  were  arrived  at. 

4.  At  a  lecture,  p-resents  material  as 
deemed  appropriate.  May  note  whether 
information  is  being  understood,  and 
adjust  presentation  accordingly. 

5.  Performer  may  recommend  reading  to  stu- 
dents. 

6.  May  make  personal  notes  on  residents 
for  use  in  evaluation  meeting. 

7.  Performer  may  keep  material  and  notes 
prepared  for  future  use;  has  materials 
taken  from  library  and  equipment  re- 
turned . 

Note:  Does  not  submit  outline  or  materials 
for  review.  Does  not  formally  test. 


erIc 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  349 


This  is  page         of    2  '  for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Outline  and  content  prepared  for  lecture  to  medical 
students  on  gastrointestinal  and  biliary  tract  radi- 
ology; instructional  materials  collected,  researched 
or  prepared;  lecture  given. 


2.  What  is  used. in  performing  this  task?  (Note 
o^ly  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Paper,  pen;  instructional  and  reading  material  in  GI 
and  biliary  tract  radiology;  slides  of  radiographic 
materials;  projector 


List  Elements  Fully 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(X)      No ...  (  ) 


'if  "Yes"  to  q.  3:  Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de-  , 

scriptions  to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Medical  students;  person  in  charge  of  medical  stu- 
dent program;  resident;  library  and/or • clerical  per- 
sonnel 


5 .  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words . 

Planning  and  presenting  lectures  on  gastrointestinal 


and  biliary  tract  radiology  for  medical  students  by 
deciding  on  content,  method  of  presentation;  prepar- 
ing m-^terial;  presenting  lecture,  being  aware  of  re- 
spons:s,  and  adjusting  presentation  to  students* 
needs. 


Performer  presents  lecturers)  on 
assigned" aspect (s)  of  gastroin- 
testinal and  biliary  tract  radi- 
ology to  classes  of  medical  stu- 
dents or  others  who  wish  to  at- 
tend. 

1.  Performer  is  notified  of  as- 
signment or  decides  what 
should  be  covered,  and  at  what 
depth  and  degree  of  detail, 
considering  the  students'  cur- 
rent academic  level  and  curri- 
culum objectives  of  medical 
school.  May  request  change  of 
time  or  topic  and  discusses 
with  program  director. 

2.  Decides  on  method  of  presenta- 
tion and  plans  lecture: 

a.  Prepares  outline. 

b.  May  obtain  special  instruc- 
tional materials  or  asks 
co-worker  to  obtain  and  re 
views.  May  use  materials 
already  prepared. 

c.  May  do  research  in  topic 
area  for  use  in  lecture. 

d.  May  prepare  slides  from  own 
source  of  radiographs  or 
may  obtain  existing  slides 
or  films  from  library  and 
log  book. 

e.  Performer  may  choose  mater- 
ials to  contrast  normal  and 
pathological  states . 

t.  Decides  on  time  to  allocate 
for  questions  and  answers. 

g.  May  have  resident  select 
materials  for  review* 

3.  Presents  lecture  as  deemed  ap- 
propriate. Attempts  to  note 
whether  information  is  being 
understood  and  adjusts  presen- 
tation accordingly.  Uses  in-  • 

OK-RP  ;RR;RR 


6 .  Check  here  if  this 

is  a  master  sheet. .(x) 
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TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  349 


This  is  page  Jl   of 


for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


struct ional  material,  answers  ques- 
tions, depending  on  plans.  Leads  dis- 
cussions. May  recommend  additional 
reading. 

4.  May  make  note  of  any  outstanding  stu- 
dents and  may  report  this  to  person  in 
charge  of  medical  student  program.  May 
keep  materials  and  notes  prepared  for 
future  use. 

Note:  Does  not  submit  outline  or  materials 
for  review.  Does  not  formally  test  stu- 
dents' learning. 


ERlC 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  350 
This  is  page  JL_  of  2       for  this  task. 


1.  What  is  the  output  of  this  task?     (Be' sure 

List- Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 
Counseling  meeting  held  with  radiology  resident; 
problem  presented;  advice  given;  remediation  planned 
if  appropriate;  progress  followed  up;  records  en- 
tered if  appropriate. 

Performer  counsels  residents  in 
radiology  on  professional  and 
related  personal  matters. 

1.  Performer  may  receive  indica- 
tions from  other  radiologists 
that  a  resident  is  in  diffi- 
culty or  displays  problem 
behavior.  The  problem  may 
have  been  referred  to  in  a 
staff  meeting  on  the  resi- 
dents. Performer  may  per- 
sonally note  that  a  resident 
is  having  professional  and/or 
personal  difficulties.  Per- 
former arranges  for  meeting. 

The  resident  may  approach  the 
performer  and  seek  a  counsel- 
ing meeting  and  this  is  ar- 
ranged formally  or  informally, 
as  appropriate. 

2.  Performer  may  review  resi- 
dent's file. 

3.  At  the  counseling  session, 
the  problem  is  presented  by 
the  performer  or  by  the  res- 
ident, and/or  the  performer 
questions  the  resident  to 
find  out  what  difficulties 
are  involved. 

Performer  may  indicate  what 
has  occurred  or  the  indica- 
tions that  a  problem  exists, 
or  ask  resident  for  details 
about  the  Issues  Involved. 

Performer  considers  what  the 
issues  involved  are,  whether 
work  habits  and  performance 
are  involved,  whether  there 
are  personal,  financial  and/ 
or  draft  related  problems, 
whether  the  performer  re- 

OK-RP  :RR:RR 

2.  UTiat  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Resident's  file;  personal  notes;  standard  informa- 
tional materials  on  profession,  draft,  standards 
of  performance 

3.   Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(iO      No...(  ) 

4.   If  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Residents  in  radiology;  radiologists;  professional 

contacts 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  are  reflected.    Underline  essen- 
tial words. 

Conducting  counseling  on  professional  or  personal 

problems  with  residents  in  radiology,  by  deciding  to 

call  meeting  on  problems  or  agreeing  to  meet  when 
contacted  by  resident;  presenting  or  finding  out  the 
nature  of  the  problem;  providing  guidance  on  profes- 
sional or  personal  options;  planning  remedial  work 
assignments  and  following  progress;  discussing  with 
other  radiologists  and  resident  as  needed;  recording 
as  appropriate. 

6 .  Check  here  if  this 

is  a  master  sheet..  (X) 

^ TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  350 
This  is  page    2    of    2    tor  this  task. 


List  Elements  Fully 

List  Elements  Fully 

quires  information  on  career  options, 
other  institutions,  etc. 

4.  Performer  attempts  to  understanH^and 
counsel  the  resident,  drawing  on  own 
experience  as  a  radiologist,  previous 
work  with  other  residents,  and  personal 
knowledge  of  the  resident  being  coun- 
seled. Performer  may  refer  to  profes- 
sional contacts,  information  about  pro- 
fessional contacts,  information  about 

,     professional  requirements,  military  re- 
quirements and  the  quality, standards  of 
the  hospital  for  residents  performance. 

5.  Performer  may  work  out  a  set  of  per- 
formance and/or  study  goals  for  the 
resident,  specific  assignment  to  a  ra- 
diologist for  training  purposes, or  oth- 
er work  related  procedures. 

a.  Performer  discusses  these  witHj  re^si- 
dent.  Records  in  resident's  file. 

b.  Performer  discusses  with  any  radiol- 
ogists involved. 

c.  Performer  may  check  on  resident's 
progress  periodically  by  talking 
vrLth  the  radiologists  involved  or 
by  personal  observation. 

d.  Performer  may  decide  to  call  subse- 
quent meetings  with  resident  to  con- 
tinue guidance  in  resident's  devel- 
opment • 

6.  Performer  may  follow  up  on  personal 
problem  by  contacting  appropriate 
agencies,  institutions  or  colleagues 
as  appropriate,  or  filling  out  refer- 
ence letters. 

1 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  351 


This  is  page    1    of    1     for  this  task. 


ERIC 


,1.  What  Is  the  output  of  this  task?     (Be  sure 
thfs  is  broad  enough  to  be  repeatable.) 
Radiographs  approved  or  disapproved  for  entry  in  GI 
and  biliary  tract  log  book  based  on  teaching  value; 
entries  made  including  ID  information  and  brief  de- 
scription. 


2 .  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
'  is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Radiographs  of  GI  and  biliary  tracts;  related  requi- 
sition sheets,  notes;  view  boxes;  log  book;  pen 


List  Elements  Fully 


Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes.  >  .  (x)      No.  .  *  (  ) 


A.^If  "Yes'^lio  q.  3:  Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions . 
Radiologists;  residents 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  are  reflected.  Underline  essen- 
tial words . 

Deciding  on  whether  to  enter  suggested  radiographs 
of  gastrointestinal  and  biliary  tracts  into  log  book 


based  on  quality  and  \aducational  value  by  reviewing, 
deciding  on  merits, and  arranging  to  have  description 
entered  in  log  book  and/or  materials  placed  for  re- 
filing. 


Performer  supervises  the  entry 
of  new  radiographic  materials 
into  the  log  book  compendium  of 
gastrointestinal  and  oiliary^ 
tract  studies.  Performer  reviews 
and  selects  materials  from  own 
work  and  the ^radiographic  mater- 
ials submitted  for  possible  in- 
clusion by  co'^rworkers. 

1.  Performer  reviews    own  recom- 
mended work  and  radiographic 
work  recommended  by  co- 
workers .  . 

a.  Places  on  view  box.  Reads 
requisition  sheet,  and 

i-  notes  comments  or.  case. 

b.  If  recommended  by  co- 
worker, may  ask  co-worker 
to  discuss  the  merits  of 
material  for  illustrative 
and  educational  use. 

2.  Performer  decides  whether  the 
radiograph(s)  are  of  suffic- 
ient quality  and  teaching 
value  to  be  entered  into  the 
log  book* 

a.  If  performer  decides  to 
include  the  case,  perform- 
er may  have  resident  en- 
ter in  log  book  or  does  so 
personaLly.  Enters  identi- 
fication information  and  a 
brief  description  of  why 
the  radiograph  has  been 
selected  i.e«,  why  it  is 
unusual  and/or  what  it 
demonstrates. 

b.  Performer  arranges  to  have 
all  radiographic  materials 
submitted  returned  for 
filing.  Has  log  book  re- 
turned to  its  regular  lo- 
cation. 

OK-RP  !RRlRR  


Check  here  if  this 
is  a  master  sheet .  .  (X) 


31 


215 


TASK  DESCRIPTION  SHEET 


Task  Code  No.  352 


This  is  page    1    of    2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 
Presentation  prepared  and  made  on  radiology  develop- 
ments or  case  studies;  presentations  of  surgeons, 
pathologists  or  radiologists  listened  to;  discus- 
sions participated  in;  conference  opened,  conducted, 
and  closed, when  appropriate^ 

Performer  attends  meetings  of 
medical  staff  and  co-workers  in 
surgery  and  pathology  to  discuss 
areas  of  mutual  concern  such  as 
gastrointestinal  and  bilf  iry  sur- 
gery. 

1.  Performer  may  prepare' presen- 
tations describing  new  work  in 
the  field  of  general  radiolo- 
gy- 

a.  Performer  decides  what  to 
present  an4  in  what  degree 
of  depth  and  detail. 

b.  Decides  on  how  to  make  pre- 
sentation and  what, to  use. 

c.  May  prepare  outline,  obtain 
special  instructional  ma- 
terials, do  research  on 
topic  for  use  in  presenta- 
tion. May  have  resident  as- 
sist. 

d.  May  prepare  slides  from  own 
source  of  radiographs  or 
m^y  obtain  existing  radio- 
graphic material,  slides  or 
cine  film  from  library.  May 
have  subordinate  assist. 

e.  At  meeting,  when  performer 
is  called  upon,  places  ra- 
diographs, spot  films  or 
other  radiographic  mater- 
ials on  view  box;  uses  cine 
or  slide  projector.  De- 
scribes work  selected,  an- 
swers  quesuions,  anu  parui— 
cipates  in  discussion.  Ilay 
recommend  further  reading. 

f.  Perfoxmer,  may,  when  appro- 
priate, demonstrate  or  sim- 
ulate new  and/or  relevant 
techniques,  equipment  or 
procedures. 

g.  Performer  replaces  materi- 
als and  equipment  or  has 

this  done. 
OK  -  RP:RR:RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Radiographic  and  medical  equipment;  radiographic 
materials;  case  histories;  view  boxes    slide  pro- 
jector; cine  projector  and  screen 

3.   Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes,.. (30      No...(  ) 

4.   If  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
•    include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Surgeons ;  pathologists :  radiologists 

•  »». 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  are  reflected.    Underline  essen- 
tial words . 

Participating  in  meetings  of  radiologists,  surgeons 

and  pathologists  to  discuss  new  developments,  cases 

of  interest  and  case  problems  in  the  field  of  gas- 

trointestinal and  biliary  surgery  and  radiology  by 

planning  and  presenting  new  developments  in  the  ra- 
diologic field,  interesting  case  studies  or  problems 
in  current  cases  and/or  by  deciding  to  listen  to 
presentations  about  new  developments  in  surgery,  in- 
teresting case  studies  or  case  problems,  and  parti- 
cipating in  discussions;  leading  conference  sessions 
when  appropriate . 

6  .  Check  here  if  this 

is  a  master  sheet..  (^) 
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TASK'  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  352 
This  is  page     2_  of     2    for  this  task. 


List.  Elements  Fully 


Performer  may  attend  conferences  cit 
which  surgeons  and/or  pathologists  pre-" 
sent  case  studies  and  raise  the  prob- 
lems involved,  or  performer  may  choose 
cases  which  are  of  interest  from  the 
library  or  personal  files  which  are  of 
educational  interest . 

a.  Performer  may  be  told  beforehand  by 
department  head  or  conference  leader 
what  current  or  past  cases  will  be 
presented  for  discussion,  or  per- 
former will  discuss  the  type  of  in- 
formation to  be  covered  in  order  to 
select  relevant  cases. 

b.  Performer  obtain^j  the  radiographic 
materials  related  to  the  cases  se- 
lected or  selects  appropriate  cases 
May  have  assistant  gather  materials 
for  reviews. 

c.  Performer  reviews  the  radiographs 
and  the  requisition  sheets  involved, 
and  any  other  relevant  medical  in- 

. formation  such^as  reports  and  inter 
pretations  already  made. 

d.  Performer  may  make  notes  to  use  as 
referenced,  pointing  out  fine  points 
with  regard  to  interpretation  of  the 

.  radiographs  in  connection  with  path- 
ological symptoms  and  conditions. 

e.  At  the  conferencB,  performer  pre- 
sents the  radiographs  involved  as  : 
appropriate, and  presents  interpre- 
tation; makes  relevant  points  so  as 
to  instruct  the  audience  in  the 
reasoning  involved.  Participates  in 
the  discussion,  answers  quc^stions. 
May  suggest  reference  articles  on 
subject. 

f .  Performer  replaces  radiographic  ma^ 
terials  or  has  these  replaced. 

g.  If  called  on  to  lead  conference, 
performer  opens  conference;  calls 
on  co-vrorkers  to  pressnt  cases; 
leads  or  chairs  discussions  and 
question  peiriod;  closes  meeting. 
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h.  If  current  case  studies  are  in- 
volved, performer  may  maintain 
files  on  the  case(s)  and  re^d  .re- 
ports including  final  diagnosis  and 
treatment  prescriptions. 

3.  Performer  may  decide  to  attend  presen- 
tation by  surgeons,  pathologists  or 
co-workers.  May  make  notes,  ask  ques- 
tions and/or  participate  in  discus- 
sion. 

4.  Performer  may  decide  to  attend  presen- 
tation about  a  particular  case  that 

is  of  interest.  May  make  notes,  ask 
questions  and/or  participate  in  dis- 
cussion. 

5.  Performer  may  decide  to  present  rele- 
vant problems  that  performer  is  per- 
sonally having  trouble  with  and  ask 
for  comments  and  suggestions  from  par* 
ticipants. 

a.  Selects  the  case  material  needed 
to  present  the  problem. 

b.  Makes  presentation  and  poses  prob- 
lems involved, 

c.  Listens  and  participates  in  re- 
sulting discussions. 
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TASK  DESCRIPTION  SHEET 

Task.  Code  No.    39'l  i 


This  is  page    1    of   2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be- sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Subject  area  selected  or  ascertained  in  case  confer- 
ence in  diagnostic  radiology;  radiographs  and  case 
history  materials  selected  and  prepared  for  use  ia 
presentation;  discussed;  materials  returned  and/or 
placed  for  use. 

Performer  selects  and  assembles 
case  history  materials  in  diag- 
nostic radiology  for  use  in 
scheduled  case  conferences  cf 
residents  and  radiologists  as  a 
result  of: 

a.  Regular  assigmnent^for  own 
use. 

b.  Request  by  radiologist  for 
radiologist's  use. 

1.  Performer  ascertains  or  de- 
cides on  the  general  area  of 
pathology  to  be  covered.  Is 
told  or  decides  on  what  as- 
pects of  pathology  are  to  be 
highlighted. 

2.  Performer  reviews  radiograph- 
ic materials  entered  into 
specialty  log  books  kept  by 
the  department, especially 
brought  to  the  performer's 
attention,  in  tht.  department, 
library,  or  set  aside  for 
possible  inclusion  in  library 
as  a  result  of  review  of  in- 
active radiographs,  those  re- 
lated to  autopsies  or  those 
that  presented  diagnostic 
problems : 

a.  Performer  screens  the  'ra- 
diographs for  possible  se-r 

lection  hv  pvAinlnlncy  nn  ' 
view  boxes  and  reading:  the 
accompanying  information, 
requisitions,  comments, 
notes,  diagnost.lc  and/oi 
autopay  reports  or  other 
related  material.  If  appro- 
priate,performer  arranges 
to  obtain  additional  pa- 
tient records. 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Radiographs  in  library, listed  in  log  book  and/or 
accumulated  for  use;  related  case  history  informa- 
tion and  records;  view  boxes;  paper; relevant  lit- 
erature in  the  radi-Jogic  field 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  >ln  the  task?      Yes..,OC)      No...(  ) 

4.  Ii  "Yes"  to  q.  3:    Name  the  kind  of  recipient ♦ 
respondent  or  co-worker  involved,  with  dci- 

script ions  to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Radiologist;  clerical  staff 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1*4  are  reflected.    Underline  essen- 
tial words. 

Selecting  and  assembling  radiographs  and  related 
case  history  infonnation  for  use  in  case  conference 

in  diagnostic  radiology  by  deciding  on  or  ascertain- 
ing subject  area  and  details  to  be  stressed;  screen- 
ing available  sources  of  radiographs;  selecting  ap- 
propriate examples  for  use  and  assembling  related 
information  and  records;  discussing  choice  if  appro- 
priate; returning  materials  and  placing  selected  ma- 
terials for  use. 

6  •  Check  here  if  this 
is  a  master  sheet.. 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  391 
This  is  page  _2_  of         for  this  task. 


List  Elements  Fully 


b.  Performer  places  radiographs  on  view 
boxes  in  proper  time  sequence  for 
each  patient.  Performer  attempts  to 
interpret  the  radiographs,  looking 
for  suspicious  signs,  abnormalities 
and/or  changes  over  time.  Compares 
own  interpretation  with  those  record- 
ed. Performer  may  discuss  own  differ- 
ences with  written  reports  with  the 
physician (s)  involved  or  another  ra- 
diologist. 

c.  Performer  considers  the  quality  of 
the  radiographs    in  terms  of  their 
instructional  value  as  representa- 
tive of  the  pathological  conditions 
and/or  aspects  of  special  interest 
for  the  case  conference  in  question. 
Performer  determines  to  what  extent 
radiographs  demonstrate  the  points 
to  be  stressed. 

d.  Performer  obtains  relevant  litera- 
ture on  the  procedures  and/or  prob- 
lems of  interpretation  involved  and 
evaluates  the  value  of  the  radio- 
graphs in  the  light  of  the  litera- 
ture. 

3.  Performer  decides  what  materials  to  use 
in  own  conference  presentation  or  to 
recommend  for  radiologists'  use.  May  se 
lect  radiographs  to  contrast  normal  and 
pathological  states  or  to  demonstrate 
changes  over  time. 

Performer  may  discuss  with  radiologist. 
Shares  opinions  and  evaluations. 

4.  Once  the  radiographs  are  selected,  per- 
former selects  the  related  case  history 

erials  to  accompany  the  radiographs. 

If  the  performer  has  selected  current 
radiographs,  performer  may  arrange  to 
have  them  cppied  for  use  in  c^se  con- 
ference, and  has  the  originals  returned 
to  the  files.  Performer  arranges  to 
make  copies  of  related  case  history  ma- 
terials and/or  reports,  or  decides  to 


List  Slementa  Fully 


do  personally.  Sets  accumulated  se- 
lected documents  aside  for  later  use. 

5.  Performer  arranges  to  return  all  ma^ 
terials  which  have  not  been  set  a&ide 
for  use. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  392 


This  is  page    1    of    2    for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Radiology  case  histories  prepared  for  presentation; 
related  lecture  prepared  for  presentation;  case  his- 
tories and/or  lecture  presented;  problems  stated; 
discussion  participated  in  and/or  led. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Patients'  case  histories,  radiographic  materials, 
diagnostic  and/or  autopsy  reports;  projector  and 
slides;  cineradiographs  and  projector  and/or  video- 
tapes and  player;  screen;  view  boxes;  black  boards, 
chalk;  paper;  pen;  instructional  materials;  chart; 
pointer 


List  Elements  Fully 


3.   Is  there  a  recipient,  respondent  or  co-worker 

 involved  in  the  task?      Yes...(y)      No..*(  ) 

A.  If  "Yes"  to  q.  3:  Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Radiologists;  pathologists;  residents 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Planning  and  presenting  cases  and/or  related  lec- 
tures on  diagnostic  radiology  and  pathology  to  path- 
ologists, radiologists  and  residents  by  selecting  or 
ascertaining  content  and  arranging  to  assemble  ap- 
propri  "e  case  history  materials;  planning  presenta- 
tion; making  presentation  of  case  histories,  related 
problems, and /or  related  lecture;  participating  in 
discussion. 


Performer  presents  case  history 
material  to  radiologists,  resi- 
dents and  pathologists  at  sched- 
uled case  conferences: 

a.  As  regular  assignment. 

b.  To  raise  problem  cases. 

1.  Performer  may  be  told  before- 
hand by  department  head  or 
conference  leader  what  cur- 
rent or  past  cases  and/or 
lecture  topic  will  be  the  sub 
jects  for  discussion,  or  per- 
former will  discuss  the  type 
of  information  to  be  covered 
in  order  to  select  relevant 
cases. 

.  Performer  arranges  to  obtain 
the  radiographic  materials 
related  to  the  cases  selected, 
or  arranges  to  select  appro- 
priate cases  and  their  rele- 
vant case  history  materials* 

.  If  a  lecture  is  to  be  includ- 
ed , performer  decides  on  the 
method  of  presentation  and 
materials  to  use: 

a.  Performer  prepares  outline 
for  lecture. 

b.  May  obtain  special  in- 
structional materials.  May 
use  materials  already  pre- 
pared. 

c.  May  do  research  in  topic 
area  for  use  in  lecture. 

d.  May  prepare  slides  from 
own  source  of  radiographs 
or  may  arrange  to  select 
existing  radiographic  ma- 
terial and  slides  from 
library. 


OK-RP;RRtRR 


Check  here  if  this 
is  a  master  sheet. , 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  Nc.  392 


This  is  page    2    of    2    for  this  task. 


List  Elements  Fully  |  List  Element 


e.  Decides  on  time  to  allocate  for  ques- 
tions and  answers. 

4.  If  a  case  conference  is  involved  per- 
former reviews  the  assembled  radiograph- 
ic and  case  history  information  and  pre- 
pares outline  to  cover  the  salient  in- 
formation in  appropriate  order. 

a.  Performer  reviews  the  radiographs, 
the  case  history  material,  the  requi- 
sition sheets  and  any  other  relevant 
medical  information  such  as  patholo- 
gy or  autopsy  reports  and  interpreta- 
tions already  made. 

b.  Performer  nay  make  notes  to  use  as 
reference,  to  point  out  fine  points 
with  regard  to  interpretation  of  the 
radiographs  in  conneccion  with  path- 
ological Sjnaptoms  and  conditions. 

5.  At  a  case  conference,  performer  pre- 
sents the  information  on  the  case(s) 
when  called  on: 

a.  Performer  may  list  the  patients' 
name(s)  and  other  information  on  a 
blackboard  or  chart* 

b.  If  appropriate , performer  presents 
the  relevant  case  history  informa- 
tion such  as  name,  age,  general  med- 
ical state,  studies  and  examinations 
performed ,  diagnosis,  recommended 
course  of  treatment,  results  of 
tests, and  current  condition.  In- 
cludes special  notes  on  related 
problems  and/or  treatments. 

c.  Performer  presents  the  radiographs 
and  other  records  involved  as  appro- 
priate; places  radiographs,  spot 
films  or  other  radiographic  materi- 
als on  view  boxes  or  uses  slides  and 
projector.  May  use  cine  and  projec- 
tor and/or  videotape  and  tape  play- 
er. Performer  indicates  evidence  or 
suggestions  of  suspicious  signs  or 
abnormalities.  Points  to  radio- 
graphic signs  and  criteria  relevant 
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to  the  diagnosis  or  cause  of  death. 
Highlights  significant  changes  over 
time  or  any  other  interesting  or 
unusual  signs. 

d.  If  appropriate,  performer  indicates 
discrepancies  between  radiographic 
material  and/or  prior  interpreta- 
tions and  pathology  or  autopsy  re- 
ports. May  present  current  problems, 
own  interpretations  or  questions. 

e.  Performer  presents  ^aaterial  so  as 
to  indicate  the  reasoning  involved. 
Performer  responds  to  questions  or 
participates  in  discussion.  Refers 
to  patient  records,  own  experience 
with  panientfOr  calls  on  the  staff 
members  involved . 

f.  If  called  on  to  lead  conference, 
performer  opens  conference;  calls 
on  co-workers  to  present  cases; 
leads  or  chairs  discussions  and 
question  period;  closes  meeting. 

6.  At  a  lecture,  performer  presents  the 
material  as  deemed  appropriate.  May 
note  whether  information  is  being  un- 
derstood, and  adjusts  presentation  ac- 
cordingly. 

7.  Performer  may  recommend  reading  to  the 
audience. 

8.  May  make  personal  notes  during  the 
course  of  the  conference  and/or  dis- 
cussion periods. 

9.  Performer  may  keep  material  and  notes 
prepared  for  future  use;  arranges  to 
have  materials  taken  from  library  or 
files  returned  and  radiographic  mater- 
ials replaced. 

Note:  Does  not  submit  outline  or  materi-  ! 
als  for  review. 


TASK  DESCRIPTION  SHEET 


Task  Code  No.  393 


This  is  page    1    of     2    for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 
Radiographs  screened  for  instructional  value;  select- 
ed radiographs  and  accompanying  records  placed  for 
use;  discarded  inactive  radiographs  placed  for  re- 
cycling. 

Performer  screens  radiographs 
for  possible  inclusion  in  depart- 
mental library  for  instructional 
use  as  a  result  of: 

a.  Regular  assignemnt. 

b.  Request. 

1.  Performer  considers  radio- 

'  graphic  materials  for  their 
instructional  aspects  when 
attending  presentations  run 
by  another  department,  and/or 
in  reviewing  radiographs  con- 
nected with  autopsy  reports 
and /or  in  comparing  radio- 
graphic diagnosis  with  path- 
ology reports,  and/or  in  re- 
viewing inactive  radiographs. 

2.  Performer  obtains  the  radio- 
graphs to  be  reviewed  and  the 
related  case  history  mater- 
ials such  as  reports,  requi- 
sitions, comments  and  notes 

^irr\n\  MtVc    an /I    c\x\   TlX^fW  C* 

charts.  If  the  appropriate 
medical  information  is  not 
available  with  the  radio- 
graphs, or  if  anything  Is 
missing,  performer  notes 
which  patients    or  identifi- 
cation numbers  are  involved 
and  arranges  to  obtain  the 
necessary  documents. 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Radiographs  and  related  records;  view  boxes;  paper; 
pen;  relevant  radiological  literature 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,(X)      No...(  ) 

h.  ll  '^Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legai  resuricuxuna . 

Clerical  staff 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Reviewing  and  selecting  current  and/or  inactive  ra- 

3. Performer  reviews  the  radio- 
graphs by  placing  on  view 
boxes  in  appropriate  order, 
inspecting  and  reading  the 
related  diagnostic  and  medi- 
cal information.  Performer 
considers  the  quality  of  the 
radiographs,  in  terms  of 
their  instructional  value: 

OK-RP;RR;RR 

diographs  for  instructional  use  by  viewing  and  read- 

ing related  medical  records;  evaluating  for  instruc- 
tional characteristics;  selecting  appropriate  films 
and  placing  for  use  in  instruction;  placing  dis- 
carded inactive  radiographs  for  recycling.^ 

6.  Check  here  if  this 

Is  a  master  sheet.,  (y) 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  393 
This  is  page    2    of    2    for  this  task. 


^^^^Elements^ull^^^^^^^^^^^^^ 

a.  Good  representation  of  pathological 
condition  or  abnormal  development. 

b.  Good  representation  of  normal  devel- 
opment for  a  given  age  and/or  sex  to 
be  used  to  contrast  with  pathologi- 
cal states. 

c.  Good  representation  of  pathological 
development  over  time.  (If  so,  se- 
lects the  sequence. ) 

d.  Illustrations  of  clear  radiographic 
criteria  for  diagnoses. 

leT^Illustrations  of  ambiguous  criteria 
for  diagnoses. 

f.  Radiographic  sigus  relevant  to  re- 
ported cause  of  death  and/or  pathol- 
ogy report. 

g.  Radiographs  demonstrating  interest- 
ing or  unusual  findings  in  the  ac- 
companying diagnostic  report. 


List  Elements  Fully 

to  files.  Has  accompanying  records 
CQpied  if  appropriate,  or  decides  to 
do  personally. 

9.  If  the  performer  has  reviewed  inactive 
radiographs,  performer  arranges  to 
have  those  not  selected  for  instruc- 
tional use  recycled  by  placing  in  ap- 
propriate location  for  recycling  into 
reusable  film. 


4.  Performer  considers  own  evaluation  of 
the  instructional  value  of  the  radio- 
graphs and  considers  any  notes  or  com- 
ments already  noted  by  radiologists  or 
residents. 

5.  Performer  may  obtain  relevant  litera- 
ture on  the  procedures  and/or  problems 
of  interpretation  involved.  Evaluates 
the  educational  value  of  the  radio- 
graphs, in  the  light  of  the  literature. 

6.  Performer  judges  which  radiographs  to 
submit  for  inclusion  in  library  and/or 
for  own  use  based  on  overall  assessment^ 

7.  For  radiographs  selected,  performer  ar- 
ranges to  have  radiograph(s)  and  the 
copies  of  relevant  reports  and  case 
history  material  jacketed  and  placed  in 
folders  for  inclusion  in  film  library 
or  for  personal  use.  Places  for  pick  up 
or  filing  as  appropriate. 

8.  If  the  performer  has  reviewed  current 
radiographic  material,  arranges  to  have 
the  material  selected  copied  for  in- 
structional use.  Has  originals  returned 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  394 


This  is  page  JL_  of    2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 
Discrepancies  noted  between  radiographic  and  path- 
ology and/or  autopsy  reports;  radiographic  and 
medical  evidence  e!^aluated  for  source  of  discre- 
pancy; discrepancy  reported;  interesting  cases 
marked  for  use  in  instruction. 

Performer  reports  to  appropri- 
ate radiologists  on  discrepan- 
cies between  pathology  and/or 
autopsy  reports  (diagnoses)  and 
prior  radiographic  diagnostic  re- 
ports as  a  result  of: 

a.  Regular  assignment. 

b.  Request. 

c.  Decision  to  do  based  on  at- 
tendance at  case  conference. 

1.  Performer  arranges  to  obtain 
or  receives  the  x-ray  requi- 
sition form,  radiographs  and 
diagnostic  reports  from  ra- 
diography for  a  given  number 
of  (or  designated)  patients 
and  obtains  or  receives  the 
related  biopsy  (pathology) 
reports  and/or  autopsy  re- 
ports.                 ^  , 

2.  If  not  already  done,  perform- 
er compares  the  (prior)  ra- 
diographic diagnoses  with  the 
(later)  biopsy  and/or  autopsy 
report (a) : 

a.  If  the  reports  are  in 
agreement  performer  may 
note  this. 

b.  If  the  reports  are  not  in 
agreement,  performer  ar- 
ranges to  determine  the 
cause    of  the  discrepancy. 
Notes  the  areas  of  dif- 
ference. 

3.  Where  the  radiographic  and 
pathology  and/or  autopsy  re- 
ports are  not  in  agreement,  • 
performer  obtains  and  reviews 
the  x-ray  requisition  sheet, 
the  relevant  patient  history 

3K-RP:RR;RR  ^ 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  vTjust  be  used.    If  there 
is  choice »  include  everything  or  the  kinds  of 
things  chciflen  among.) 

Radiographs,  diagnostic  reports,  medical  records 
and  related  pathology  and/or  autopsy  reports;  view 
boxes;  paper;  pen 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,(X)      No...(  ) 

^.  It  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
xncxuae  une  Kxna  wxun  wnom  kne  peLiuLuicL  xa 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Clerical  staff;  radiologists 

5.  Nome  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Comparing  prior  radiographic  diagnoses  with  later 
pathology  and/or  autopsy  reports  and  reporting  dis- 

crepancies to  appropriate  radiologists  by  determin- 
ing discrepancies;  attempting  to  ascertain  reasons 
for  differences  by  review  of  patient  records  and 
reading  of  radiographs  and  diagnostic  reports;  re- 
porting differences  and  observations  to  radiolo- 
gists as  appropriate. 

6 •  Check  here  if  this 

is  a  master  she^t..^) 
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and  any  notes  from  the  requesting  phy- 
sician. Performer  reviews  the  requisi- 
tion sheet  following  any  consultation 
which  resulted  in  a  decision  on  the 
type  of  radiographic  and/or  other  exam- 
ination, and  any  notes  on  suggested 
technique.  Performer  reads  the  report 
of  the  radiologist  who  read  and  inter- 
preted the  resujLting  radiographs. 

4.  Performer  views  the  radiographs  on  a 
view  box,  and  any  prior  radiographs 
available.  Performer  attempts  his  or 
her  own  interpretation, keeping  the  dis- 
crepancies in  mind. 

a.  Performer  ascertains  own  areas  of 
difference  with  the  existing  inter- 
pretation. 

b.  Performer  notes  whether  the  diag- 
nosis was  ambiguous,  questionable, 
or  justifiable.  Notes  whether  the 
radiographic  evidence  was  ambiguous 
or  open  to  several  interpretations. 
Performer  notes  whether  additional 
studies  were  warranted  and  not 
ordered,  or  inappropriate  if  ordered. 
Performer  notes  whether  emergency 
signs  were  not  recognized. 

c.  Performer  makes  a  preliminary  con- 
clusion on  whether  the  pathology 
or  autopsy  report (s)'  diagnoses 
differed  unavoidably  or  due  to  er- 
rors of  judgment. 

d.  Performer  may  obtain  information 
from  conference  at  which  case  is 
presented. 

5.  If  appropriate  or  if  requested,  per- 
former notes  information  on  cases 
where  the  pathology  and/or  autopsy  re- 
port differed  in  diagnostic  conclusion 
from  the  radiographic  diagnostic  re- 
port. May  note  own  Interpretation  of 
the  source  of  difference  as  described 
in  step  4. 
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6.  Perfomer  reports  orally  or  iu  writing 
to  the  department  head  and/or  the  ra- 
diologist involved.  May  decide  to  re- 
port Interesting  or  unusual  findings 
to  appropriate  or  interested  staff 
members. 

7.  Performer  may  consider  whether  any  of 
the  cases  is  unusual  or  of  special 
Interest  and  warrants  inclusion  in 
museum  library  or  should  be  used  for 
study  purposes.  Marks  jackets  appro- 
priately if  so  decided.  May  keep  list 
of  interesting  cases  for  personal  use. 

8.  Perfonrer  arranges  to  return  all  ra- 
diographic and  other  materials  and  re- 
cords. 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  395 


This  is  page    1    of    3    for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

unxs  18  Droaa  enougn  to  De  repeatable . ) 
Decision  made  on  whether  to  go  ahead  with  air  con- 
trast study  of  stomach;  patient  reassured;  air  and 
barium  mixture  administered;  stomach  observed  with 
fluoroscopy  and  spot  films  taken;  radiographs  or- 
dered; complete  set  of  radiographs  approved;  medical 
impressions,  orders,  and  follow-up  care  recorded;  MD 
notified  of  emergency  signs* 

Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  patient  sched- 
uled for  an  air  contrast  study  of 
the  stomach.  Performer  may  have 
decided  to  proceed  to  air  con- 
trast study  after  having  done  a 
barium  study  of  the  patient. 

1.  If  not  already  done,  performer 
reads  the  patient's  requisi- 
tion form  ar\d  relevant  infor- 
mation to  become  familiar  with 
the  case  or  to  review  materi- 
als seen  earlier  (such  as 
earlier  barium  contrast  study 
of  gastrointestinal  tract) . 

Notes  any  medically  relevant 
history,  requests  from  refer- 
ring physician.  Note?  whether 
patient  should  have  followed 
preparatory  procedures  prior 
to  the  examination,  whether 
patient  has  infectious  or  com- 
municable condition  or  is 
pregnant.  Performer  views 
prior  radiographs  and  spot 
films  on  view  boxes.  May  call 
referring  physician  to  discuss 
or  to  obtain  additional  infor- 
mation. 

2.  If  not  already  done, per former 
greets  patient  in  examination 
room.  Attempts  to  reassure; ex- 
plains what  will  be  done;  an- 
swers questions.  Performer  may 
question  patient  about  symp- 
toms in  relation  to  the  condi- 
tion being  studied.  May  col- 
lect additional  medical  his- 
tory; determines  whether  fe- 
male patient  may  t^e  pregnant. 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 

^ *■    KJiiAy    v«ci.  uoxii    A.  L.CU19    ulliO  L.    Uc    UScQ  ■       XJL  LncX^c 

is  choice,  include  everything  or  the  kinds  of 
thinss  c^hf)sen  amons  ^ 

X-ray  requisition  form  and  patient's  chart;  scout 
film;  view  boxes;  straw, or  carbonated  beverage  in 
container,  or  gas  releasing  powder;  prepared  barium 
colloidal  suspension;  fluoroscope,  TV  monitor,  spot 
film  devu.ce  with  cassettes  or  roll  film;  pen;  tele- 
phone; cancellation  forms;  protective  lead  garments 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(X)      No...(  ) 

4.  If  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 

include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  non-pediatric  patient  to  have  air  contrast  stom- 
ach radiography;  radiologic  technologist;  referring 
MD;  radiologist 

S.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  are  reflected.    Underline  essen- 
tial words. 

Conducting  a  radiographic  air  contrast  study  of  stom- 

ach of  any  non-pediatric  patient  by  deciding  whether 

to  go  ahead  based  on  patient's  condition  and  scout 
film;  reassuring  patient;  supervising  oral  adminis- 
tration of  air  and  of  barium  mixture;  viewing  on  flu- 
oroscope monitor  and  taking^pot  films  as  decided; 
ordering  radiographs;  decidiifg  when  examination  is 
completed  by  viewing  radiographs;  recording  medical 
impressions,  follow  up  care  and/or  delayed  films; 
notifying  14D  of  emergenc^T^signs. 

6 .  Check  here  if  this 
is  a  master  sheet.. 
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Performer  questions  patient  about  the 
preparatory  regimen  prescribed  to  see 
if  it  was  followed  (e.g.  not  having 
breakfast).  If  performer  finds  that  the 
regimen  has  not  been  followed  and  will 
interfere  with  the  study,  performer  can- 
cels examination,  records  reasons  and 
any  recommendations  on  cancellation 
form  or  has  co-worker  arrange  for  can- 
cellation; has  patient  rescheduled  if 
appropriate. 

3.  If  performer  decides  to  proceed,  per- 
former orders  scout  film  and  views  when 
ready  or  views  scout  film  already  pre- 
pared by  technologist. 

Performer  decides  whether  the  technical 
quality  of  the  radiograph  adequately 
demonstrates  the  organs  to  be  studied 
for  purposes  of  interpretation;  if  not, 
performer  indicates  the  needed  techni- 
cal adjustments  or  changes  in  position 
to  technologist  or  records  on  requisi- 
tion form J  as  appropriate. 

4.  If  performer  decides  to  proceed,  per- 
former dons  protective  lead  garments; 

. makes  sure  that  patient  and  anyone  re- 
maining in  room  is  properly  shielded. 

a.  If  spot  film  attachment  uses  cas- 
settes, performer  has  cassette  in- 
serted. Chooses  full,  half  or  quar- 

.  ter  format  and  sets  as  appropriate. 
(If  roll  film  attachment,  checks 
that  attachment  is  loaded  with  film 
or  has  this  done.)  Has  technical 
factors  set  for  fluoroscopy. 

b.  Performer  decides  whether  to  have 
patient  take  in  air  (so  as  to  dis-  ' 
tend  the  stomach)  by  use  of  a  straw, 
carbonated  beverage  or  a  gas-releas- 
ing powder.  Indicates  to  technolo- 
gist what  to  prepare. 

5.  Performer  has  the  patient  stand  erect 
before  the  fluoroscope  table..  Has  the 
patient  take  in  air  as  decided: 


a.  If  straw  is  to  be  used,  has  patient 
suck  in  air  from  a  straw  with  a 
hole  in  it  held  so  that  the  hole  is 
outside  the  patient's  lips. 

b.  If  a  beverage  is  to  be  used,  has 
patient  drink  an  appropriate  amount 
of  a  carbonated  beverage  supplied 
to  patient. 

c.  If  a  gas-releasing  powder  is  to  be 
used,  has  patient  swallow  powder 
washed  down  with  a  sip  of  barium 
sulfate  mixture. 

d.  Performer  places  fluoroscope  unit 
in  front  of  patient.  Has  patient  or 
technologist  hold  cup  containing 
barium  sulfate  mixture  and  await 
orders  from  performer. 

When  ready  for  fluoroscopy,  performer 
may  have  lights  in  room  dimmed;  turns 
on  fluoroscope  or  has  this  done.  Ad- 
justs unit  to  view  patient  on  TV  moni- 
tor. 

If  patient  has  just  completed  a  barium 
study  performer  notes  whether  the  bar- 
ixim  coating  is  sufficient  to  eliminate 
need  to  drink  barium  mixture. 

Unless  patient's  stomach  is  already 
coated  with  barium,  performer  indi- 
cates to  technologist  (or  patient  if 
patient  is  holding  barium  mixture) 
when  patient  is  to  sip  barium  mixture, 
hold  in  mouth,  when  to  swallow,  what 
positions  to  assume,  when  to  hold 
steady,  and  when  to  hold  breath. 

Performer  has  patient  take  erect  posi- 
tion if  upper  part  of  stomach  is  to  be 
studied*  If  not,  performer  may  assist 
patient  on  table  or  may  have  technolo- 
gist assist  patient  to  take  appropri- 
ate supine, prone, or  oblique  po* 
sition(s) . 

a.  Performer  observes  the  flow  of  the 
barium  through  the  patient's  eso- 
phagus, esophago-gastric  junction 
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and  stomach.  Notes  whether  there  is 
sufficient  distension  of  the  top  and/ 
or  distal  stomach. 

b.  Performer  observes  the  stomach  struc- 
tures and  movement  xmtil  the  perform- 
er has  sufficient  information  on  any 
pathological  condition. 

c.  While  observing  on  TV  monitor,  per- 
former decides  what  to  record  as  spot 
films.  As  decided,  performer  acti- 
vates spot  film  attachment  and  x-ray 
button.  If  cassette  attachment,  may 
have  technologist  remove  cassette  as 
spots  are  snapped  and  insert  addi- 
tional cassettes,  or  performer  does 
so  personally. 

8.  Performer  has  patient  lie  on  tilt  table 
in  the  remaining  positions  required.  For 
each  position  performer  repeats  the 
fluoroscopy  and  spot  filming  as  de- 

:  scribed  above. 

9.  Performer  determines  when  the  fluoro- 
scopic portion  of  the  examination  is 
over  and  turns  off  the  fluoroscope. 

a.  Performer  decides, based  on  observa- 
tions during  fluoroscopy  and  requi- 
sition sheet,  whether  to  have  radio- 
logic technologist  take  a  series  of 
overhead  radiographs.  Explains  what 
is  needed  to  technologist  and/or  en- 
ters on  requisition  sheet. 

b.  Performer  may  record  preliminary 
medical  impressions  at  once  on  re- 
quisition sheet  or  delay  uniiil  the 
radiographs  are  processed. 

10.  Performer  looks  at  the  processed  spot 
films  and  radiographs  on  view  boxes  as 
soon  as  they  are  ready: 

a.  Determines  whether  the  radiographs 
are  technically  adequate  to  demon- 
strate the  area  and  condition  under 
study  arid  provide  sufficient  infor- 
mation to  make  possible  a  competent 
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11, 


12, 


13, 


medical  interpretation.  Performer 
may  ask  opinion  of  clinician  or 
another  radiologist, 
b.  Performer  decides  whether  to  order 
additional  views,  a  change  in  the 
technical  factors  and  a  repeat  of  " 
prior  portions  of  the  radiographic 
examination.  Considers  the  infor- 
mation already  available  on  the 
radiographs,  the  wajr  in  which  the 
patient  responded  tp^  the  procedure, 
the  patient's  cond^ion,  and  his 
or  her  cumulative  exposure. 

If  the  performer  decides  to  order  ad- 
ditional views  or  a  repeat  with 
changes  in  the  technical  factors, in- 
forms technologist  what  is  needed; 
may  record.  Performer^ examines  addi- 
tional radiographs  as "described  above. 

When  performer  has  determined  that 
the  current  examination  has  been  com- 
pleted, informs  technologist  that  he 
or  she  can  terminate  the  procedure 
and  have  the  patient  sent  home,  back 
to  room,  or  to  next  procedure.  If  ap- 
propriate has  decontamination  and/or 
sanitary  clean  up  procedures  carried 
out. 

If  performer  judges  that, any  emergen- 
cy signs  are  in  evidence,  performer 
notifies  patient's  physician  at  once. 

Pfa-former  may  record  impressions  of 
procedure  on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedurer 

c.  Any  special  nursing  follow-up  rec- 
ommended . 

d.  May  sign  chart  or  requisition 
sheet . 
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this  is  broad  enough  to  be  repcatable.) 
Decision  made  on  approval  of  neurologic  radio- 
graphic procedure  for  a  patient;  recommendations 
made  on  method,  technique,  contrast,  equipment, 
prior  tests^  patient  preparation,  premedication, 
anesthesia;  record  entered  of  decisions,  orders, 
^nd/or  recommendations;  record  placed  for  schedul- 
ing; scheduling  expedited  if  so  decided. 

Performer  decides  on  what  neuro- 
radiographic examination  co  or- 
der for  a  patient  upon  receipt 
of  a  request  from  a  referring 
physician  on  an  x-ray  requisi- 
tion form,  by  phone,  or  in  per- 
son. Request  may  be  for  one  or 
more  neuroradiologic  studies 
such  as  angiography  of  the  brain, 
cerebrum  or  spine,  pneumoencepha- 
lography, ventriculography,  mye- 
lography, skull  films,  conven- 
tional skull  tomography  and/or 
computerized  transverse  axial 
tomography. 

1.  Performer  reads  the  x-ray 
requisition  form  and  the  pa- 
tient's history  to  learn  the 
nature  of  the  problem,  the 
presenting  symptoms,  the  sus- 
pected pathology,  the  studies 
and/or  procedures  requested, 
and  special  requirements. 
Notes  whether  request  is  ur- 
gent, whether  need  is  for 
diagnosis  or  information 
prior  to  or  subsequent  to 
surgery  or  other  therapy. 

a.  Performer  notes  the  pa- 
tient's age,  sex,  weight, 
height,  the  specific  pro- 
cedure requested,  the  pur- 
pose. Notes  name  of  the  re- 

•~  f erring  physician. 

b.  Performer  studies  the  rel- 
evant medical  history  and 
recorded  symptoms  of  the 
patient,  the  suspected 
nature  and  location  of  the 
pathology,  and  relevant 
background  information. 

If  any  prior  radiography, 
clinical,  and/or  EEC  tests 

OK-RP;RR;RR 

2,  What  is  used  in  oerforminB  fhia  fA^V?  ^Nnfp 
if  only  certain  items  must  be  used.     If  there 
is  choice  1  include  everything  or  the  kinds  of 
things  chosen  among i) 

'  X-ray  requisition  form  and  patient's  chart;  rele- 
vant prior  radiographic,  ultrasonographic,  radio- 
isotope brain  scans,  computerized  transverse  axial 
tomographic  scans,  EEC  materials  and  reports; 
telephone;  view  boxes;  pen;  dictating  equipment 

3.  Is  there  a  recipient,  respondent  or  co-worker 
Involved  in  the  task?      Yes...()0      No...(  ) 

It  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriDtiona  t"o  indicate  t"he  felpvAnt  condicioD* 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Physician  requesting  neuroradiographic  procedure(s) ; 

neurologist;  anesthesiologist;  secretary  or  clerk 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Deciding  on  type  of  neuroradiologic  procedure (s)  to 

order  for  any  patient  in  consultation  with  referring 

physician  and/or  neurologist,  by  reviewing  case  his- 
tory and  relevant  materials,  discussing,  considering 
contraindications  and  need;  approving,  recommending 
alternative  studies,  postponement,  and/or  refusing 
approval;  dictating  reasons  for  refusal  if  request- 
ed; if  approved,  recommending  method,  technique,  an- 
esthetic, patient  preparation;  recording  orders  and 
recommendations;  placing  for  scheduling  and/or  typ- 
ing; expediting  if  appropriate. 

6  .  Check  hcjre  if  this 
is  a  master  sheet,. 
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have  been  carried  out,  performer 
notes  results.  If  any  relevant 
prior  radiographs,  radioisotope 
scans,  ultrasonograms  or  computer- 
ized transverse  axial  tomographic 
scans  are  available,  performer 
studies  these  and  their  related  re- 
ports to  become  more  familiar  with 
the  nature  of  the  current  diagnos- 
tic information. 

c.  Performer  notes  evidence  of  the  pre- 
sence of  conditions  which  may  be 
contraindications  to  the  procedure 
requested  or  which  would  affect  the 
choice  of  vascular  route,  contrast 
medium  and  decisions  on  prior  prep- 
aration of  the  patient.  Notes  known 
sensitivity  to  iodine,  prior  re- 
sponse to  contrast  media, or  general 
history  of  allergy,  severe  heart 
disease ,  hypertension ,  problems 
with  clotting,  or  other  potential 
problems. 

d.  Performer  notes  the  patient's  gen- 
eral health  and  probable  ability  to 
withstand  the  procedure;  notes 
whether  there  is  current  emergency 
need  for  the  procedure. 

e.  Performer  notes  whether  patient  (if 
female)  is  pregnant,  is  taking  oral 
contraceptive;  notes  whether  pa- 
tient has  a  communicable  or  infec- 
tious condition. 

f.  If  the  performer  finds  that  the  in- 
formation provided  is  inadequate, 
performer  arranges  to  have  other 
materials  sent  or  discusses  needed 
information  with  relevant  physi- 
cian. 

2.  Depending  on  the  equipment  available 
at  the  institution,  performer  may  con- 
sider which  radiographic  technique  is 
most  adapted  to  purpose  of  study,  na- 
ture of  pathology,  size  of  area  of  in- 
terest and  location. 
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a.  Considers  the  least  invasive, 
most  accurate  technique  as  ap- 
plied to  age  and  size  of  patient. 

b.  Considers  whether  patient  can  co- 
operate as  required  for  the  tech- 
niques available.  Considers  wheth- 
er one  or  a  combination  of  exami- 
nations is  warranted. 

c.  Performer  considers  any  contrain- 
dications in  relation  to  the  need 
for  additional  information.  Con- 
siders the  severity  of  the  symp- 
toms, the  extent  of  definition  on 
any  current  radiographs,  and/or 
the  suddenness  of  the  appearance 
of  the  abnormalities  in  relation 
to  the  possible  adverse  affects 
cf  procedure  on  patient,  and/or 
the  patient's  cumulative  level  of 
radiation  exposure. 

d.  If  the  condition  or  the  nature  of 
the  request  warrants  it,  perform- 
er may  arrange  to  discuss  request 
with  patient's  attending  physi- 
cian or  appropriate  specialist, 
such  as  neurologist. 

e.  Performer  may  consider  recommend- 
ing a  delay  in  the  procedure 
while  the  patient's  clinical 
status  is  improvedjSuch  as  with 
measures  to  bring  blood  pressure 
levels  to  normal,  treatment  of 
infection,  nutritional  inadequacy; 
may  consider,  with  allergic  pa- 
tients, premedication  with  anti- 
histamines or  related. drugs;  may 
consider  additional  tests  includ- 
ing sensitivity  test  to  contrast 
medium.  May  order  cessation  of 
anticoagulant  therapy. 

f.  Performer  decides  whetber  to  ap- 
prove request,  delay  scheduling 
and  order  prior  procedures  to 
strengthen  patient,  order  addi- 
tional or  alternative  studies,  re- 
order earlier  studies,  or  recom- 
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mend  no  neuroradiology  based  on  the 
information  obtained  and  any  dis- 
cussion. 

3.  If  performer  recoiamends  against  a  re- 
quest, discusses  with  referring  phy- 
sician and  writes  reasons  for  refusal 
on  requisition  sheet,  or  destroys  req- 
uisition if  agreed  to  by  referring  phy- 
sician. 

If  requested  by  physician,  performer 
dictates  a  report  on  the  decision, 
presenting  his  or  her  interpretation 
of  any  current  radiographs,  assessment 
of  case,  reason  for  refusal,  and  any 
other  relevant  comments.  Returns  ma- 
terials on  patient,  and  places  dictat- 
ed report  to  be  picked  up  for  typing. 

4.  If  performer  and  physician  agree  on 
the  requested  or  alternative  studies, 
or  if  performer  decides  to  postpone 
approval  of  the  study,  performer  may 
decide  to  make  recommendations  on 
method,  technique,  depending  on  nature 
of  study  and  patient's  condition.  May 
discuss  with  clinician  or  neurologist 
if  appropriate. 

a.  May  recommend  type  of  entry,  ini- 
tial entry  site  for  injection,  the 
type^of  contrast  medium  (air  or 
positive  contrast),  the  use  of  auto- 
matic or  hand  injection,  use  of  bi- 
plane or  single  plane  seriography. 

b.  If  conventional  tomography  is  in- 
volved, may  recommend  type  of  tube 
motion,  number,  level,  interval 
distance  for  tomogram  "cuts."  In- 
dicates positions. 

c.  If  computerized  transverse  axial 
tomography  is  involved,  may  suggest 
tissue  density  enhancement  with  IV 
injection  of  contrast,  number  and 
levels  of  planes  of  interest,  angu- 
lation, and  thickness  of  "slice" 
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for  the  scans.  Makes  sure  to  have 
this  examination  precede  any  con- 
trast study  where  residual  con- 
trast would  interfere  with  ac- 
curacy of  results. 

d.  Performer  decides  whether  to  or-- 
der  routine  study  or  special  vari- 
ations on  normal  routine  proce- 
dures. 

e.  Performer  may  consider  the  appro- 
priate type  of  anesthesia,  wheth- 
er general  and/or  local;  may  dis- 
cuss with  anesthesiologist. 

f .  Performer  may  order  preliminary 
procedures  or  prior  preparation 
of  patient,  or  may  discuss  with 
attending  physician  and  have  this 
done.  Such  orders  may  include  any 
or  all  of  the  following: 

i)  Collection  of  relevant  informa- 
tion such  as  lab  test  results, 
electrolyte  level,  ECG,  EEC, 
vital  signs,  clotting  time  and 
prothrombin  tests,  result  of 
allergy  test  to  contrast  med- 
ium. 

ii)  Prior  requiremants  for  food 
and/or  liquid  intake,  cleans- 
ing enema,  and/or  cathartic* 
and  appropriate  timing  for 
these,  based  on  the  patient's 
age,  the  suspected  pathology, 
and  contraindications.  May 
have  female  patient  taken  off 
oral  contraceptive, 
iii)  Prior  administration  of  an  in- 
travenous infusion,  sedation, 
or  medication  to  reduce  pos- 
sible allergic  reaction, 
iv)  SpeciaJ  procedures  to  prevent 
infection  or  contamination  of 
the  patient  or  environment, 
v)  If  procedure  is  delayed, 
measures  to  improve  the  pa- 
tient's strength  and  clinical 
status  prior  to  the  neuroradi- 
ography  procedure. 
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.  Perfor-^.cr  may  arrange  to  have  pa- 
tient contacted  to  sign  a  consent 
for  the  procedure.  If  patient  is 
a  juvenile  or  is  not  legally  com- 
petent, performer  may  arrange  to 
have  proper  person  contacted  so 
that  a  consent  for  the  procedure 
can  be  signed. 

.  Performer  writes  orders  and  recom- 
mendations on  technique,  anesthe- 
tic, and  preparatory  procedures 
for  patient  on  patient's  chart  or 
requisition  form  explicitly  so  that 
physicians,  nurses,  technologists 
and  other  personnel  can  be  sched- 
uled for  work. 

i)  May  specify  need  for  ECG  moni- 
toring equipment,  need  for  at- 
tendant for  behavio rally  dis- 
turbed patient, 
ii)  Gives  information  to  appropriate 
secretary  for  scheduling.  Signs 
requisition  sheet  if  appropri- 
ate. 

iii)  Performer  considers  the-  urgency 
of  the  need  and,  if  appropriate, 
expedites  scheduling  personally 
by  discussing  with  appropriate 
staff  person(s) . 
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this  is  broad  enough  to  be  rcpcatable.) 

Pt.  examined, reassured; decisions  made  on  going  ahead, 
method, technique, site  of  puncture, contrast  medium, in- 
jection, serial  filming;preparatory  orders  given;site 
anesthetized;artery  punctured;needle  placed  or  guide 
wire  and  catheter  advanced  under  fluoroscopic  con- 
trol; injection  and  filming  coordinated;magnif ica- 
tion .subtractions  ordered; cerebral  angiograms  review- 
ed,and/or  procedure  continued  until  final  approval; 
instruments  removed; site  compressed; orders  for  after 
care, medical  impressions  recorded. 

Performer  receives  the  x-ray 
requisition  form  and  medical 
chart  of  a  patient  scheduled  for 
cerebral  angiography  (radio- 
graphic contrast  study  of  the 
vascular  system  of  the  brain) 
prior  to  the  procedure,  such  as 
on  the  previous  day  or  evening. 

1.  Performer  reads  the  patient's 
medical  history  and  requisi- 
tion form  to  review  the  case 
or  to  become  familiar  with 
materials  seen  earlier  in 
consultation  in  order  to' 
make  decisions  about  the  con- 
duct of  the  radiographic 
study  and  to  check  on  the 
request  of  the  referring  phy- 
sician: 

a.  Performer  notes  the  pa- 
tient's age,  sex,  weight, 
height,  referring  physi- 
cian. Notes  nature  and 
location  of  the  suspected 
pathology  or  symptomology, 
such  as  suspected  intra- 
cranial diseases  and  le- 
sions. 

b.  Performer  notes  whether 
request  is  for  a  complete 
angiographic  bilateral 
study  or  for  localized 
condition. 

c.  Performer  reviews  the 
diagnostic  information  al- 
ready obtained,  including 
any  prior  radiographs,  ra- 
dioisotope scans,  ultra- 
sonograms ,  computerized 
brain  scans,  results  of 
clinical  tests,  lab  tests, 
ECG,  and  vital  signs. 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form;pt.'s  medical  chart, prior 
films, scans;pen;view  boxes;sterile  tray  with  anti- 
Sep  tic , saline , anticoagulant , swabs , tape , scissors , 
gauze, pressure  dressings , local  anesthetic, syringes, 
puncture  needles, scalpels, guide  wires , catheters ; 
automatic  injector ; iodine-based  contrast ;table;ser- 
ial  film  changer (s) ; fluoroscope, TV  monitor ; emergency 
cart ; sterile  gown, gloves, drape ;shielding; obturator 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(x)      No...(  ) 

4.  It  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  pt. ;authorized  adult ;attending  MD;radiologist;  an- 
esthesiologist ;neurologist ;  radiologic  technologist ; 
nurse; neurosurgeon 

^.  Name  tke  task  so  that  the  answers  to  ques- 
tions 1-4  ars  reflected.    Underline  essen- 
tial words. 

Conducting  cerebral  angiography  of  any  pt.  by  examin- 

ing, reassuring  pt ., obtaining  consent ; deciding  on 
method; technique, site, preparation; deciding  whether 
to  go  ahead, manual  or  automatic  pressure  injection, 
rate»speed  for  serial  filming; injecting  local  anes- 
thetic;making  puncture  and  advancing  needle  or  cathe- 
ter and  guide  wire  under  fluoroscopic  control; coordi- 
nating injection  of  contrast  and  filming ;ordering 
magnification,subtractions; evaluating  cerebral  angio- 
grams ;  ordering  additional  injections  as  appropriate; 
removing  instruments ; ordering  after  care; recording 
orders, medical  impressions. 

6  .  Check  here  if  this 

is  a  master  shei>t..^^ 
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d.  Performer  notes  relevant  prior  his- 
tory such  as  prior  incidents  of 
vascular  constriction,  removal  of 
any  section  of  the  vascular  system, 
grafts  and  their  sites,  history  of 
atherosclerosis,  heart  disease, 
stroke,  renal,  pulmonary,  or  brain 
disease,  history  of  allergies  or 
indications  of  allergy  to  iodine- 
based  contrast  media.  If  already 
done,  notes  results  of  allergy  test, 
clotting  time  tests;  notes  stage  of 
female  patient's  menstrual  cycle, 
any  possibility  of  pregnancy,  wheth- 
er on  oral  contraceptive.  Notes 
whether  patient  has  an  infectious 

or  communicable  condition. 

e.  Notes  whether  prior  orders  have 
been  given  to  improve  patient's 
clinical  condition;  if  soi  notes 
progress . 

f.  Performer  notes  recommendations  on 
method  of  examination  (percutaneous 
needle  or  selective  catheteriza- 
tion), site  and  route  of  entry 
(right  or  left  femoral,  brachial 

or  carotid  arteries),  use  of  sub- 
traction, magnification,  use  of 
general  or  local  anesthesia  and/or 
prior  sedation>  use  of  equipment 
and  materials . 

g.  Checks  to  see  whether  patient  or 
authorized  adult  has  signed  consent 
for  procedure.  If  not,  may  decide 
to  obtain  personally  before  seda- 
tion. 

h.  Performer  may  discuss  case  with  re- 
ferring clinician,  neurologist,  or 
surgeon  to  obtain  additional  infor- 
mation. May  arrange  for  attending 
physician,  anesthesiologist  and/or 
neurologist  to  accompany  performer 
in  examination  of  patient  prior  to 
the  procedure* 

2.  Performer  visits  patient  and  any  auth- 
orized adult  at  bedside  or  in  appro- 
priate location.  May  be  accompanied 
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by  clinician,  anesthesiologist ^  or 
neurologist. 

a.  Performer  greets  patient  and/or 
authorized  adult  and  explains 
that  a  brief  examination  will  oc- 
cur. If  any  colleagues  are  with 
perf onut^r ,  performer  introduces 
them.  Re issures  and  answers  ques- 
tions. 

b.  Performer  reads  patient's  chart. 
Notes  any  new  clinical  develop- 
ments, response  to  care  or  medi- 
cation* May  ask  patient  or  ac- 
companying adult  about  symptoms 
and  allergies.  Examines  the  pa- 
tient for  relevant  symptoms  and 
neurological  symptoms  of  alert- 
ness, general  atate  of  conscious- 
ness, degree  of  paralysis  (if  any) 
and  ability  to  move  extremities. 
Reassures  and  answers  questions. 
If  not  already  done,  performer  de- 
termines whether  there  is  any  pos- 
sibility of  pregnancy  in  the  case 
of  a  female  patient. 

c.  Performer  considers  whether  there 
have  been  changes  in  the  patient's 
condition  since  the  decision  was 
made  to  do  the  procedure,  and  con- 
siders whether  there  are  contra- 
indications to  going  ahead  with 
the  procedure.  May  confer  with 
clinician  or  specialist  such  as 
neurologist;  discusses  patient's 
current  condition.  Deciaes  whether 
to  proceed,  cancel,  or  delay  pro- 
cedure based  on  assessment  of  pa- 
tient's current  condition  and  any 
discussion. 

de  If  performer  decides  not  to  have 
procedure  done,  may  discuss  with 
clinician.  Records  reasons  for 
cancellation  and  any  recommenda- 
tions such  as  for  alternative  pro- 
cedure on  patient's  chart.  Informs 
staff  of  cancellation  and  discus- 
ses with  patient. 
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e.  Performer  may  decide  to  delay  pro- 
cedure, have  patient  undergo  treat- 
ment to  improve  clinical  condition, 
such  as  treatment  for  abnormal  blood 
pressure,  infectious  condition,  or 
malnutrition.  Discusses  as  appropri- 
ate and  has  orders  given  for  care 

of  patient.  If  patient  has  been  on 
anticoagulant  therapy,  may  order 
cessation  until  prothrombin  and/or 
clotting  times  are  within  normal 
levels.  May  order  cessation  of  oral 
contraceptive. 

f.  If  performer  decides  to  proceed,  ex- 
amines relevant  arterial  pulses  to 
determine  best  vascular  method  and 
entry  site: 

i)  Notes  strength  and  expansive  na- 
ture of  the  pulsations,  presence 
of  bruits  (murmurs),  presence  of 
grafts,  presence  of  ischemic 
symptoms.  Reviews  recommenda- 
tions. 

ii)  Performer  selects  the  method  of 
entry  (selective  catheterization 
or  direct  needle  puncture)  and 
the  vessel  to  enter  depending  on 
the  condition  of  the  pulses,  lo- 
cation of  pathology,  areas  of 
interest,  clinical  and  surgical 
history,  age,  nature  of  symp- 
toms, condition  of  vessels,  and 
degree  of  detail  required.  Se- 
lects puncture  site  considering 
condition  of  area  and  conven- 
ience for  the  procedure.  Avoids 
use  of  catheter  and  guide  wires 
or  direct  puncture  where  there 
is  severe  atherosclerotic  in- 
volvement . 
iii)  Performer  examines  and  records 
condition  of  the  extremities, 
presence  and  character  of  pulses 
at,  and  distal  to,  the  artery  to 
be  punctured. 
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g.  Performer  decides  on  the  type  of 
equipment  to  use  based  on  insti- 
tutional facilities  and  nature  of 
study: 

i)  If  selective  catheterization 
is  ordered,  may  indicate  type 
of  catheter,  whether  preshaped, 
with  side  holes,  whether  ra- 
diopaque. For  direct  needle 
puncture,  orders  size  and  type 
based  on  puncture  site  and  pa- 
tient's size  and  condition, 
ii)  Decides  on  contrast  solution, 
use  of  manual  or  automatic  in- 
jection, use  of  bi-plane  or 
single  plane  serial  changer, 
subtraction,  degree  of  magni- 
fication (if  any) . 
iii)  Performer  decides  on  program 
for  seriography,  including 
timing  of  injection  to  provide 
for  plain  films  for  subtrac- 
tion masks,  and  proper  elapse 
of  time  to  provide,  venograms 
if  appropriate.  May  record  the 
number  of  films  to  be  taken, 
the  per-second  intervals,  and 
the  number  of  series  anticipat- 
ed. 

iv)  If  a  bi-plane  study  is  involv- 
ed, orders  AP  and  lateral  pro- 
jections or  indicates  desired 
angulation.  Indicates  whether 
bi-plane  films  will  be  taken 
simultaneously  or  sequentially. 

h.  If  performer  decides  to  proceed 
and  a  consent  for  the  procedure 
has  not  been  obtained,  performer 
may  explain  to  the  patient  or 
guardian  in  comprehensible  lan- 
guage what  will  occur  in  the  pro- 
cedure, its  purpose,  and  the  dan- 
gers to  the  patient  involved.  Per- 
former explains  the  alternatives; 
answers  questions . 
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i)  When  the  performer  is  sure  that 
the  patient  understands  the 
risks,  asks  the  patient  for  sig- 
nature on  consent  form  and  checks 
that  it  is  properly  signed, 
ii)  If  a  guardian  is  to  sign,  per- 
former explains  to  the  individual 
as  appropriate, 
iii)  If  a  consent  is  not  agreed  to, 

performer  postpones  procedure  un- 
til it  is  obtained.  May  discuss 
with  appropriate  physician  or 
individuals  and/or  or  with  pa- 
tient. Does  not  proceed  unless 
consent  is  obtained. 

L.  When  a  consent  is  obtained  perform- 
er makes  decisions  on  preparatory 
care  of  patient: 


i) 


ii) 


Decides  on  use  of  general  and/or 
local  anesthetic.  May  discuss 
with  anesthesiologist.  If  a  gen- 
eral anesthetic  is  to  be  admin- 
istered, performer  arranges  to 
have  staff  ready  at  the  appro- 
priate time. 

Performer  makes  final  decisions 
on  prior  preparation  of  the  pa- 
tient such  as  sedation,  period 
for  withholding  of  food,  hydra- 
tion, use  of  prior  IV  drip, 
shaving  of  entry  site,  prior 
administration  of  antihistamine, 
medications  to  deal  with  prob- 
lems of  blood  clotting. 
Performer  records  as  *  appropriate 
so  that  patient  can  be  prepared 
and  staff  assigned.  May  sign 
requisition;  places  for  sched- 
uling. 


Performer  records  orders  for  equip- 
ment such  as  types  and  sizes  of 
needles,  catheters,  guide  wires, 
contrast  solution,  use  of  seriog- 
raphy, injection  equipment. 


iii) 


k.  Reviews  with  patient  the  proce- 
dures that  will  occur. 

Just  prior  to  the  time  for  which  the 
procedure  is  scheduled,  the  perform- 
er reviews  all  the  relevant  medical 
information  and  the  patient '3  chart. 
Reviews  relevant  prior  radiographs 
and  scans.  Notes  any  new  developments 

a.  Performer  greets  patient  in  exami- 
nation room.  May  question  about 
symptoms;  reassures  and  explains 
what  will  occur. 

b.  Performer  checks  that  all  prior 
preparatory  procedures  have  been 
carried  out. 

i)  Checks  reports  on  electrolyte 
levels,  blood  clotting  time, 
vital  signs, 
ii)  Checks  that  any  orders  for  hy- 
dration, starting  of  IV  infu- 
sion, prior  administration  of 
medication  or  sedation  have 
been  carried  out,  and  at  appro- 
priate time.  If  not,  arranges 
to  have  these  done  and/or  pro- 
cedure delayed. 

c.  Performer  considers  whether  pa- 
tient's current  condition  pre- 
sents any  contraindications  to 
going  ahead  with  the  procedure. 
May  have  clinician  or  neurologist 
called;  discusses  patient's  con- 
dition and  any  alternative  steps. 
Decides  whether  to  proceed  or  not 
based  on  evaluation  of  patient's 
condition  and  contraindications. 

d.  If  performer  decides  not  to  pro- 
ceed, records  reasons  and  any  rec- 
ommendations on  patit>nt'S  chart. 
Informs  appropriate  20-worker  of 
cancellation  and  has  patient  re- 
turned to  room.  If  appropriate, 
orders  rescheduling  of  patient 
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or  scheduling  for  alternative  pro- 
cedure. 

e.  Performer  examines  puncture  site 
to  review  earlier ^decision.  Makes 
sure  no  swelling  or  tenderness  is 
present.  Considers  alternative  punc- 
ture site  if  appropriate* 

f.  If  patient  is  pediatric  patient  or 
if  general  anesthesia  has  been  sug- 
gested for  adult,  performer  may  re- 
consider whether  general  anesthe- 
sia is  still  warranted;  may  decide 
to  order  if  patient's  behavior  and 
condition  suggest  the  need.  If  gen- 
eral anesthesia  is  to  be  carried 
out,  performer  discusses  with  anes- 
thesiologist when  it  is  to  be  ad- 
ministered and  plans  to  coordinate 
with  anesthesiologist. 

g.  May  order  sedation  and/or  IV  drip 
if  appropriate  and  not  already  ad- 
ministered. Has  puncture  site  and 
possible  alternative  sites  shaved 
and  prepared  if  not  already  done. 

h.  Performer  may  explain  or  demon- 
strate use  of  equipment  to  a  child 
to  allay  fears  and  enlist  coopera- 
t ion ;  answers  ques  t ions .  Exp lains 
that  patient  will  be  asked  to  hold 
still  from  time  to  time.  Indicates 
what  will  happen,  what  pain  might 
be  experienced,  and  what  coopera- 
tion will  be  needed.  Stresses  need 
to  maintain  positions  when  ordered. 

4.  Performer  makes  final  decisions  on 
technique  and  surgical  procedures: 

a.  Decides  on  or  checks  sizes  of  nee- 
dles, catheters,  guide  wires.  De- 
cides on  type  and  amount  of  con- 
trast material,  use  of  manual  or 
automatic  injection,  use  of  bi- 
plane or  single  plane  serial  chang- 
er (s). 

b.  Orders  degree  of  magnification  if 
appropriate. 
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c.  If  a  bi-plane  study  is  involved, 
orders  AP  and  lateral  projections 
or  indicates  desired  angulation. 
Indicates  whether  bi-plane  films 
will  be  taken  simultaneously  or 
sequentially. 

d.  Performer  reviews  orders  on  pro- 
gram for.  seriography,  including 
timing  of  injection  to  provide  for 
plain  films  for  subtraction  masks 
and  proper  elapse  of  time  to  pro- 
vide venograms  if  appropriate.  In- 
forms technologist  of  the  number 
of  films  to  be  taken,  the  per-sec- 
ond  intervals,  and  the  number  of 
series  anticipated.  Has  equipment 
checked. 

e.  Has  technical  factors  sat  for 
fluoroscopy. 

f.  Performer  orders  scout  film(s)  as 
appropriate  for  single  or  bi-plane 
views.  Makes  sure  proper  shielding 
is  being  used. 

i)  Performer  places  the  processed 
scout  films  on  view  boxes  and 
examines  as  soon  as  they  are 
ready.  Performer  considers 
whether  the  areas  of  interest 
are  visible;notes  areas  of  pos- 
sible complication.  Notes  wheth- 
er the  technique  is  satisfac- 
tory,and  whether  the  position(s) 
of  the  patient  are  correct, 
ii)  If  thp  scouts  are  not  satis- 
factory, performer  indicates 
the  needed  changes  in  technique 
or  in  the  patient's  position 
to  the  radiologic  technologist. 

g.  If  general  anesthesia  is  to  be  ad- 
ministered, indicates  to  anesthe- 
siologist when  procedure  is  to 
start  and  allows  for  appropriate 
timing. 

h.  Informs  appropriate  co-workers  of 
new  decisions  so  that  patient  and 
materials  can  be  prepared. 
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5.^ Performer  returns  to  patient  in  pro- 
cedure room  when  informed  that  patient 
and  equipment  are  ready: 

a.  Checks  whether  patient  has  been 
properly  shielded,  immobilized  and 
prepared  for  sterile  puncture  pro- 
cedure. If  not  acceptable,  indi- 
cates the  needed  adjustments.  May 
decide  to  immobilize  personally. 

b.  Checks  sterile  tray  prepared  for 
procedure.  Requests  any  missing  ob- 
jects. 

i)  Performer  checks  that  appropri- 
ate needle  and  catheter  sizes 
are  available  and  catheters  pre- 
formed if  appropriate.  Checks 
guide  wires.  May  bend  catheters 
personally, 
ii)  Performer  may  prepare  or  check 
percutaneous  needle  to  be  used, 
iii)  Checks  that  syringes  with  sa- 
line and/or  anticoagulant  solu- 
tion are  prepared,  that  syringes 
with  contract  medium  are  ready, 
iv)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no 
chemical  deterioration;  checks 
amount. 

v)  May  prepare  Syringe  with  local 
anesthetic  or  checks. 

c.  If  patient  has  special  equipment 
such  as  IV  or  indwelling  catheter, 
performer  makes  sure  that  these 
are  being  monitored.  May  check 
that  ECG  monitoring  equipment  is 
present.  Checks  that  emergency 
cart  is  present. 

d.  Checks  that  seriography  equipment 
is  ready  for  use,  that  technical 
factors  are  set  for  seriography 
and  fluoroscopy,  and  that  equip- 
ment for  manual  or  automatic  pres- 
sure injection  is  checked  and  ready 
for  use. 


e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  ap- 
propriate. Checks  staff  shielding. 

f.  If  patient  is  coherent,  performer 
explains  what  will  be  done.  An- 
swers patient's  questions  as  ap- 
propriate. Reassures  patient  and 
does  so  as  deemed  needed  through- 
out procedure. 

g.  If  general  anesthesia  is  to  be  ad- 
ministered, checks  with  anesthesi- 
ologist to  be  sure  that  the  pa- 
tient is  ready  for  procedure  to 
begin. 

6.  Performer  proceeds  to  prepare  the 
puncture  site  using  sterile  tech- 
nique: 

a.  Has  patient  positioned  appropri- 
ately for  the  puncture  site  cho- 
sen so  as  to  provide  access. 

i)  For  puncture  of  femoral  artery, 
positions  patient  for  access 
below  the  inguinal  ligament  as 
high  as  possible,  but  allowing 
for  later  compression  of  the 
vessel  proximal  to  the  puncture 
site. 

ii)  Performer  locates  the  vessel 
for  puncture  visually  and/or 
by  feeling  for  arterial  pulsa- 
tion in  the  location  selected. 
May  choose  more  palpable  posi- 
tion in  vessel  allowing  for 
later  compression. 

b.  Prepares  the  site  for  injection  of^ 
the  local  anesthetic  and  puncture 
by  swabbing  with  prepared  anti- 
septic solution.  Covers  surround- 
ing areas  with  sterile  drapes, 
leaving  only  small  area  for  injec- 
tion and  puncture  uncovered. 

c.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse 
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in  syringe,  or  draws  anesthetic 
into  sterile  syringe.  Checks  no  air 
is  present;  inserts  needle  intra- 
dermally  and  subcutaneously;  in- 
jects. Makes  sure  to  infiltrate  the 
skin  and  the  sheath  of  the  artery 
on  both  sides  of  the  vessel.  Re- 
moves needle.  Waits  for  area  to  be- 
come anesthetized. 

7.  If  selective  "Seldinger"  catheteriza- 
tion is  to  be  done,  performer  proceeds 
as  follows: 

a.  If  patient  is  conscious,  explains 
when  patient  is  to  hold  steady  for 
puncture. 

b.  Performer  feels  for  the  appropriate 
arterial  pulse  by  palpating  with 
fingers.  Makes  an  incision  or  nick 
through  the  skin  with  a  sterile 
scalpel  at  the  site  where  the  nee- 
dle and  catheter  will  enter. 

c.  Performer  inserts  puncture  needle 
tip  (appropriately  sized  hollow 
needle  with  sharp  cutting  inner 
stylus)  into  incision  while  pal- 
pating and  fixing  the  artery.  Per- 
former angles  needle  to  enter  along 
the  lateral  side  of  the  vessel  with 
•the  tip  directed  towards  the  vessel 
of  interest  to  be  catheterized.  May 
attempt  to  enter  only  the  anterior 
wall. 

d.  Performer  pulls  out  the  needle's 
inner  stylus  and  withdraws  the  nee- 
dle slowly  until  a  characteristic 
"pop"  is  felt  and  a  vigorous  jet 

of  arterial  blood  is  obtained. 

i)  May  advance  needle  into  the 
artery  in  the  direction  of  the 
route  to  be  catheterized. 
ii)  May  pull  back  on  needle,  rein- 
sert, or  make  other  incisions 
until  artery  is  successfully 
entered. 


e.  Performer  inserts  a  curved  tip 
safety  guide  wire  into  the  needle 

•  and  advances  this  into  the  vessel 
in  the  direction  of  the  planned 
route  for  catheterization. 

f .  Once  the  guide  wire  is  inserted, 
performer  withdraws  the  hollow 
needle,  compressing  the  artery  to 
reduce  the  bleeding.  Cleans  blood 
off  guide  wire.  Inserts  the  approc^ 
priate  size  catheter  by  threading 
catheter  over  the  guide  wire  and 
into  the  artery. 

g.  Performer  decides  whether  to  ad- 
vance the  catheter  using  the  guide 
wire  as  a  leader  or  to  remove 
guide  wire.  If  so  decided,  removes 
guide  wire.  May  advance  guide  wire 
before  removing  needle  and  intro- 
ducing catheter. 

h.  Performer  may  check  position  of 
catheter  at  this  point.  If  so,  po- 
sitions the  overhead  fluoroscope 
unit  over  the  patient;  may  have 
lights  in  room  dimmed;  activates 
the  fluoroscope;  adjusts  technical 
factors  or  has  this  done.  Adjusts 
position  of  guide  wire  and/or  cath- 
eter to  be  sure  that  the  catheter 
is  free  to  pasr   along  the  lumen  of 
the  vessel. 

i.  Performer  advances  the  catheter 
(with  or  v7ithout  guide  wire  as  a 
leader)  under  fluoroscopic  control 
as  appropriate  to  planned  injec- 
tion site: 

i)  In  advancing  the  catheter  and/ 
or  guide  wire,  performer  is 
careful  not  to  force  passage, 
ii)  If  an  obstacle  is  encountered, 
performer  checks  position  using 
fluoroscopy,  syringe  and  small 
amount  of  contrast  solution  (as 
described  below).  Injects  a 
small  amount  of  contrast  into 
the  artery  through  the  catheter. 
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activates  fluoroscope,  and  views 
on  the  TV  monitor.  Determines 
problem  and  redirects  guide  wire 
or  catheter  as  appropriate, 
iii)  If  performer  judges  that  entry 
through  site  chosen  cannot  be 
properly  accomplished,  performer 
may  decide  to  enter  from  an  al- 
ternative route,  from  the  oppo- 
site side  artery,  or  by  direct 
needle  puncture.  Performer  re- 
peats appropriate  steps  for  new 
location  after  properly  caring 
for  initial  site. 

j.  Performer  has  syringe  prepared  with 
saline  and/or  an  anticoagulant. 
Flushes  catheter  periodically  to 
avoid  clotting  and  to  keep  cathe- 
ter clear. 

8.  If  direct  percutaneous  needle  punc- 
ture is  to  be  done,  performer  pro- 
ceeds as  follows: 

a.  Performer  feels  for  the  appropri- 
ate arterial  pulse  by  palpating 
with  fingers.  May  make  an  incision 
or  nick  through  the  skin  with  a 
sterile  scalpel  at  the  site  where 
the  needle  will  enter. 

b.  If  patient:  is  conscious,  explains 
when  patient  is  to  hold  steady  for 
puncture. 

c.  Performer  inserts  a  two-part  nee- 
dle or  a  teflon  needle  equipped 
with  stylet  and  teflon  sheath  into 
the  incision  while  palpating  and 
fixing  the  artery.  Performer  angles 
needle  to  enter  along  the  lateral 
side  of  the  vessel  with  the  tip 
directed  along  the  course  of  the 
artery.  May  attempt  to  enter  only 
the  anterior  arterial  wall. 

d.  Performer  pulls  out  the  solid  in- 
ner part  of  the  hollow  needle  or 
stylet  of  teflon  needle  slowly 
until  a  characteristic  *'pop"  is 
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felt  and  a  vigorous  jet  of  arter- 
ial blood  is  obtained.  May  advance 
needle  into  the  artery  in  the  di- 
rection of  the  arterial  flow.  May 
pull  back  on  needle,  reinsert,  or 
make  other  incisions  until  artery 
is  successfully  entered. 

e.  Performer  may  insert  a  guide  wire 
into  needle  several  inches  into 
the  vessel  and  advance  the  needle 
over  this  to  lodge  it  firmly  in 
the  lumen  of  the  vessel.  Removes 
guide  wire  and  wipes  off  blood. 
When  not  in  use,  inserts  obturator 
in  needle.  Performer  may  secure 
needle  with  tape. 

f .  With  teflon  needle  performer  re- 
moves stiff  inner  needle  after 
checking  correct  placement  (as  de- 
scribed below  in  step  9)  leaving 
teflon  sheath  in  place.  May  ad- 
vance sheath  several  inches  into 
lumen  of  vessel. 

g.  Performer  may  attach  syringe  pre- 
pared with  saline  and/or  antico- 
agulant to  needle  (via  tubing  at- 
tached to  needle)  or  to  teflon 
sheath.  Flushes  periodically  to 
avoid  clotting. 

9.  Performer  may  use  overhead  filming  or 
fluoroscopy  to  check  placement  of 
catheter  or  needle.  Performer  has  a 
syringe  prepared  with  a  small  amount 
of  the  contrast  solution.  Checks  that 
medium  is  appropriate.  Connects  sy- 
ringe to  the  needle  or  catheter. 

a.  Performer  may  position  overhead 
x-ray  tube  to  take  view  that  will 
show  depth  of  entry  into  artery 
or  positions  fluoroscope  unit 
over  patient  and  activates. 

b.  Performer  has  patient  hold  still. 
Injects  small  amount  of  contrast 
solution  into  the  artery  for  view- 
ing location  of  needle  or  catheter. 
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c.  With  overhead,  has  technologist 
take  radiograph.  Performer  views 
radiograph  on  view  box  when  it  is 
brought  or  goes  to  automatic  pro- 
cessor. Evaluates  and  decides  wheth- 
er needle  is  at  correct  depth  and 
"lie"  in  lumen  or  needs  to  be  re- 
adjusted. Repeats  insertion  and 
radiography  until  this  is  accom- 
plished. 

d.  With  fluoroscopy,  locates  site  of 
entry  of  catheter  and  checks  posi- 
tion of  catheter  within  vessel  by 
viewing  on  TV  monitor.  Performer 
judges  whether  catheter  is  cor- 
rectly inserted  in  lumen  of  vessel 
rather  than  in  an  intramural  or 
extravascular  position  by  viewing 
on  TV  monitor  and  watching  flow  of 
test  dose.  Readjusts  or  reinserts 
catheter,  checking  on  fluoroscope 
monitor  until  this  is  accomplished. 
May  use  guide  wire  as  leader. 

e.  If  performer  judges  that  injection 
through  site  chosen  cannot  be 
properly  accomplished,  performer 
may  decide  to  enter  from  the  op- 
posite artery  or  alternative  route 
if  appropriate.  If  so,  performer 
repeats  appropriate  steps  for  new 
lociation  after  caring  for  initial 
site. 

f.  If  entry  or  placement  cannot  be 
easily  accomplished,  performer  may 
decide  to  terminate  so  as  to  avoid 
further  trauma  to  vessels.  If  so, 
performer  records  as  appropriate 
and  informs  staff.  May  arrange  for 
rescheduling. 

g.  Performer  reattaches  syringe  with 
saline  and/or  anticoagulant  to  nee- 
dle or  catheter  and  flushes  entry 
site  periodically. 

10.  Performer  prepares  for  immediate  in- 
jection of  contrast  and  filmii^g: 
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a.  Has  patient  positioned  as  appro- 
priate for  selected  projection 
or  AP  and  lateral  bi-plane  study. 

b.  Indicates  whether  more  than  one 
injection  is  anticipated,  and  se- 
quence of  programs. 

c.  Makes  sure  proper  (close)  collima- 
tion  will  be  observed  and  appropri- 
ate shielding  is  in  place. 

'd.  Performer  checks  that  materials 
are  ready  for  manual  or  automatic 
pressure  injection  of  the  contrast 
solution  and  for  serial  filming. 
Checks  that  patient  is  properly 
immobilized,  shielded  and  posi- 
tioned . 

e.  If  pressure  injection  is  to  be 
done  by  hand,  performer  prepares 
or  checks  syringe  with  the  iodine 
based,  aqueous  contrast  solution 
for  correct  quantity,  depending 
on  vessels  to  b«  opacified.  Uses 
the  minimum  amount  necessary. 

f.  If  pressure  is  to  be  done  by  auto- 
matic injector,  performer  prepares 
to  coordinate  injection  with  film- 
ing: 

i)  Checks  that  the  automatic  in- 
jector is  loaded  with  proper 
amount  of  medium  in  syringe; 
checks  that  syringe  is  attached 
to  injector  tubing.  Attaches 
tubing  to  catheter.  Checks  that 
there  is  no  air  in  system, 
ii)  Performer  determines,  sets,  or 
orders  the  rate  and  pressure 
setting  for  the  entry  force  of 
the  automatic  injector.  Con- 
siders the  force  of  entry  need- 
ed to  inject  the  contrast  med- 
ium into  the  vessels,  given  the 
vessels  and  other  conditions 
involved. 

g.  Has  patient  hold  steady,  if  con- 
scious, or  awaits  indication  from 


ERIC 


241 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  397 
This  i^age  10_  of  12_  for  this  task. 


^istElement^Fullj^ 


List  Elements  Fully 


anesthesiologist  that  respiration 
has  been  suspended. 

h.  Tells  technologist  when  to  start 
the  automatic  film  changer  (to  make 
sure  that  it  is  functioning)  to 
take  the  series  of  pre-programmed 
radiographs  in  relation  to  the  in- 
jection of  the  contrast  solution. 
Once  changer (s)  start,  allows  for 
filming  without  injection  for  sub- 
traction masks. 

i)  If  injecting  automatically,  acti- 
vates the  automatic  injector  at 
appropriate  time, 
ii)  If  injecting  by  hand,  injects  in 
predetermined  amounts  spaced 
periodically  as  decided  using 
syringe  attached  to  catheter  or 
needle. 

iii)  Allows  time  for  venograms  if  ap- 
propriate. 

i.  Performer  may  decide  to  view  ser5.al 
films  for  the  first  projection(s) 
ordered  before  continuing  with 
other  views.  If  injecting  and  film- 
ing continuously,  performer  repeats 
appropriate  steps  for  additional 
views  and  patient  positions.  May 
order  subtractions;  arranges  to 
have  angiograms  processed  as  appro- 
priate. 

11.  While  serial  films  are  being  processed 
performer  examines  and  talks  to  pa- 
tient (if  conscious)  to  evaluate  how 
the  patient  has  responded  to  the  pro- 
cedure and  the  injection. 


a. 


b. 


Detaches  injector  tubing;  ref lushes 
catheter  or  needle. 
If  ECG  is  being  monitored »  eval- 
uates any  changes  duriiig  iritial 
injection  as  possible  contraindi- 
cation for  additional  injections. 
May  decide  to  provide  emergency 
care  at  any  time  throughout  proce- 


dure if  patient  shows  signs  of  ad- 
verse reactions. 

12.  Performer  looks  at  the  first  set  of 
cerebral  angiograms  on  view  boxes  in 
sequence  as  soon  as  they  are  proces- 
sed. Places  frontal  and  lateral  views 
together. 

a.  Checks  for  technical  quality  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  views  are 
clear  enough  for  interpretation 

or  will  be  after  subtraction.  Per- 
former may  ask  opinion  of  another 
radiologist. 

b.  Performer  may  decide  what  varia- 
tions in  the  amount  of  contrast, 
speed  of  the  injection,  and  force 
to  use  for  the  next  projection(s) , 
depending  on  the  information  al- 
ready obtained,  the  patient's  re- 
sponse, and  the  quality  of  the 
angiograms. 

c.  Performer  may  decide  whether  it 
would  be  desirable  to  inject  more 
contrast  and/or  whether  the  other 
side  of  the  brain  or  another  ar- 
tery should  be  injected,  based  on 
the  information  already  available 
on  the  films,  the  way  in  which  the 
patient  responded  to  the  procedure 
and  the  patient's  condition  and 
cumulative  exposure.  May  decide  to 
order  magnification  technique  at 
this  time.  If  so,  specifies  degree 
of  magnification. 

d.  Indicates  to  technologist  any 
changes  required  in  technical  fac- 
tors or  patient  positioning.  May 
select  radiographs  from  which  to 

S  prepare  subtraction  prints. 

e.  Performer  reviews  subtraction  films 
when  ready  as  described  above.  May 
order  second-order  subtractions  if 
image  is  not  deemed  sharp*  enough. 
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Repeats  additional  review  as  re- 
quired. 

f .  If  the  performer  decides  to  re- 
inject in  same  or  another  location, 
repeats  relevant  steps  for  repeat 
or  additT'^.onal  views  and  locations 
as  appropriate  until  satisfied.  Re- 
peats review  of  angiograms  as  de- 
scribed above  until  satisfied  that' 
the  angiograms  are  technically  ade- 
quate, to  demonstrate  the  areas  and 
conditions  under  study  and  to  pro- 
vide sufficient  information  to  make 
possible  a  competent  medical  in- 
terpretation. 

g.  Throughout  procedure  perfomer  eval- 
uates how  the  patient  is  responding. 

i)  May  decide  to  provide  emergency 
care. 

ii)  If  performer  notes  any  signs  of 
arterial  spasm,  may  inject  an 
anticoagulant,  and/or  apply  hot 
packs  at  once  to  avoid  thrombo- 
tic occlusion. 

13.  Performer  decides  when  the  radiograph- 
ic examination  is  completed  based  on 
information  on  the  angiograms  and  the 
patient's  condition.  Informs  anesthe- 
siologist (if  present),  technologist 
and  other  staff  that  procedure  is  to 
be  terminated. 

a.  Performer  returns  to  the  patient. 
If  patient  is  conscious,  reassures 
patient  and  explains  what  will 
happen  next. 

b.  Removes  any  connecting  tubes  or  sy- 
ringes from  cathetei",  teflon  sheath 
or  needle. 

c.  Performer  gently  and  slowly  with- 
draws the  needle  or  catheter. 
Manipulates      catheter  by  turning 
and  pulling  gently,  taking  care  not 
to  injure  the  vessel  or  enlarge  the 
wound  at  the  entry  point. 

■  •* 

d.  Performer  compresses  the  vessel 
proximal  to  or  at  the  puncture 
site  with  the  fingertips  and/or 
sterile  gauze  for  an  appropriate 
amount  of  time. 

i)  Does  not  totally  occlude  the 
artery.  Checks  that  there  is  a 
pulsation  distal  to  the  punc- 
ture site  and  no  hematoma  at 
the  site, 
ii)  May  have  a  staff  member  con- 
tinue the  compression  for  the 
time  needed.  Makes  changeover 
so  as  to  maintain  pressure  by 
withdrawing  own  hands  from 
under  those  of  the  relieving 
staff  member  once  they  are  in 
place. 

e.  Performer  applies  or  orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  of  time. 

f .  Performer  may  order  fluids  to  be 
given  intravenously  or  by  mouth. 
May  order  appropriate  bed  rest 
for  the  patient  (after  recovery 
of  pharyngolaryngeal  reflex  if 
general  anesthesia  has  been  in- 
volved). 

g.  Arranges  to  have  puncture  holes 
examined  in  follow  up  check.  In- 
forms patient  or  attending  staff 
to  report  further  oozing  of  blood 
or  swelling. 

h.  Performer  may  order  careful  ob- 
servation of  patient  including 
vital  signs,  urinary  output,  and 
SKin  care,  nay  Oi.Ger  tests, 

out  order  forms.  May  order  medi- 
cation. 

i.  Has  appropriate  sanitary  clean  up 
procedures  carried  out. 

j.  If  requested,  calls  neurologist 
or  clinician  and  reports  prelim- 
inary results  and  findings. 
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14.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended, tests  ordered,  records 
and  observation  required,  medica- 
tion, later  studies  ordered. 

d.  May  sign  chart acquisition  sheet 
or  order  forms. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  395 


This  is  page    1    of    4    for  this  task. 


1.  What  is  the  output  of  this  task?     (3c  aure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Decisions  made  on  whether  to  go  ahead  with  pneumoen- 
cephalography, technique,  site  of  entry;  pt.  reas- 
sured; local  anesthetic  injected;  spinal  tap  needle 
inserted;  quantity  of  spinal  tap  fluid  removed  and 
sent  for  examination;  air  contrast  injected  into 
spinal  canal;  pneumoencephalograms  ordered  and  as- 
sessed; additional  views  ordered;  tomograms  ordered; 
Icomplete  set  of  radiographs  approved;  medical  impres- 
sions and  follow-up  recommendations  recorded. 

Performer  receives  the  x-ray  req- 
uisition form  and  medical  chart 
of  a  patient  scheduled  for  pneu- 
moencephalography (PEG)  (radio- 
graphic study  of  cerebral  cortex 
and  ventricles  of  the  brain 
after  injection  of  air  or  gas 
into  subarachnoid  space). 

1.  Performer  reads  pi.tient's 
chart  and  requisition  form  to 
become  familiar  with  case,  or 
reviews  information  already 
seen.  Reviews  any  prior  scans 
and  notes  any  medically  rele- 
vant information.  Notes  wheth- 
er patient  is  pregnant,  has 
infectious  or  communicable 
condition.  Notes  recommenda- 
tions made  on  technique,  re- 
quests by  patient's  physician, 
and  any  anesthesia  or  anesthe- 
tic ordered.  Notes  whether 
neurologist  will  be  present. 
Checks  that  patient  or  autho- 
rized adult  has  signed  consent 
for  procedure.  If  not,  informs 
appropriate  co-worker  and 
either  terminates  examination 
or  delays  it  until  written 
consent  is  obtained,  before 
sedation. 

2.  Greets  patient  in  examination 
room.  Reassures,  answers  ques- 
tions. Examines  patient  for 
neurological  symptoms  of 
alertness, general  state  of 
consciousness, ability  to  move 
extremities, degree  of  paraly- 
sis (if  any) .  Notes  relevant 
body  structure  to  evaluate 
recommendations  on  technique 
and  site  of  entry.  Determines 
whether  female  patient  may  be 
pregnant.  Discusses  case  with 
neurologist  if  present. 

OK-RP;RR;RR 

2.  What  is  used  in  performing,  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among*) 
X-ray  requisition  form  and  pt.'s  medical  chart;pen; 
scout  films,  view  box;  sterile  tray  containing  ster- 
ile towels,  antiseptic  and  sterile  solutions, sterile 
gloves,  swabs,  syringe  and  needles,  local  anesthetic, 
spinal  tap  needle  (regular  or  pediatric) , gauze,  ban- 
dage, tubing;  PEG  chair  (adult  or  pediatric);  marking 
pencil;  x-ray  machine;  emergency  cart;  manometer; 
nillipore  filter 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,(X)      No...(  ) 

i.  It  "Yes"  to  q.  3:    Name  the  kind  of  recipient* 
respondent  or  co-worker  involved ,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Any  pt.  to  have  pneumoencephalography ; attending  MD; 

nurse : radiologic  technologist ; radiologist ; anesthesio- 

logist;neurologist 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Conducting  pneumoencephalography  of  any  patient  by 

deciding  whether  to  go  ahead; deciding  on  technique, 
based  on  review  or  current  condition  and  cursory  neu- 
rological examination; reassuring  pt.;checking  techni- 
cal quality  of  scout  film; injecting  local  anesthetic; 
inserting  spinal  tap  needle ^removing  fluid; injecting 
air  contrast  medium  and  adjusting  amount  by  assessing 
radiographs; deciding  on  additional  views, tomography; 
deciding  when  examination  is  complete  by  viewing  ra- 
diographs; recording  medical  impressions  and  needed 
nursing  follow-up. 

6 .  Check  here  if  this 

is  a  master  sheet.. (X)   

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  398 
This  is  page         of         for  this  task. 
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3.  Performer  considers  whether  there  have 
been  changes  in  the  patient's  condition 
since  the  decision  was  made  to  do  the 
procedure;  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure.  May  have  neurologist 
called  or  discusses.  Performer  decides 
whether  to  proceed  or  not  based  on  as- 
sessment of  patient's  current  condition. 

4.  If  performer  decides  not  to  proceed,  re- 
cords reasons  and  any  recommendations  on 
patient's  chart.  Informs  appropriate  co- 
worker of  cancellation;  has  patient  re- 
turned to  room.  Discusses  with  clinician 
and  asks  for  rescheduling  of  patiant  or 
orders  altertiative  procedure. 

If  performer  decides  to  proceed,  makes 
final  decision  on  technique  and  site  of 
entry.  If  different  from  requisition 
sheet  or  standard  procedures, writes  de- 
cision on  requisition  sheet  and  informs 
appropriate  co-workers  so  that  patient 
and  materials  can  be  prepared.  Discusses 
timing  with  anesthesiologist  if  appro- 
priate. 

5.  Performer  notes  whether  preparatory  pro- 
cedures have  been  carried  out,  if  order- 
ed, such  as  blood  pressure  reading,  ad- 
ministration of  sedation,  IV  infusion, 
prior  administration  of  anesthesia.^  If 
not  already,  carried  out,  arranges  to 
have  these  done  or  decides  to  do  per- 
sonally. 

6.  A  scout  film  may  be  ready  for  the  per- 
former to  read  on  a  view  box,  or  per- 
former will  order  scout  film  and,  after 
it  is  developed,  place  on  view  box.  As- 
sesses whether  the  technical  quality  of 
the  film  is  acceptable,  and  whether 
the:  e  are  masses  visible  in  the  brain. 
If  not  acceptable,  performer  indicates 
the  needed  adjustments  to  technologist. 

7.  If  patient  is  coherent,  performer  ex- 
plains what  will  be  done.  Reassures 


List  Elfementa  Fully 


patient  and  does  so  as  deemed  neces- 
sary throughout  procedure. 

a.  Performer  checks  that  patient  has 
been  properly  positioned  (strapped) 
into  special  chair  for  PEGy  that 
patient  has  been  properly  shielded, 
and  that  site  of  injection  has  been 
exposed.  May  decide  to  position 
patient  personally. 

b.  If  general  anesthesia  is  still  to 
be  administered,  may  indicate  to 
anesthesiologist  that  procedure 
is  to  start;  allows  for  appropri- 
ate timing. 

c.  Checks  that  emergency  cart  is  pre- 
sent. Checks  sterile  tray  previ- 
ously prepared  for  procedure. 
Checks  that  anyone  to  remain  in 
room  during  exposure  is  shielded. 

8.  Performer  chooses  and  marks  off  the 
appropriate  lumbar  area  for  PEG  with 
a  marking  pencil.    Dons  sterile 
gloves. 

Performer  swabs  entire  lumbar  area, 
using  prepared  antiseptic  solution. 
Wipes  off  excess.  - 

9.  Checks  amount  of  local  anesthetic  to 
be  iv.  jectcd  as  shown  by  nurse;  draws 
anestnetic  into  sterile  syringe.  In- 
serts needle  and  injects  anesthetic. 
Removes  needle;  waits  for  area  to 
become  anesthetized. 

10.  Performer  inserts  a  spinal  tap  needle 
into  entry  site.   (With  pediatric  pa- 
tient uses  an  18  or  20  gauge  pediat- 
ric spinal  tep  needle.)  Performer  ne- 
gotiates the  subarachnoid  space  iu7.til 
needle  is  deemed  properly  located. 
Withdraws  inner  part  of  needle  and 
checks  forr  egress  of  cerebrospinal 
fluid.  May  reposition  needle  or  rein- 
sert until  proper  eutry  is  accom- 
plished. Wipes  off  blood  and  fluid. 
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11.  If  requested  by  ordering  physician, 

performer  takes  reading  of  spinal  fluid 
pressure  by  attaching  manometer  to 
needle.  Reads  pressure  and  records  on 
patient's  chart.  Removes  manometer. 

X2.  Performer  attaches  a  sterile  flexible 
tube  extension  to  the  protruding  end  of 
the  spinal  needle.  Removes  spinal  fluid 
in  appropriate  amount  into  sterile  test 
tubes  by  allowing  gravity  to  draw  out 
the  fluid.  Notes  amount  and  condition 
of  fluid  £or  recording.  Has  nurse  cover 
and  label  test  tubes  and  send  for  lab- 
oratory examination. 

13.  Performer  prepares  syringe  with  air 
contrast  medium  by  placing  sterile 
gauze  or  millipore  filter  on  tip  of 
empty  sterile  syringe  and  by  pulling 
plunger  back  until  proper  amount  of 
air  has  entered  to  replace  .the  spinal 
fluid  which  was  removed. 

14.  Performer  inserts  syringe  with  contrast 
medium  into  spinal  tap  needle  and  in- 
jects contrast  medium  into  spinal  ca- 
nal. Reiziuv.?.s  syringe  and  closes  off 
spinal  tap  needle  (using  adjustable 
cap)  to  ji.>r-:^vent  fluid  seepage.  Tells 
nurse  quantities  of  fluid  taken  and 
medium  injected  (for  recording). 

15.  Performer  remains  alert  to  patient's 
condition;  may  decide  to  provide 
emergency  care,  if  appropriate. 

16.  Performer  indicates  to  technologist 
when  to  take  radiograph.  Looks  at  ra- 
diograph on  view  bo:(.  when  it  is  brought 
or  goes  to  automatic  processor. 

a.  Checks  for  technical  quality  and' 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condition&, 
and  whether  the  tumor  or  mass  is 
clear  enough  for  interpretation. 
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Inrorms  tecl-jnologist  of  any 

needo.d  chanc;cs  in  technical  factors 

or  positioning  of  patient. 

b.  Examines  how  far  the  contrast  med- 
ium has  traveled  through  the  spinal 
canal  into  the  subarachnoid  space 
and  ventricles  of  the  brain  in  re- 
lation to  clarity  of  film. 

c.  Decides  whether  it  would  be  desir- 
able to  remove  more  fluid  and  in- 
ject more  contrast  medium.  If  so, 
examines  patient's  condition  and 
decides  whether  to  remove  more 
fluid,  considering  the  information 
on  the  films  and  the  patient's 
tolerance  of  the  procedure.  If  so 
decided,  performer  repeats  the  ap- 
propriate steps  until  satisfied 
that  radiographs  are  adequate. 

17.  Once  the  technical  factors  are  ad- 
justed, indicates  to  technologist 
which  PEG  views  to  take  with  chair 
rotated  appropriately. 


18.  Performer  looks  at  pneumoencephalo-  g 
grams  on  view  boxes  as  soon  as  they 
are  processed.  Determines  whether 
they  are  technically  adequate  to  dem- 
onstrate the  area  under  study  and  pro- 
vide sufficient  information  to  make 
possible  a  competent  medical  interpre- 
tation. Performer  may  ask  opinion  of 
neurologist  or  anccher  radiologist. 

a.  Performer  decides  whether  to  order' 
additional  views  or  a  change  in 
the  patient's  position  or  techni- 
cal factors  based  on  the  informa- 
tion already  available,  the  pa- 
tient's condition  and  his  or  her 

•  radiologic  history. 

b.  Performer  may  decide  to  order  ste- 
reoscopic views. 

c.  If  the  performer  decides  to  order 
additional  views,  steroscopy  and/or 
decides  that  any  radiographs  should 


j47 


TASK  DESCRIPTION  SHEET  (continued) 
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19. 


be.  redone  with  a  change  in  the  tech- 
nical factors,  performer  informs 
technologist,  specifying  what  is 
needed.  May  record.  May  reposition 
patient  personally, 
d.  Performer  examines  additional  radio- 
graphs as  above  until  satisfied. 

Performer  may  decide  to  order  tomo- 
graphy based  on  requisition  sheet  rec- 
ommendation and/or  reading  of  the 
pneumoencephalograms.  If  performer  de- 
cides on  tomography: 


Performer  estimates  the  probable 
depth  and  level  of  the  area  to  be 
studied  based  on  reading  of  the 
pneumoencephalograms.  Indicates  to 
technologist  the  patient  positions 
desired,  the  ntimber, amplitude  and 
the  levels  for  the  first  "cuts." 
Performer  views  tomograms  on  view 
box  as  they  are  processed,  iintil 
performer  judges  that  the  areai  under 
study  has  been  localized  visually. 
Performer  selects  the  position,  lev- 
el, number,  and  intervening  distance 


b. 


d. 


should  be  made.  Indicates  orders  to 
technologist.  May  suggest  a  change 
in  technical  factors. 
Performer  views  the  tomograms  and 
judges  if  they  are  technically  ade- 
quate to  demonstrate  the  area  under 
study  for  medical  interpretation 
and/or  localization.  Performer  may 
decide  on  a  level  to  be  further  de- 
fined. May  decide  on  more  cuts  at 
shorter  intervening  distances  for 
any  given  level  and  patient  posi- 
tion. May  ask  for  a  change  in  tech- 
nical factors.  Explains  what  is 
needed  to  technologist. 
Performer  examines  additional  tomo- 
grams as  processed  until  satisfied 
with  set. 


20.  When  performer  decides  that  sufficient 
interpre table  views  have ^ be en  produced. 


Lst  Elements  Fully 


performer  orders  a  view  to  compare 
with  the  initial  radiograph  in  the 
starting  "sitting"  position. 

21.  When  the  performer  decides  that  tae 
examination  has  been  completed,  in- 
forms the  anesthesiologist  (if  one  is 
present)  that  the  procedure  is  termi- 
nated; Informs  staff. 

22.  Performer  returns  to  the  patient  and 
removes  needle*  swabs  area.  Asks 
nurse  to  dre£;s  and  bandage,  •  specif y- 
ing  what  to  use.  If  appropriate, has 
decontamination  and/or  sanitary  clean 
up  procedures  carried  out. 

23.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart. 

a.  Preliminary  findings* 

b.  flow  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended • 

d.  May  sign  chart  or  requisition 
sheet. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  399 
This  is  page    1    of    4    for  this  task. 


1.  What  is  the  outout  o^  this  task''     (hm  n-irp 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Decisions  made  with  surgeon  on  whether  to  go  ahead 
with  brain  ventriculography,  on  amount  of  air  con- 
trast to  inject,  on  whether  to  do  tomograms,  to  do 
positive  contrast  study,  and  amount  of  iodized  oil 
to  inject;  complete  set  of  ventriculograms  evalu- 
ated and  approved;  medical  impressions  recorded. 

Performer  receives  the  x-ray  req- 
uisition form  and  medical  chart 
of  a  patient  scheduled  for  ven- 
triculography of  the  brain  (re- 
placing of  a  small  portion  of 
cerebrospinal  fluid  by  one  or 
more  contrast  media,  and  radiog- 
raphy of  ventricles). 

1.  Performer  reads  patient's 
chart  and  requisition  form  to 
become  familiar  with  case,  or 
reviewi'  information  already 
familiar  to  performer.  Note^i  1 
any  medically  relevant  infor- 
mation. 

Notes  recommendations  made  on 
technique,  history  of  former 
trephining  (drilling)  of  holes 
in  cranial  vault, and  on  anes- 
thesia. Notes  whether  patient 
is  pregnant  or  has  an  infec- 
tious or  communicable  condi- 
tion. 

Checks  that  patient  or  author- 
ized adult  has  signed  consent 
for  procedure.  If  not, informs 
appropriate  co-worker  and 
either  terminates  examination 
or  delays  it  until  written 
consent  is  obtained  before 
sedation. 

2.  Performer  greets  patient  in 
examination  room.  Reassures 
and  answers  questions.  Ex- 
anfines  patient  for  neurologi- 
cal symptoms  of  alertness, gen- 
eral state  of  consciousness, 
ability  to  move  extremities, 
degree  of  paralysis  (if  any). 
Notes  relevant  body  structure 
to  evaluate  recommendations 
on  technique  and  site  of  en- 

OK-RP;PR;RR 

2..  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  o£ 
things  chosen  among.) 

X-ray  requisition  form  and  patient *s  medical  chart; 
pen;  scout  films,  view  boxes,  PEG  chair  (adult*  or 
pediatric);  emergency  cart 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(}d      No. . . (  ) 

i.  It  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  patient  to  have  brain  ventriculography;  surgeon; 
referring  clinician;  radiologist ;  radiologic  tech- 
nologist; anesthesiologist;  nursing  personnel 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

nn^T-j:i r  1  n &  tj^i'H  QiiTCTPnTi  in  conducting  brain  ventri— 

culography  of  any  patient  by  deciding  with  surgeon: 

whether  to  go  ahead  basad  on  review  of  current  con- 
dition and  cursory  neurological  examination,  amount 
of  air  contrast  to  inject;  ordering  and  viewing  air 
contrast  ventriculograms;  deciding  with  surgeon 
whether  to  order  tomography  and/or  positive  contrast 
study  based  on  review  of  processed  radiographs;  de- 
ciding with  surgeon  on  amount  of  iodized  oil  to^  in- 
ject; ordering  and  viewing  positive  contrast  ventri- 
culograms; deciding  with  surgeon  when  examination  is 
completed ; recording  medical  impressions* 

6 .  Check  here  if  this 

is  a  master  sheet.. (X) 
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try.  If  female,  asks  patient  if  she  sus-|6, 
pects  she  is  pregnant. 

Performer  considers  whether  there  have 
been  changes  in  the  patient's  condition 
sin  ce  the  decision  was  made  to  do  the 
procedure,  and  considers  whether  there 
are  contraindications  to  going  ahead 
with  the  procedure.  May  have  clinician 
an-^l/or  surgeon  called,  and  discusses 
patient's  current  condition. 

Performer  decides  whether  to  proceed  or 
not  based  on  asppssment  of  patient's  i 
current  condition  and  medical  history. 

If  performer  decides  not  to  proceed, re- 
cords reasons  and  any  recommendations 
on  patient's  chart.  Informs  appropriate 
co-workers  of  cancellation;  has  patient 
returned  to  room.  Discusses  with  clini- 
cian and/or  surgeon  and  asks  for  re- 
scheduling of  patient  or  orders  alter- 
native procedure. 

If  performer  decides  to  proceed, makes 
final  decision  on  technique  and  site 
of  entry.  If  different  from  requisition 
sheet,  writes  decision  on  requisition 
sheet  and  informs  appropriate  co-work- 
ers so  that  patient  and  materials  can 
be  prepared. 

Performer  has  patient  prepared  and  re- 
turns to  patient  in  x-ray  room  when  in- 
formed that  patient  and  equipment  are 
ready.   (Patient  will  have  been  sedated 
and  will  have  received  an  IV  infusion 
and  appropriate  anesthesia;blood  pres- 
sure will  have  been  taken.  Equipment 
will  have  been  set  for  appropriate 
technical  factors, and  the  patient  will 
have  been  positioned  by  the  technolo- 
gist^ strapped  into  a  PEG  chair). 

If  patient  is  still  coherent,  may  ex- 
plain procedures  and  reassure  patient. 
Makes  sure  that  patient  has  been  appro- 
priately shielded  as  well  as  anyone  who 
will  remain  in  room  during  exposure. 


A  scout  film  may  be  ready  for  the  per- 
forTner  to  read  on  a  view  box,  or  per- 
former will  order  scout  film  and,  after 
lu  is  developed,  place  on  view  box.  As- 
sesses whether  the  technical  quality  of 
the  film  is  acceptable,  and  whether 
there  are  masses  visible  in  the  brain. 
If  not  acceptable,  performer  indicates 
the  needed  adjustments  to  technologist, 

Checks  whether  patient  is  in  the  cor- 
rect position  for  the  surgeon. 'Waits 
while  surgeon  tr'ephins  (drills)  small 
holes  in  the  cranial  vault  for  inser- 
tion of  needles  and  contrast  nedia  cr 
opens  scar  areas  of  former  ventriculo- 
graphy. 

Waits  until  surgeon  has  inserted 
needle  and  injected  appropriate  amount 
of  air  as  contrast  medium.  Indicates 
to  technologist  when  to  position  x-ray 
tube  and  take  radiograph. 

Performer  views  radiograph  on  view  box 
with  surgeon  when  it  is  brought,  or 
goes  to  automatic  processor  with  sur- 
geon. 

a.  Checks  for  technical  quality  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual  path- 
ological or  abnormal  conditions, 
and  whether  the  tumor  or  mass  is 
clear  enough  for  interpretation. 

b.  Examines  how  far  the  air  has  travel- 
ed into  the  ventricles  of  the  brain 
in  relation  to  clarity  of  film  and 
discusses  with  surgeon. 

c.  Decides  Trith  surgeon  whether  it 
would  be  desirable  to  have  more 
fluid  removed  and  more  air  injected, 
If  so,  examines  patient's  condition 
with  surgeon.  Decides  with  surgeon 
whether  to  remove  more  fluid,  con- 
sidering the  information  on  the  ra- 
diograph, the  patient's  condition, 
radiologic  history  and  how  patient 
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is  tolerating  the  procedure.  If  so 
repeats  steps  described  above  as  ap- 
propriate. 

May  ask  the  opinion  of  clinicians  or 
radiologists.  As  decided,  has  sur- 
geon reposition  patient,  or  has 
technologist  adjust  technical  fac- 
tors. 

10.  Performer  indicates  to  technologist 
which  radiographs  to  take  with  chair 
rotated  appropriately. 

As  additional  views  are  taken,  per- 
former reviews  these  with  surgeon  as 
above.  Decides  with  surgeon  whether  to 
order  additional  views  and  reviews  as 
above.  Performer  orders  final  view  in 
the  initial  ''sitting"  position. 

11.  Performer  consults  with  the  surgeon  re- 
garding the  desirability  of  ordering 
additional  views,  tomography  and/or  a 
positive  contrast  study  (using  an  io- 
dized oil)  to  pinpoint  the  location  of 
the  abnormality  or  to  provide  greater 
detail,  based  on  the  information  al- 
ready available  on  the  ventriculograms, 
the  patient's  condition  and  radio- 
graphic history,  and  the  urgency  of  the 
situation. 

12.  If  the  decision  has  been  made  to  order 
additional  views,  the  performer  indi- 
cates to  technologist- what  is  required; 
has  surgeon  reposition  patient  if 
needed. 

Performer  and  surgeon  view  any  further 
ventriculograms  as  described  above,  and 
reconsider  the  need  for  tomography 
and/or  a  positive  contrast  study. 

13.  If  tomography  has  been  agreed  upon, 
performer  estimates  the  probable  depth 
and  level  of  the  mass  to  be  studied 
based  on  the  ventriculograms. 


14. 


Indicates  to  technologist  the  patient 
positions  desired,  the  depth,  and  the 
levels  of  the  first  "cuts."  Has  sur- 
geon position  patient. 

a.  Performer  and  surgeon  view  tomor 
grams  on  view  boxes  as  they  are 
processed  until  it  is  agreed  that 
the  mass  under  study  has  been  lo- 
calized visually. 

b.  Performer  selects  the  position, 
level,  depth,  and  intervening  dis- 
tances at  which  the  full  set  of 
"cuts"  should  be  made.  Indicates 
orders  to  technologist.  May  sug- 
gest a  change  in  technical  factors 

c.  Performer  views  the  tomograms  and 
judges  if  they  are  technically 
adequate  to  demonstrate  the  area 
under  study  for  medical  interpre- 
tation and/or  localization.  Per- 
former may  decide  on  a  level  to  be 
further  defined.  May  decide  on 
more  cuts  at  shorter  intervening 
distances  for  any  given  level  and 
patient  position.  May  ask  for  a 
change  in  technical  factors.  Ex- 
plains what  is  needed  to  technolo- 
gist. 

d.  The  performer  and  the  surgeon  ex- 
amine additional  tomograms  as  pro- 
cessed until  satisfied  with  the 
set . 

e.  Performer  and  surgeon  reconsider 
the  need  for  a  positive  contrast 
study  to  provide  more  detail. 

If  a  positive  contrast  study  is 
agreed  on, performer  discusses  with 
the  surgeon  the  amount  of  iodized  oil 
(at  room  temperature)  to  be  injected • 

a.  When  the  surgeon  has  injected  the 
iodized  oil,  the  performer  indi- 
cates to  technologist  when  to  take 
an  overhead  radiograph.  Has  sur- 
geon position  patient  as  appropri- 
ate. 
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b.  Performer  and  surgaon  check  the 
movement  of  the  iodized  oil  medium 
into  the  ventricles  and  decide 
whether  more  contrast  medium  is 
needed  by  examining  the  radiograph 
when  it  is  processed. 

c  When  sufficient  medium  has  been  in- 
jected, performer  has  surgeon  posi- 
tion the  patient  and  performer  indi- 
cates to  technologist  what  views  to 
take  with  the  chair  rotated  appro- 
priately. 

d.  Performer  and  surgeon  view  the  pro- 
cessed ventriculograms  as  described 
above. 

e.  When  the  performer  and  surgeon  de- 
cide that  sufficient  interpretable 
views  have  been  produced,  performer 
orders  a  view  to  compare  with  the 
iriitial  radiograph  in  the  starting 
"sitting"  position. 

15.  The  performer  and  surgeon  decide  when 
the  examination  has  been  completed.  If 
requested  by  surgeon,  performer  as- 
sists with  removal  of  oil, contrast  by 
assisting  with  lumbar  puncture  and  use 
of  gravity  (positioning)  and  suction 
(syringe)  to  pool  and  withdraw  con- 
trast. 

16.  When  appropriate,  may  indicate  to 
anesthesiologist  and  technical  staff 
that  the  procedure  is  terminated.  If 
appropriate, has  decontamination  or 
sanitary  clean  up  procedures  followed. 

17.  As  appropriate,  performer  records  im- 
pressions of  the  procedure  on  t^ie  pa- 
tient's chart  including  preliminary 
findings  and  how  patient  tolerated 
procedure.  May  sign  chart  or  requisi- 
tion sheet. 

« 

252  ' 


TASK  DESCRIPTION  SHEET 

Task  Code  No.  400 


This  is  page  _J_  of    6     for  this  task. 


1.  What  is  the  outout  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Decisions  made  on  whether  to  go  ahead,  on  technique, 
on  entry  site;  pt.  reassured ; local  anesthetic  in- 
jected; spinal  tap  needle  inserted; spinal  fluid  re~- 
moved;  contrast  medium  injected  into  spinal  canal, 
viewed  with  fluoroscopy;  spot  films  taken;  myelo- 
grams ordered;  complete  set  of  myelograms  approved; 
contrast  mediutu  removed  j  medical  impressions,  fol- 
low-up recommendations  recorded. 

Performer  receives  the  x-ray 
requisition  form  and  medical 
chart  of  a  patient  scheduled  for 
partial  or  total  positive  con- 
trast myelography  (study  of  spi- 
nal canal,  spinal  cord  and  verte- 
brae after  instillation  of  an 
iodized  oil  contrast  medium). 

1.  Performer  reads  the  patient 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier. 

a.  Notes  patient ^s  age  and 
sex;  reviews  test  results 
and  interpretation  of  ra- 
diographs from  relevant 
studies  done  prior  to  this 
examination  to  become  fam- 
iliar with  diagnostic  in- 
formation and  the  nature 
of  the  pathology  su&pected 
(usually  diseases  of  the 
spinal  cord). 

b.  Notes  any  other  medically 
relevant  information  such 
as  history  of  adverse  re- 
action to  iodized  oil  con-  i 
trast  material, evidence  of  | 
elevated  intracranial  prew| 
sure,  acute  inflammation 

of  the  central  nervous 
system,  whether  female  pa- 
tient may  be  pregnant, 
whether  patient  has  ar  in- 
fectious or  communicable 
condition.  May  call  clini- 
cian or  neurologist  to  ob- 
tain additional  informa- 
tion. 

c.  Notes  the  areas  to  be  vis- 
ualized,re  commend  a  t  ion  s 

on  technique  and  site  of 
spinal  puncture.  Notes 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  forra;pt.*s  chart,  prior  radio- 
graphs ;pen  , view  boxes; sterile  tray  with  drape, vena 
tube, antiseptic  and  sterile  solutions, swabs,  sy- 
ringes,needles,  local  anesthetic, spinal  tap  needle, 
receptacle, gauze, bandage, tubing, specimen  bottle  and 
labels;iodized  oil  contrast  medium;f luoroscope,tilt 
table, spot  film  device, TV  monitor ; marking  pencil; 
protective  lead  garments: sterile  gown, glove s;re- 
straining  devices; shielding ;emerEencv  cart 

3.  Is  there  a  recipient »  respondent  or  co-worker 
involved  in  the  task?      Yes...(X)      No...(  ) 

^.  If  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Any  patient  to  have  positive  contrast  myelography; 

accompany  adult ; radiologist ; clinician ;neurologist ; 

radiologic  technologist ;nurse ;anesthesiologist 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words* 

Conducting  positive  contrast  myelography  of  any  pa- 

tient by  deciding  whether  to  go  ahead, and  on  tech- 
nique,based  on  review  of  current  condition  and  ex- 
amination;reassuring  pt. ; injecting  local  anesthetic; 
inserting  spinal  tap  needle  with  fluoroscopic  check; 
removing  spinal  fluid; injecting  iodized  oil  contrast 
medium; observing  and  directing  flow  using  tilt  table 
and  fluoroscopic  control; taking  spot  f ilms;ordering 
myelograms; approving  complete  set  of  myelograms; re- 
moving contrast  medium  with  gravity, suction  aijd/or 
additional  spinal  puncture jrecording  medical  impres- 
sions and  needed  follow-up  care. 

6  .  Check  here  if  this 
is  a  master  sheet. .(X^ 
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whether  general  anesthesia  has  been 
ordered  (for  pediatric  patient), 
d*  Checks  to  see  that  patient  or  author- 
ized adult  has  signed  consent  for 
procedure.  If  not,  informs  appropri- 
ate co-worker  and  either  has  examina- 
tion delayed  until  written  consent 
is  obtained  or  arranges  to  obtain 
personally  before  sedation. 

2.  Performer  greets  non-infant  patient  and 
any  accompanying  adult  in  examination 
room.  Attempts  to  reassure;  explains 
what  will  be  done. 

a.  May  question  about  patient's  symp- 
toms in  relation  to  the  condition 
being  studied.  May  collect  addi- 
tional medical  history  such  as  pre- 
vious radiography,  allergies. 

b.  Determines  whether  female  patient  of 
childbearing  age  may  be  pregnant. 

c.  Performer  may  examine  the  patient  for 
neurological  symptoms;  may  examine 
the  site  for  the  spinal  puncture.  I 

d.  Performer  may  explain  or  demonstrat 
use  of  equipment  to  a  child  to  allay 
fears  and  enlist  cooperation;  answers 
questions.  Explains  that  patient  will 
be  asked  to  hold  still  from  time  to 
timer  Indicates  how  the  padded  shoul- 
der braces  and  restraints  will  be 
used  to  hold  patient  in  head^down  I 
positions  from  time  to  time. 

e.  If  appropriate,  performer  may  de- 
scribe the  procedure  and  its  risks 
and  obtain  consent  signature  from 
patient  or  authorized  adult.  (Does 
not  proceed  without  signed  consent.) 

3.  Performer  notes  whether  there  are  con- 
traindications to  going  ahead  with  the 
procedure  based  on  medical  records  and 
clinical  evidence.  May  call  clinician 
or  neurologist  and  discuss  patient's 
current  condition  and  any  alternative 
steps. 
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4.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs  ap- 
propriate co-worker  of  cancellation 
and  has  patient  returned  to  room.  If 
appropriate,  orders  rescheduling  of 
patient  or  scheduling  for  alternative 
procedure. 

5.  If  performer  decides  to  proceed,  or- 
ders scout  film;  reads  on  view  box  as 
soon  as  processed.  Determines  whether 
the  patient's  position  and  technical 
factors- are  adequate  to  provide  diag- 
nostic information.  Indicates  to  tech- 
nologist any  needed  adjustments  in 
technique  or  positioning. 

6.  With  pediatric  patient  performer  may 
consider  whether  general  anesthesia 
(if  suggested)  is  still  warranted ;may 
decide  to  order  if  patient's  behavior 
and  condition  suggest  the  need.  If 
general  anesthesia  if.;  to  be  carried 
out,  performer  discusses  with  anesthe- 
siologist when  it  is  to  be  performed 
and  awaits  indications  from  anesthesi- 
ologist as  to  when  to  proceed. 

7.  Performer  makes  final  decision  on  en- 
try site  and  technique,  based  on  re- 
view of  requisition  sheet,  own  exami- 
nation of  patient  and  scout  film. 

a.  Selects  iodized  oil  contrast  med- 
ium and  estimates  amount  required 
based  on  the  patient's  size.  May 
have  contrast  heated  to  room  tem- 
perature. 

b«  Orders  appropriate  size  puncture 
needle , 

c.  Informs  appropriate  co-vorkers  of 
decisions  so  that  patient  and  ma- 
terials can  be  prepared. 

d.  Has  technical  factors  set  for  flu- 
oroscopy. If  the  spot  film  attach- 
ment uses  cassettes,  performer  has 
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cassette  inserted.  Chooses  full, 
half  or  quarter  format  and  sets  as 
appropriate.   (If  roll  film  attach- 
ment, checks  that  attachment  is 
loaded  with  film  or  has  this  done.) 
e.  Performer  dons  protective  lead  gar- 
ments and  sterile  gown  and  gloves 
when  appropriate. 

8.  When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks 
whether  patient  has  been  properly  im- 
mobilized and  prepared  for  the  punc- 
ture on  tilt  table: 

a.  Checks  that  all  materials  needed  and 
emergency  cart  are  present,  that 
correct  drags  and  sizes  of  items  are 
present.  Checks  appearance  or  con- 
trast medium  to  be  sure  there  is  no 
chemical  deterioration. 

b.  Checks  that  patient  and  others  in 
the  room  have  been  properly  shield-^ 
ed.  May  decide  to  immobilize  pa- 
tient personally. 

c.  Performer  has  any  needed  changes  or 
adjustments  made. 

9.  Performer  prepares  for  the  spinal  punc- 
ture: 

a.  With  patient  in  appropriate  posi- 
tion, performer  chooses  and  marks 
off  the  intervertebral  area  se- 
lected for  the  spinal  puncture  with 
a  marking  pencil. 

b.  Swabs  area  with  prepared  antiseptic 
solution.  Wipes  off  excess.  Covers 
surrounding  areas  with  sterile 
drape. 

c.  Performer  checks  amount  of  local 
anesthetic  in  sterile  syringe  or 
draws  up  personally  in  amount  re- 
quired. Expels  air  in  syringe.  In- 
serts needle  into  area  intradermal- 
ly  and  subcutaneously .  Injects  an- 
esthetic. Removes  needle  and  waits 
for  area  to  become  anesthetized. 


d.  Performer  prepares  spinal  tap  neer 
die  by  assembling  as  appropriate. 
Fills  a  sterile  syringe  with  io- 
dized oil  contrast  medium.  Checks 
quantity.  Lays  assembled  needle 
and  syringe  on  sterile  tray. 

e.  Performer  positions  fluoroscope 
unit  over  entry  site.  May  have 
lights  in  rooii' dimmed.  Activates 
fluoroscope  and  has  technical  fac- 
tors and  unit  position  adjusted 
until  area  of  interest  is  optimally 
visible  on  TV  monitor.  Shuts  flu- 
oroscope. 

10.  The  performer  positions  the  spinal 
tap  needle  at  the  exact  site  of  entry 
at  the  appropriate  angle.  Has  patient 
hold  still  while  performer  inserts 
needle.  Checks  for  a  characteristic 
"give"  as  the  dura  is  passed. 

a.  Performer  negotiates  the  subarach- 
noid space  until  the  needle  is 
deemed  properly  located. 

b.  Checks  needle  placement  on  TV  moni- 
tor and  adjusts  as  deemed  neces- 
sary. 

c.  Withdraws  inner  part  of  neeUle  and 
checks  for  egress  of  spinal  fluid. 
May  repeat  procedure  until  proper 
entry  is  accomplished.  Shuts  flu- 
oroscope. Wipes  away  blood  and 
fluid. 

11.  Performer  attaches  a  sterile  rubber 
tube  extension  to  the  protruding  end 
of  the  spinal  needle. 

a.  Removes  spinal  fluid  (in  amount 
proportionate  to  tae  contrast  med- 
ium to  be  introduced)  by  attaching 
a  sterile  syringe  to  the  rubber 
tube  extension  and  allowing  gravity 
to  draw  out  the  fluid. 

b.  Ejects  fluid  into  sterile  contain- 
er. Notes  amount  and  condition  of 
fluid  for "recording.  Has  nurse 
close  and  label  container.   
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12.  Performer  adjusts  table  to  horizontal 
position  and  checks  needle  position. 

a.  Inserts  syringe  with  contrast  med- 
ium into  spinal  tap  fieedle  and  in- 
jects a  small  trial  amount  of  con- 
trast medium  into  spinai  canal. 

b.  Activates  fluoroscope  and  observes 
the  contrast  medium  to  make  sure 
that  it  is  in  the  liquor  (subarach- 
noid) space.  Shuts  fluoroscope.  Ad- 
justs as  needed. 

c.  Removes  syringe  and  closes  off 
spinal  tap  needle  (using  adjustable 
cap)  to  prevent  seepage. 

13.  When  satisfied  that  needle  position  is 
appropriate  for  the  instillation,  per- 
former has  the  patient  positioned  for 
the  instillation  and  restrained  se- 
curely so  that  table  can  be  tilted  as 
needed. 

a.  Performer  again  attaches  the  syringe 
with  the  contrast  medium  to  the 
spinal  tap  needle. 

b.  While  observing  on  TV  monitor,  per- 
former injects  the  contrast  into 
the  subarachnoid  space  using  appro- 
priate pressure. 

c.  Performer  observes  the  filling  of 
the  lumbar,  thoracic  and/or  cervical 
subarachnoid  spaces,  depending  on 
the  areas  of  interest;  moves  the 
tilt  table_as  appropriate  to  direct 
the  flow  while  observing  on  the  TV 
monitor. 

d.  Performer  makes  sure  patient's  chin 
is  jutting  upward  to  keep  contrast 
medium  from  entering  skull. 

14.  Performer  intermittantly  injects  the 
contrast  medium,  watches  the  progress 
of  the  medium,  positions  table  to  ap- 
propriate angles  of  inclination,  and  ^ 
simultaneously  moves  the  fluoroscope 
unit  over  the  areas  of  the  canal  to  be 
studied.  Notes  areas  shovring  symptoms 
of  pathology  on  TV  monitor.   
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15. 


16. 


a.  Performer  may  have  co-worker  ad- 
just inclination  of  table  or  may 
have  co-worker  position  fluoro- 
scope to  various  positions  as  need- 
ed. 

b.  Performer  decides  what  to  record 
with  spot  films  while  viewing  on 
monitor.  Activates  spot  film  at- 
tachment and  x-ray  button  as  appro- 
priate. If  cassette  attachment, may 
have  technologist  remove  cassette 
as  spots  are  snapped  and  insert 
additional  cassettes,  or  performer 
does  so  personally. 

c.  When  satisfied  that  sufficient  con- 
trast has  been  instilled,  perform- 
er closes  off  puncture  needle  and 
covers  with  radiolucent  protective 
bandage. 

d.  Throughout  procedure  performer  re- 
mains alert  for  symptoms  of  adverse 
reaction  to  procedure.  Performer 
may  decide  to  provide  emergency 
care. 

Performer  decides  when  fluoroscopy  is 
completed.  Shuts  fluoroscope.  Tells 
technologist  when  to  take  radiographs 
Decides  on  and  indicates  what  portions 
of  the  spinal  cord,  angles, and  number 
of  views  to  take. 

Performer  looks  at  myelograms  and  spot 
films  on  view  box  when  they  are 
brought  or  goes  to  automatic  processo 
to  read  them: 

a.  Checks  for  technical  quality  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  views  are 
clear  enough  for  interpretation. 

b.  Determines  whether  the  films  ade- 
quately demonstrate  the  areas  being 
examined  and  provide  enough  infor- 
mation to  make  possible  a  competent 
medical  interpretation.  Performer 
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may  ask  opinion  of  another  radio- 
logist or  neurologist. 

c.  Decides  whether  it  would  be  desir- 
ablci  to  redo  any  portion  of  the 
procedure,  including  injection  of 
additional  contrast  medium,  taking 
viev^at  additional  angles. 

d.  PerrbJfeier  examines  patient's  condi- 
tion and  decides  whether  redoing  any 
portion  of  the  procedure  is  compat- 
ible with  the  patient's  condition 
and  radiologic  history. 

e.  If  decision  is  to  repeat  any  por- 
tion, proceeds  as  in  appropriate 
earlier  steps.  Informs  technologist 
of  any  needed  changes  in  technical 
factors  or  positioning.  Orders  new 
views  as  appropriate.  Performer  de- 
cides when  an  adequate  set  of  films 
has  been  produced. 

f.  If  performer  decides  that  an  acute 
surgical  problem  has  been  discover- 
ed, performer  marks  patient's  skin 
at  the  appropriate  level  and  noti- 
fies referring  physician  and/or  neu- 
rosurgeon. 

17.  Performer  prepares  for  removal  of  the 
contrast  medium  from  the  spinal  canal 
by  turning  the  table  to  45°,  attaching 
empty  syringe,  and  activating  the  flu- 
oroscope. 

a.  Checks  that  the  column  of  contrast 
has  pooled  at  the  puncture  site. 

b.  Performer  increases  inclination  of 
table  and  pulls  back  on  the  syringe 
plunger  so  that  the  contrast  medium 
(heavier  than  the  spinal  fluid) 
will  drain  out  by  gravity  and  suc- 
tion. Performer  notes  progress  by 
looking  at  the  image,       the  medium 
on  the  TV  monitor. 
If  blockage  occurs  which  prevents 
the  free  passage  of  the  medium  out 
of  the  canal,  performer  may  decide 
to  do  any  or  all  of  the  following, 
usually  in  the  following  order  as 
needed : 


List  Elements  Fully 


i)  Performer  uses  fluoroscope  to 
determine  the  location  of  the 
blockage.  May  ask  the  advice  of 
other  physicians, 
ii)  Performer  may  decide  to  use  suc- 
tion method.  Attaches  an  addi- 
tional (vena)  tube  to  the  sy- 
ringe attached  to  the  spinal 
tap  needle,  and  uses  the  sy- 
ringe plunger  to  obtain  a  great- 
er suction  effect  on  the  medium 
to  draw  it  out  of  the  canal, 
iii)  Performer  may  decide,  after 
viewing  on  TV  monitor  and/or 
consultation,  that  the  remaining 
amount  of  contrast  medium  is 
not  intolerable  and  is  less 
dangerous  than  further  rebioval 
efforts. 

iv)  Performer  may  decide  to  efft^^t 
removal  via  a  new  puncture 
above  or  below  the  point  of 
blockage.  Chooses  the  new  space 
between  two  vertebrae  and  re-  . 
peats  appropriate  steps  as  de- 
scribed above  to  insert  needle 
at  new  site.  Allows  contrast 
medium  to  pass  into  a  receiving 
cup  via  a  tube  connected  to  the 
syringe  attached  to  needle, 
v)  May  order  overhead  radiograph 
to  demonstrate  extent  of  re- 
moval. 

18.  When  performer  decides  that  the  con- 
trast medium  has  been  satisfactorily 
removed,  shuts  fluoroscope. 

a.  Informs  staff  and  anesthesiologist, 
if  present,  that  examination  is 
completed . 

b.  Performer  reassures  patient  and 
explains  what  will  happen.  Gently 
removes  the  spinal  tap  needle; 
swabs  area. 

c.  Asks  nurse  to  dress  and  bandage 
puncture  site,  specifying  what  to 
use.  Has  appropriate, sanitary 
clean  up  procedures  carried  out. 


c. 
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19.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended. 

d.  May  sign  chart  or  requisition 
shee  t . 

258 


TASK~DESC-RIP-TION- SHEET" 


Task  Code  No.  401 


This  is  page    1  of 


for  this  task. 


EKLC 


!•  What  is  the  output  rif:  this  task?     (Be  sure  I 
this  is  broad  enough  to  be  repeatable.) 
Decisions  made  on  whether  to  go  ahead  with  air  con- 
trast myelography,  on  technique, and  on  site  of  entry; 
pt.  reassured;  local  anesthetic  injected;  spinal  tap 
needle  inserted;  fluid  pressure  recorded;  spinal  tap 
fluid  removed;  appropriate  amount  of  air  injected 
intof^spinal  canal,  myelograms  ordered  and  assessed; 
additional  views  ordered;  tomograms  ordered;  com- 
plete set  of  myelograms  approved;  medical  impressions 
and  follov7-up  recommendations  recorded. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  Items  must  be  used.     If  there 
is  choice.  Include  everything  or  the  kinds  of 
things  chosen  among . ) 
X-ray  requisition  form  and  pt.'s  medical  chart;  pen; 
scout  films,  view  boxes;  sterile  tray  with  sterile 
towels,  antiseptic  and  sterile  solutions,  sterile 
gloves,  swabs,  syringes  and  needles, local  anesthetic, 
spinal  tap  needle  (regular  or  pediatric),  gauze,  ban- 
dage, tubing;  specimen  bottle  and  labels;  tilt  table; 

marking  pencil;  protective  lead  garments;  emergency 
cart 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  tha  task?      Yes. . .  (X)      No. . . (  ) 


^^"^^nr^^Tes"  to  q^.  3;     Name  the  kind  of  recipient, 
respondent  "or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Any  patient  to  have  air  contrast  myelography; radio- 
logic technologist ; radiologist (s) ;nurse;ref erring  MD; 
neurologist 


!).  Name  tne  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  air  contrast  myelography  of  any  patient 


by  deciding  whether  to  go  ahead;  deciding  on  tech- 
nique, based  on  review  of  current  condition  and  cur- 
sory neurological  examination;  reassuring  pt.;  check- 
ing technical  quality  of  scout  film;  injecting  local 
anesthetic;  inserting  spinal  tap  needle,  removing 
fluid;  injecting  air  as  contrast  medium;  ordering 
and  assessing  myelograms;  deciding  on  additional 
views;  ordering  and  assessing  tomograms;  deciding 
when  exiimination  is  complete;  recording  medical  im- 
pressions and  needed  nursing  follow-up. 


List  Elements  Fully 


Performer  receives  the  x-ray  re- 
quisition form  and  medical 
chart  of  a  patient  scheduled  for 
partial  or  total  air  contrast 
myelography  (radiographic  and 
tomographic  study  of  spinal 
canal,  spinal  cord  and  vertebrae 
after  injection    of  air  as  con- 
trast medium) . 

1.  Fsrformer  reads  patient's 
chart  and  requisition  form  to* 
become  familiar  with  case,  or 
reviews  information  already 
familiar  to  performer.  Notes 
any  medically  relevant  infor- 
mation. Notes  any  recommenda- 
tions made  on  technique  and 
site  of  injection.  Notes 
whether  female  patient  may  be 
pregnant,  whether  patient  has 
an  infectious  or  communicable 
condition. 

Performer  checks  to  see  that 
patient  has  signed  consent 
for  procedure.  If  noty  in- 
forms appropriate  co-worker 
and  either  terminates  exami- 
nation or  has  it  delayed  un- 
til written  consent  is  ob- 
tained before  sedation. 

2.  Performer  greets  patient  in 
examination  room.  Reassures 
pat'ient  and  answers  questions 
as  appropriate.  Examines  pa-* 
tient  for  neurological  symp- 
toms. Notes  relevant  body 
structures  to  determine  best 
technique  and  site  of  entry. 
Asks  female  patient  whether 
she  thinks  she  may  be  preg- 
nant . 


OK-RP;RR;  RR 


6 .  Check  here  if  this 
is  a  master  sheet.. 
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Performer  considers  whether  there  have 
been  changes  in  the  patient's  condition 
cince  the  decision  was  made  to  do  the 
procedure,  and  considers  whether  there 
are  contraindications  to  going  ahead 
with  the  procedure.  May  have  clinician 
called,  and  discusses  patient *s  current 
condition.  Decides  whether  to  proct 
or  not  based  on  assessment  of  patient's 
current  condition  and/or  medical  infor- 
mation. 

3.  If  performer  decides  not  to  proceed, 
may  discuss  with  clinician.  Records 
reasons  for  cancellation  and  any  recom- 
mendations such  as  alternative  proce- 
dure on  patient's  chart.  Informs  staff 
of  cancellation  and  has  patient  re- 
turned to  room. 

4.  If  performer  decides  to  proceed,  makes 
final  decision  on  entry  site  and  techni- 
que, based  on  review  of  requisition 
sheet  and  own  examination  of  patient.  If 
site  or  technique  are  different  from 
those  recommended  on  requisition  sheet: 
or  standard  procedure,  performer  writ:  ;»s 
decisions  on  requisition  sheet  and  in- 
forms appropriate  co-workers  so  that  pa- 
tient and  materials  can  be  prepared. 

5.  Performer  has  patient  prepared;  checks 
that  patient  has  been  sedated,  and  that 
x-ray  and  fluoroscope  have  been  sat  for  i 
appropriate  technical  factors  by  tech- 
nologist. 

6.  A  scout  film  may  be  ready  for  the  per- 
former to  read  on  a  view  box,  or  per- 
former orders  scout  film  and,  after  it 
is  processed,  places  on  view  box  to  as- 
sess whether  the  technical  quality  of 
film  is  acceptable  for  interpretation. 
If  not  acceptable,  performer  indicates 
the  r.aeded  adjustments  to  technologist. 

7.  If  patient  is  able  to  comprehend,  per- 
former explains  what  will  be  done.  ?e- 
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assures  patient  and  does  so  as  deemed 
to  be  necessary  throughout  procedure. 

8.  Performer  checks  whether  patient  has 
been  properly  shielded  and  immobilized 
and  that  the  site  of  the  injection  has 
been  exposed.  If  not  acceptable,  per- 
former indicates  the  needed  adjust- 
ments. Checks  sterile  tray  previously 
prepared  for  procedure.  Checks  that 
emergency  cart  is  present.  Requeats 
any  missing  objects. Checks  that  anyone 
to  remain  in  room  is  shielded. 
Performer  dons  protective  lead  gar- 
ments and  sterile  gown. 

9.  Performer  chooses  and  marks  off  the 
appropriate  lumbar  area  for  puncture 
with  a  marking  pencil.  Dons  sterile 
gloves. 

Performer  swabs  entire  lumbar  area 
using  prepared  antiseptic  solution. 
Wipes  off  excess. 

10.  Asks  to  have  container  xd-th  local  an- 
esthetic opened.  Inserts  needle  of 
sterile  syringe  arid  draws  up  anesthe- 
tic into  syringe  in  the  amount  re- 
quired. Inserts  needle  and  injects 
anesthetic.  Removes  needle  and  swabs 
with  sterile  solution.  Waits  for  area 
to  become  anesthetized. 

11.  Performer  prepares  syringe  with  air 
contrast  medium  by  placing  sterile 
gauze  on  tip  of  empty  sterile  syringe 
and  pulling  plunger  back  until  proper 
limouTiL  of  air  has  entered  to  replace 
tha  spinal  fluid  to  be  removed.  Lays 
syringe  cn  ^:.ray. 

12.  Performer  positions  overhead  fluoro- 
scope unit  over  entry  site  for  punc- 
ture. Performer  locates  the  exact  site 
of  entry  and  inserts  spinal  tap  needle 
into  site.   (With  pediatric  patient, 
uses  an  18  or  20  gauges,  pediatric  spl- 
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nal  tap  needle.)  Performer  negotiates 
the  subarachnoid  space  until  needle  is. 
deemed  properly  located.  Activates 
fluoroscope  and  checks  needle  placement 
on  TV  monitor;  adjusts  as  deemed  neces- 
sary. Withdraws  inner  part  of  needle 
and  checks  for  egress  of  fluid.  May  re- 
peat procedure  until  proper  entry  is 
accomplished.  Shuts  fluoroscope.  Wipes 
away  blood  and  fluid. 

13.  Performer  attaches  a  sterile  rubber 
tube  extension  to  the  protruding  end 
of  the  spinal  needle. 

14.  Removes  spinal  fluid  in  amount  re- 
quired by  attaching  a  sterile  syringe 
^o  the  rubber  tube  extension  and  al- 
lowing gravity  to  draw  out  the  fluid. 
Removes  syringe  and  ejects  fluid  into 
sterile  container.  Notes  amount  and 
condition  of  fluid  for  recording.  Has 
nurse  close  and  label  container.  May 
reread  and  record  spinal  fluid  pres- 
sure as  described  above. 

15.  Performer  adjusts  table  so  that  pa- 
tient's feet  are  in  the  up  position  to 
keep  the  air  to  be  injected  from  en- 
tering the  skull.  Performer  judges 
when  to  inject  the  air. 

16.  Performer  inserts  syringe  with  air  con- 
trast medium  into  spinal  tap  needle  and 
injects  air  into  spinal  canal.  Removes 
syringe  and  closes  off  spinal  tap  nee- 
dle (using  adjustable  cap)  to  prevent 
seepage.  May  have  nurse  record  quantity 
of  fluid  taken  and  air  injected. 

17.  Performer  remains  alert  to  patient's 
reactions  to  procedure.  May  decide  to 
provide  emergency  care. 

18.  Performer  indicates  to  technologist 
when  to  take  radiographs.  Decides  on 
and  indicates  what  portions  of  the 


spinal  cord ,  angles  and  ntimber  of 
views  to  take. 

19.  Performer  looks  at  the  myelograms  on 
view  boxes  when  they  are  brought  or 
goes  to  automatic  processor  to  read 
them. 

a.  Checks  for  technical  quality  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  myelograms 
are  clear  enough  for  medical  in- 
terpretation. Informs  technolo- 
gist of  any  needed  changes  in 
technical  factors  or  positioning 
of  patient. 

b.  Decides  whether  it  would  be  desir- 
able to  remove  more  fluid  and  in- 
ject more  air.  If  so,  examines  pa- 
tient's condition  and  decides 
whether  to  remove  more  fluid,  con- 
sidering the  information  on  the 
films  and  the  patient's  tolerance 
of  the  procedure.  If  so  decided, 
performer  repeats  the  appropriate 
steps  until  satisfied  that  radio- 
graphs arje  adequate. 

20.  Performer  orders  tomography  based  on 
reading  of  the  myelograms: 

a.  Performer  estimates  the  probable 
depth  and  level  of  the  mass  to  be 
studied.  Indicates  to  technologist 
the  patient  positions  desired,  the 
number,  amplitude  and  the  levels 
of  the  first  "cuts." 

b.  Performer  views  tomograms  on  view 
boxes  as  they  are  processed  until 
performer  judges  that  the  area  un- 
der study  has  been  localized  visu- 
ally. 

c.  Performer  selects  the  position, 
level, number ,  and  intervening  dis- 
tances at  which  the  full  set  of 
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"cuts"  should  be  made.  Indicates 
orders  to  technologist.  May  suggest 
a  change  in  technical  factors.^ 

d.  Performer  views  the  tomograms  and 
judges  if  they  are  techniqally  ade- 
quate to  demonstrate  the  area  under 
study  for  competent  medical  inter- 
pretation and/or  localization.  Per- 
former may  decide  on  a  level  to  be 
further  defined.  May  decide  on  more 
cuts  at  shorter  intervening  dis- 
tances for  any  given  level  and  pa- 
tient position.  May  ask  for  a 
change  in  technical  factors.  Ex- 
plains what  is  needed  to  technolo- 
gist. May  consult  clinician  or  an- 
other radiologist . 

e.  Performer  examines  additional  tomo- 
grams as  processed  until  satisfied 
with  set. 

21.  When  the  performer  decides  that  the 
examination  has  been  completed,  in- 
forms technologist  that  the  procedure 
is  terminated,  Returns  to  patient  and 
reassures.  Removes  the  tubing  and  then 
gently  removes  the  spinal  tap  needle; 
awabs  area.  Asks  nurse  to  dress  and 
bandage,  specifying  what  to  use.  If 
appropriate,  has  decontamination  or 
sanitary  clean  up  procedures  followed. 

22.  Performer  records  impressions  of  pio- 
cedure  on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended . 

d.  May  sign  chart  or  requisition 
sheet. 
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1.  What  Is  the  output  of  this  task?     (Be  sure 
thla  is  broad  enough  to  be  repeatable.) 

F5.tient  reassured;  patient's  breasts  examined;  de- 
cision made  on  views  to  order;  completed  mammograms 
approved;  medical  impressions  recorded;  MD  notified 
of  emergency  signs. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  form; pen 


3.  Is  there      recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. . .  QC)      No. . . (  ) 


4.  If  "Yes"  to  q,  3:    Name  the  kind  of  recipient, 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirementa  or  legal  restrictions. 

Any  patient  to  have  mammography;radiologic 

technologist;  referring  MD 


5,  Name  the  task  so  that  the  answers  to  ques- 
tiona  1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  mammographic  examination  of  any  pa- 
tient 's  breasts,  by  reviewing  history,  physically 
examining;  deciding  on  views  to  have  taken;  reassur* 
ing  patient;  ordering  radiogr^iphs;  evaluating  radio 
graphs  or  xeroradiographs  for  technical  quality  and 
deciding  when  there  is  a  completed  set;  recording 
medical  impressions;  notifying  MD  of  emergency 
signs. 


List  Elements  Fully 


Performer  receives  requisition 
form  for  out-patient  (and  some- 
times in-patient)  mammography 
(x-ray  of  the  breasts),  includ- 
ing comments  on  the  case  from 
the  requesting  physician.  These 
may  be  for  a  periodic  examina- 
tion or  because  of  a  suspected 
malignancy. 

1.  Performer  reads  patient's 
chart  and  requisition  form  to 
become  familiar  with  the  case 
and' the  suspected  condition 
in  order  to  determine  what  to 
be  alert  for.  Notes  whether 
female  patient  may  be  preg- 
nant or  has  infectious  or  com- 
municable condition. 

2.  Performer  enters  mammography 
room  and  greets  patient.  Re- 
assures and  calms  patient  as 
deemed  necessary,  and,  if 
this  was  not  already  done, 
instructs  patient  to  undress. 
May  explain  procedure. 

3.  Performs  manual  examination 
of  breasts^  holding  each  in 
upturned  palm  and  feeling  for 
lumps,  hard  spots  or  other 
symptoms*  Repeats  with  pa- 
tient lying  down.  Visually 
inspects;  compares  breasts. 

Performer  vnay  question  female 
patient  about  history  or  con- 
verse to  calm  patient.  In- 
quires whether  female  thinks 
that  she  may  be  pregnant.  Re- 
cords findings  on  requisition 
sheet. 


OK-RP;RR;RR 


6 .  Check  here  if  this 

is  a  master  sh^et^_gXxL 
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If  patient  requests  this,  performer  ex- 
plains to  patient  how  to  self -examine 
breasts;  may  demonstrate. 

4.  Performer  indicates  to  teclinologist 
when  to  take  standard  breast  views.  May 

.    decide  on  and  order  additional  views. 
May  remain  and  help  position  patient. 

5.  When  processed  radiographs  (or  xerora- 
diographs) are  ready,  performer  views 
these  in  office  or  near  processor. 
Looks  at  radiographs  on  view  box;  looks 
at  xeroradiographs  (positives)  without 
light  source. 

Performer  assesses: 

a.  Whether  technical  quality  is  ade- 
quate. If  not,  indicates  to  technol- 
ogist what  to  do  to  correct • 

b.  Whether  the  mammograms  provide 
enough  information  to  make  possible 
a  competent  medical  interpretation. 
If  not,  performer  orders  additional 

.  views  and  specifies  what  is  needed 
in  technique  or  positioning.  May 
help  position  patient. 

c.  Reviews  new  mammograms  as  described 
above. 

6.  Performer  decides  when  the  examination 
is  completed  and  indicates  whether  and 
when    patient    can  leave.  If  results 
are  negative,  performer  may  decide  to 
relieve  patient's  anxiety  and  report 
results  immediately.  If  emergency  signs 
are  evident,  may  notify  patient's  phy- 
sician at  once.  If  appropriate  has  san- 
itary clean  up  procedures  followed. 

7.  Performer  records  impressions  of  proce- 
dure on  patient's  chart  or  decides  to 
dictate  report  to  clinician  at  once. 
May  sign  requisition  sheet. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  403 


This  is  page    1    of    2     for  this  task. 


1.  What  is  the  output  of  this  t^cik?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  reucc»table . ) 
Mairanographic  film  material  read,int*.-fpreted;conclu- 
sions  drawn  and  recommendations  made  orally  or  dic- 
tated ;physician  called  about  emergency  signs; selected 
radiographs  earmarked  for  study  or  library  use;ma- 
terial  rejacketed;report  placed  for  typing. 

Performer  reads  and  interprets 
completed  sets  of  mammograms  (ra- 
diographs and/or  xeroradiographs) 
or  provides  opinions  to  co- 
workers, when  requested,  on  the 
interpretation  and  conclusions 
regarding  the  mammography  they 
are  doing.  r\ 

/   \  ' 

1.  If  responding  to  request,- ^per- 
former goes  to  where  radio- 
graphic material  is  on  view. 
Listens  while  co-worker  ex- 
plains problem  on  how  to  pro- 
ceed next  or  problem  of  inter- 
pretation. 

If  reading  and  interpreting 
own  completed  s'^et,  performer 
obtains  patient's  jacketed  re- 
quisition sheet,  current  mam- 
mograms (radiographs  and/or 
xeroradiographs)  and  any 
earlier  ones  available.  Goes  ' 
to  reading  area. 

2.  Asks  about,  reads,  or  reviews 
X-ray  requisition  form  and  ma- 
terial on  patient's  medical 
history  (reason  for  request, 
comments  from  ordering  physi- 
cian,and  notes  made  during  the 
procedure) • 

If  reading  and  interpreting 
own  work,  places  mammograms 
and  radiographs  on  view  box 
and  reads  xeroradiographs 
under  direct  light.  May  look 
at  earlier  films.  If  respond- 
ing to  request,,  may  ask  to  see 
earlier  films.  May  use  ruler. 

3.  Performer  comes  to  ^  conclu- 
sion about  the  medical  mean- 
ing of  the  mammograms. 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  rra;st  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forms;  current  mammograms; 
view  box;  ruler;  magnifying  glass;  prior  radio- 
graphs; telephone;  dictation  equipment 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,OC)      No...(  ) 

4.  If  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Ordering  physician; *  co-worker (s)  in 
mammography  asking  opinions 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words . 

Reading,  interpreting  and  making  recommenda* 
tions  on  mammographic  materials,  or  giving 
opinions  to  co-workers  by  reviewing  medical  in- 
formation and  requisition  sheet,  evaluating  new 
anri  old  films;  notifying  ordering  physician  of 
emergency  signs:  explaining  opinions  or  dictat- 
ing findings  avui  recommendations;  and  placing 
report  for  typing. 

6 .  Check  here  if  this 

is  a  master  sheet. .(X) 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  403 
This  is  page  _2_  of  ji_  for  this  task. 


List  Elements  Fully 


a.  Decides  whether  any  abnormalities, 
changes,  or  suspicious  signs  warrant 
the  immediate  attention  of  the  pa- 
tient's physician.  If  so,  tele- 
phones physician  at  once  and  dis- 
cusses findings  (or  recommends  that 
co-worker  in  charge  of  case  do  this) . 

b.  For  own  work,  decides  what  to  report 
and  what  recommendations  to  make. 
May  ask  opinion  of  co-worker. 

c.  In  response  to  request,  decides  what 
to  recommend  to  co-worker.  Explains 
interpretation  and  recommendations 
verbally,  indicating  how  conclusions 
were  arrived  at,  including  medical 
and  technical  considerations. 

Performer  dictates  findings  (for  own 
work)  by  explaining  what  appears  on 
the  films.  Describes  worrisome  or  sus- 
picious signs,  obvious  abnormalities 
and/or  changes  over  time,  referring  to 
earlier  films.   (Might  indicate  pre- 
sence of  artifacts  which  do  not  have 
medical  significance). 

Indicates  what  implications  can  be 
drawn  from  findings  and  what  conclu- 
sions and/or  courses  of  action  are 
warranted,  including  rieed  for  additi- 
onal studies,  tests,  or  courses  of 
treatment. 

Dictates  report  in  the  style:  There 
is... on....  It  has  the  characteristics 
of....  I  believe  that  this  indicates... 
.  This  could  mean  that....  It  is  neces- 
sary to  determine  whether....  This  can 
be  done  by. ... 

May  decide  whether  mammograms  are  un- 
usual or  of  special  interest,  war- 
ranting inclusion  into  the  museum 
library  or  to  be  used  by  residents  for 
study  purposes.  Marks  jackets  approp- 
riately if  so  decided. 


List  Elements  Fully 


6.  Returns  own  patient's  mammograms,  re- 
quisition sheet  and  tape  of  dictation 
to  proper  jacket  holder  and  places  to 
be  picked  up  for  typing. 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  £^c)/^ 
This  is  page    1    of         for  this  task. 


1 •  wnAt  18  tne  output  ot  this  task:     CBe  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Neuroradiographic  film  material,  C.T.T.  scans 
read,  interpreted;  medical  conclusions  drawn 
a,.d  recommendations  made  orally  or  dictated; 
pt.'s  physician  called  about  emergency  signs; 
selected  radiographs  or  scans  earmarked  for 
study  or  library  use;  material  rejacketed;  re- 
port placed  for  typing. 

Performer  reads  and  interprets 
completed  sets  of  radiographs 
(including  computerized  trans- 
verse axial  tomographic  scans) 
for  neuroradiographic  procedures, 
or  provides  opinions  to  co-work- 
ers, neurologists,  or  neurosur- 
geons, when  requested,  on  inter- 
pretation and  conclusions  regard- 
ing the  radiographic  materials. 

1.  Performer  prepares  to  view 
the  materials: 

a.  If  responding  to  request, 
performer  goes  to  where 
radiographic  material  is 
on  view  (such  as  on  view 
boxes,  on  TV  monitor,  or 
where  viewing  unit  is  lo- 
cated for  compHJterized 
transverse  axial  scans 

a 

(C.T.T.  scans).  Listens 
while  co-worker  explains 
problem  regarding  how  to 
proceed  next,  or  problem 
of  interpretation.  May  ask 
to  see  requisition  sheet, 
clinical  data,  prior  diag- 
nostic materials,  collat- 
eral data. 

b.  If  reading  and  interpret- 
ing own  completed  work, 
performer  obtains  the  jack- 

^. wnciu  X9  Uoca  xn  pc l  lu jl uixni^  urns  ^.asK^  v^ouc 
if  only  certain  items  must  be  used.     If  there 

things  chosen  among.) 
X-ray  requisition  forms; current  neuroradiograms , 
C.T.T.  scans  as  photographs  of  displays , computer 
print-outs; other  diagnostic  information; view 
boxes;C.T.T.  viewing  unit;TV  monitor ;prior  and 
collateral  radiographic  materials ;magnifying 
glass ;pen; ruler ;protractor ;anatomical  reference 
chart; absorption  coefficient  chart; telephone; 
dictation  equipment ; stereo  viewer 

3.  Is  there  a  recipient,  respondent,  or  co-worker 
Involved  in  the  task?      Yes...*}:)      .Mr:  . , .  (  ) 

i.   It  "Yes'^  to  q.  3:     Name  the  kLir'  recxpienl, 

L  TZO  L/\J  ilU  Cilk     \J  L                 Ww^^w^      XitVw^V'*?-^^          i  >.  if 

scriptions  to  inaicaue  tne  t   j^^'-va^tiu  jnuxuiun, 
include  the  kind  with  whom  :      perfr^'-^ner  is 
not  allowed  to  deal  if  relev3ir.t  tc  V^iowledge 
requirements  or  legal  restrictions. 
Co-worker  (s)  in  neuroradiology jvcurr-lo;*:  *.  ,or 
neurosurgeons  asking  opinions  ;rr'i*ei  ;:i  r^i:  physician 

5.  Name  the  task  so  that  the  anii.\irs  to  ques- 
tions 1-A  are  reflected.    Underline  essen- 
tial words. 

Reading, interpreting  and     iking  recommendations  on 

eted  radiographic  mater- 
ials, any  photographed 
C.T.T.  displays  and/or 
C.T.T.  compute.  pr?nt-outs, 
rf:quisition  ;  oi.;iis  :ind 
ViOtcs.  Includes  related 
diagnostic  materials,  any 
results  of  clinical  tests, 
EEG  and  lab  tests,  the 
relevant  requisition 
sheets,  and  other  prior 

OK-RP;RR;RR 

nour '.vradiographic  materials, .:^nd/or  giving  opinions 

to  clinicians  or  co-workers  by  reviewing  medical 
information  and  requisition  sheet(s) ;evaluating 
current  and  prior  radiographs, computerized  tran^^  • 
verse  axial  tomographic  scans  on  display  tube, 
photographs  of  scans>or  as  computer  print-outs; 
evaluating  in  connection  with  clinical  data;noti- 
1     ^ying  referring  physician  of  emergency,  signs; ex- 
plaining opinions  or  dictating  findings  and  recom- 

mendations ;  placing  report  for  typing. 

6  .  Check  here  if  this 
is  a  master  sheet.. 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  404 


This  is  page    2    ot    4    for  this  task. 


List  Elements  Fully 


List  Elemcnta  Fully 


radiographs  or  scans  if  available. 
May  obtain  C.T.T.  absorption  co- 
efficient chart(s). 

c.  In  viewing  radiographs  goes  to  read- 
ing and  viewing  area  and  sets  up  ra- 
diographic materials  on  view  boxes. 
Views  serial  films  in  sequence; 
places  bi-plane  views  together. 
Places  prior  films  in  sequence  to 
make  comparisons  over  time;  uses 
stereo  viewer  for  stereo  films. 

d.  In  viewing  C.T.T.  scans  performer 
goes  to  viewer  or  reading  area,  de- 
pending on  whether  performer  wishes 
to  work  directly  with  information 
on  magnetic  tape  or  disc,  or  will 
interpret  from  photographs  of  scans 
and/or  computer  print- outs. 

i)  Performer  may  examine  photographs 
of  the  cathode  ray  tube  displays, 
l^otes  "window  width"  used  for 
scaling. 

ii)  Performer  may  examine  the  print-- 
C'd  computer  output 'in  a  formar: 
shaped  roughly  as  the  slice/jllh 
relative  numerical  density 
values  printed  out. 
iii)  May  go  to  viewer  and  have  ^l«e 

scan  Information  called  from  mag- 
netic tape  or  disc  if  performer 
decides  there  is  need  to  obtain 
additional  inrormation  by  alter- 
ing the  scaling. 
Adjusts  picture  brightn^^ps  and 
contrast  controls  to  appropriate 
range  or  "window  width"  for  the 
area  of  interest  and  type  oir 
pathology  suspected. 
Depending  on  equiptiiont,  may  se- 
lect a  color  coded  key  for  dis- 
play. May  use  selector  to  black- 
en all  picture  elements  at  a 
given  range  or  to  have  elements 
in  a  given  range  "flicker."  May 
use  magnification  or  other  op- 
tions. 

ii)  May  have  additional  photographs 
of  scans  made. 
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v)  Performer  orients  point  of  view] 
to  concept  of  looking  directly 
down  on  a  cross-section  of  the 
skull, and  then  reviews  as  with 
radiographs. 

e.  Identifies  relevant  structures,- 
their  ^sjiape,  size  and  position. 

Performer  asks  about,  reads,  and/or 
reviews  all  the  relevant  case  mater- 
ial. 

a.  Notas  reason  for  request,  area  of 
iht:.;;^est,  patient's  age,  sex, 
Vfv^lght,  height,  clinical  symptoms. 

b.  N'c^t.sS  decisions  made  during  the 
p:  )cedure  on  technique. 

i;  With  conventional  or  transverse] 
axial  tomograms, notes  level, 
reference  line,  related  infor- 
mation, whether  contrast  was 
infused  to  provide  density  en- 
hancement of  tissue, 
ii)  With  completed  work  notes  pre- 
liminary notes  recorded  during 
or  just  after  procedure  was^ 
done. 

c.  May  use  ruler  and/or  protractor 
and  anatomical  reference  chart. 
For  C.T.T.  scans  refers  to  stan- 
dard chart  giving  relative  coef- 
ficients of  absortion  for  various 
types  of  tissues,  water,  gas  and 
fat. 

Performer  evaluates  the  material  to 
determine  whether  there  is  adequate 
information  to  make  possible  a  com- 
petent medical  interpretation. 

a.  Notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  404 
This  is  page   3     of     4   for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


i)  For  C.T.T.  scans  may  note  wheth- 
er artifacts  may  be  due  to  pre- 
sence       high  density  inserts 
in  s\!ilj  ^  such  as  clips,  remains 
of  prior  cntrast,  Vf  f ects  of 
computer  averaging  where  there 
is  abrupt  drop  from  high  density 
tissue,  such  as  bone,  next  to 
low  density  material  such  as 
cerebral  fluid, 
ii)  Notes  whether  results  may  be 
distorted  due  to  patient  move- 
ment. 

b.  Performer  interprets  C.T.T.  scans 
by  comparing  results  of  scans  with 
standards  on  differential  densities 

i)  Interprets  white  areas  as  tis- 
sues of  highest  density,  black 
areas  as  tissues  of  lowest  den- 
sity, with  greys  intermediary. 
Interprets  color  display  in  ^ 
terms  of  code  selected  for  each 
given  density. 

ii)  Interprets  alterations  of  normal 
tiv^v^e  density  in  terms  of  the 
pathological  changes  known  to 
produce  such  alterations, 
iii)  Takes  account  of  effects  on  tis- 
sue density  of  injection  of  con- 
trast material. 

iv)  Interprets  data  for  the  purpose 
requested,  such  as  identifica- 
tion of  lesions  arising  from 
trauma,  cerebro-vascular  acci-. 
dents,  difference  between  hemo- 
toma,  edema,  hemorrhage,  in- 
farction; compares  two  hemi- 
spheres for  symmetry, 
v)  Interprets  data  in  the  light  of 
the  clinical  evidence. 

c.  Determines  whether  the  radiographs 
adequately  demonstrate  the  vessels 
and  structures  being  studied. 

d.  May  evaluate  whether  the  radio- 
graphs provide  consistent  and  re- 
producible evidence  of  pathology 


or  structural  details  given  the 
purpose  of  the  examination, 
e.  Determines  whether  the  radio- 
graphs provide  sufficient  infor- 
mation about  any  pathology,  block- 
age, the  extent  and  location  of 
any  anomalies,  malformation,  the 
presence  of  aneurysms,  emboli, 
thrombi  and/or  other  signs  of  ab- 
normal structure  or  pathology, or 
the  location  of  structures  being 
examined  or  evaluated. 

4.  Performer  notes  or  explains  what  is 
being  demonstrated  on  the  radio- 
graphs and/or  scans  in  relation  to 
the  purpose  of  the  study. 

a.  If  performer  is  preparing  own  re- 
port, decides  what  is  relevant. 

b.  If  performer  is  answering  co-work- 
ers questions,  focuses  on  the  co- 
worker's problem  in  relation  to 
what  is  evident  on  the  film(s)  or 
display. 

c.  In  each  case,  performer  describes 
what  appears;  explains  implica-' 
tions.  Points  out  abnormalities. 
(May  explain  idiosyncratic  arti- 
facts due  to  technique.)  Perform- 
er may  consider' and/or  refer  to 
changes  over  time,  referring  or 
switching  to  earlier  materials. 

d.  Performer  answers  any  questions 
asked  as  appropriate  so  as  to  make 
meaning  unambiguous. 

5.  Performer  decides  what  conclusions 
can  be  drawn,  what  recommendations 
to  make,  and  what  to  report  (orally 
if  answering  request, or  dictated  if 
required  for  report) . 

a.  Decides  whether  any  abnormalities 
or  changes  warrant  the  immediate 
attention  of  the  patient's  physi- 
cian. If  so,  telephones  physician 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  404 


This  is  page  ^  of         for  this  task. 


List  Elements  Fully 


List  Elemenf  Fully 


at  once  and  discusses  findings,  or 
makes  recommendations  to  co-worker. 

b.  Explains  interpretation  and  recom- 
mendations. Indicates  how  conclu-' 
sions  were  arrived  at,  including 
medical  and  technical  considera- 
tions. 

c.  Indicates  what  implications  can  be 
drawn  from  findings  and  what  con- 
clusions and/or  courses  of  action 
are  warranted,  including  need  for 
additional  studies,  tests,  or 
courses  of  treatment. 

Performer  dictates  findings  (for  own 
work)  by  explaining  what  appears  on 
the  films.  Describes  worrisome  or  sus- 
picious signs,  obvious  abnormalities 
and/or  changes  over  time,  referring 
to  earlier  films.   (Might  indicate  pre- 
sence of  artifacts  which  do  not  have 
medical  significance.)  Dictates  report 
in  che  style:    There  is... on....  It 
has  the  characteristics  of....  I  be- 
lieve that  this  indicates....  This 
could  mean  that....  It  is  necessary  to 
determine  whether. . . .  This  can  be  done 
by. . . . 


7.  When  performer  has  completed  interpre- 
tation, arranges  to  have  materials  re- 
turned, including  jacketed  material, 
requisition  sheets  and  other  case  his- 
tory materials. 

a.  If  interpreting  own  materials  for 
report,  may  decide  whether  any  of 
the  material  is  unusual  or  of  spe- 
cial interest  and  warrants  inclu- 
sion in  museum  library,  or  should 
be  used  for  study  purposes.  Marks 
appropriately  if  so  decided. 

b.  Returns  own  patient's  radiographic 
material,  requisition  sheet  and 
tape  of  dictation  to  proper  jacket, 
and  places  to  be  picked  up  for  typ- 
ing. 
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TASK  DESCRIPTIOW  SHEET 


Task  No.  405 


This  is  page    1    of  o  •  '  ,is  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Radiology  resident  shown  and  explained  neuroradio- 
logic  procedures;  resident  evaluated  for  readiness 
to  do  activities  under  supervision;  resident  ob- 
served and  criticized;  resident  evaluated  for  readi- 
ness to  do  tasks  without  direct  supervision;  resi- 
dent's work  spot  checked;  questions  answered; 
opinions  on  work  given  as  requested;  evaluation 
noted  informally. 

Performer  provides  clinical 
training  to  residents  in  radiol- 
ogy in  the  area  of  neuroradiolo- 
gy, covering  choice  of  neurora- 
diologic  procedures^ including 
cerebral  angiography,  pneumoen- 
cephalography ,  ven t r icu lography , 
myelography,  angiography  of  spi- 
nal cord,  posterior  fossa,  con- 
ventional tomography  and/or  com- 
puterized transverse  axial  scans^ 
manual  examination,  medical  as- 
pects of  procedures,  interpreta- 
tion of  radiographic  material, 
and  possible  recommendations  and 
treatments. 

1.  Performer  provides  demonstra- 
tion, explanation,  informal 
evaluation  and  supervision 
in:  reading  requests  for  neu- 
roradiographic  procedures, how 
to  decide  on  best  procedure, 
what  to  look  for,  contrain- 
dications, medical  and  tech- 
nical procedures  available, 
choice  of  anesthetics,  surgi- 
cal entry,  type  of  contrast 
media,  technical  equipment, 
positions  and  angles,  techni- 
cal and  medical  interpreta- 
tion of  radiographic  materi- 
als, range  of  medical  conclu- 
sions that  can  be  drawn, addi- 
tional tests,  and  courses  of 
treatment  to  consider . 

2.  When  performer  is  assigned  a 
resident,  may  select  times, 
patients,  and  procedures  to 
demonstrate,  and  may  explain 
to  resident  while  performer 
carries  out  own  tasks  in 
neuroradiolojgy : 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forms;  materials  and  equipment  . 
needed  for  procedures  in  neuroradiology;  related 
radiographs;  view  boxes ;ultrasonograms,  radioiso- 
tope brain  sc^ns,  computerized  transverse  axial 
tomographic  scans;  EEG  reports 

J.,  LB  unere  a  LccxpxcnL.t  responaenu  or  co^worKer 
involved  in  the  task?      Yes..,(x)      No...(  ) 

h.  It  "Yes"  to  q.  3:    Name  the  kina  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  cTeal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Radiology  resident  to  be  instructed  in  neurbradio- 
logic  procedures; any  patient  involved; surgeon; super- 
visor of  resident 

5 .  Name  the  task  so  that  ^the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Providing  clinical  training  for  radiology  residents 

in  neuroradiology  procedures\^by  demonstrating  pro- 
cedures, explaining  what  is  being  done,  answering 
questions;  deciding  when  residents  can.  perform  tasks 
under  direct  supervision;  observing  and  correcting; 
deciding  when  tasks  can  be  done  without  direct 
supervision;  spot  checking  and  correcting;  advising 
as  requested  or  as  deemed  necessary. 

6 .  Check  here  if  this 

is  a  master  sheet..  CC) 

TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  405 


This  ±s  page    2    of    2    for  this  task. 


List  Elements  Fully 


List  Element!  Fully 


a.  Performer  explains  what  will  be 
taught. 

b.  Performer  may  narrate^ the  steps, 
may  explain  what  is  being  done,  or 
may  explain  the  basis  for  decisions 
and  actions. 

c.  Performer  may  decide  to  solicit 
questions  to  find  out  what  the 
resident  understands,  may  ansvar 
questions,  or  may  elaborate  on  the 
explanation  of  what  is  being  done, 
concentrating  on  the  relevant  skills 
and  knowledges. 

d.  Performer  decides  when  the  resident 
has  c  ^served  sufficiently  and  has  a 
clear  enough  understanding  of  a 
procedure  to  carry  it  out  under 
close,  direct  supervision  and/or 

to  assist. 

3.  Performer  supervises  and  observes  resi- 
dent carrying  out  activities  assigned. 

a.  Perfooier  asks  the  resident  to  do 
-..^l:-'       all  or  part  oi  a  procedure  and  re- 
mains at  the  side  of  the  patient 
or  carries  out  own  portion  and 
watches  the  resident  perform  the 
assigned  activity. 

b.  While  observiug,  performer  decides 
whether  the  activity  is  being  done 
properly,  whether  there  is  a  spe- 
cific problem,  whether  there  is 
need  to  demonstrate  the  procedure 
again  or  explain,  and  does  so. 

c.  Performer  may  comment  on  the  per- 
formance, encourage  or  correct  as 
deemed  necessary,  or  do  this  later. 

d.  Performer  may  decide  to  intervene 
and  take  over  the  procedure,  ex- 
plaining to  the  resident  what  was 
done  incorrectly  at  that  point  or 
later. 

e.  If  decision  is  to  demonstrate 
again,  performer  may  redo  and  have 
the  '-esident  observe,  or  have  res  in- 
dent r  ijeat  the  procedure  Until  it 
is  done  ^^roperly. 


f.  Performer  decides  which  proce- 
dures or  activities  can  be  done 
by  the  resident  withouf:  direct 
supervision  (although  radiologist 
remains  responsible) .  Informs 
proper  supervisors;  notes  for  own 
use,  and/or  tells  this  to  resi- 
dent. 

4.  Performer  spot  checks  resident  carry- 
ing out  activities  without  direct 
supervision  or  responds  to  requests 
for  guidance,  assistance  or  further 
instruction. 

Performer  proceeds  as  in  steps  2  or 
3  as  appropriate,  observing,  noting 
areas  needing  improvement,  determin- 
ing nature  of  problem,  assisting, 
giving  opinions,  answering  questions, 
and  providing  further  instruction  on 
how  to  deal  with  unusual  circum- 
stances. Reinforces  correct  work. 
Suggests  areas  for  improvement. 

5.  l^en  patients  are  present  for  demon- 
strations, performer  may  explain 
presence  of  resident;  when  observ- 
ing, performer  may  explain  own  pres- 
ence. 

6.  Performer  informally  notes  the  ex- 
tent of  learning  or  proficiency  of 
resident  throughout  the  training: 

a.  May  decide  to  discuss  performance 
with  resident  at  any  time. 

b.  Does  not  keep  formal  records  on 
what  was  taught,  or  on  resident's 
progress. 

c.  May  make  personal  notes  for  use 
in  later  evaluation  meetings. 


erJc 
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TASK  DESCRIPTION  SHEET 


Task  Code  No,,  406 
This  is  page    1    of    2.    for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Radiology  resident  shown  and  explained  mammography 
procedures;  resident  evaluated  for  readiness  to  do 
activities  under  supervision;  resident  observed  and 
criticized;  resident  evaluated  for  readiness  to  do 
tasks  without  direct  supervision;  resident's  work 
spot  checked;  questions  answered;  opinions  on  work 
given  as  requested;  evaluation  noted  informally. 

Performer  provides  clinical 
training  to  residents  in  radio- 
logy in  the  area  of  mammographic 
examination  covering  mammography, 
examination, interpretation  and 
possible  re  commendations  and 
treatments.. 

1.  Performer  provides  demonstra- 
tion ,  exp la  na  t  ion ,  inf orma 1 
evaluation  and  supervision  in: 
reading  requests  for  mammo- 
graphy and  deciding  what  to 
look  for;  the  appropriate 
techniques  including  breast 
;examiiiation,  the  radiographic 

 equipment  and  techniques 

available;  positions  and  an- 
gles; technical  and  medical 
interpretation  of  films; types 
of  concessions,  alternative 
studies  and  tests;  and  courses 

V    of  treatment  to  recommend. 

2.  When  performer  is  assigned  a 
resident,  may  select  times, 
patients,  and  procedures  to 
demonstrate,  and  may  explain 
to  resident  while  performer 
carries  out  own  tasks: 

a.  Performer  explains  what 
will  be  taught. 

b.  Performer  may  narrate  the 
steps,  may  explain  what  is 
being  done,  or  may  explain 
the  basis  for  decisions 
and  actions. 

L.  .     tcLLUl.  Ulc  L    Ulcljr    acL-XQc  L.O 

solicit  questions  to  find 
out  what  the  resident 
understands,  may  answer 
questions,  or  may  elaborate 
on  the  explanation  of  what 

OK  -  RP ;  RR  ;RR 

2.  What  is  used  in  performing  this  task?  (Note 
it  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forms;  materials  and  equipment 
needed  for  procedures  in  mammography;  related 
radiographs  and  xeromammograms;  view  boxes 

J*      Xo     LIICLC     It     LCL.±^±CllLy     L  CO^IJLIUCLI  i.     \JL     CO  WOnvClT 

involved  in  the  task?      Yes..,(x)      No...(  ) 

A.  If  "Yes''  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 

scrxpcxons  co  xnaicace  cne  rexevanc  conaicion; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Radiology  resident  to  be  instructed  in  mammography 
procedures;  any  patient  involved; supervisor  of 
resident 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  are  reflected.    Underline  essen- 
tial words. 

Providing  clinical  training  for  radiology  residents 

in  mammography  procedures  by  demonstrating  pro- 
cedures, explaining  what  Is  being  done,  answering 
questions;  deciding  when  residents  can  perform  tasks 
under  direct  supervision;  observing  and  correcting; 
deciding  when  tasks  can  be  done  without  direct 
supervision;  spot  checking  and  correcting;  advising 
as  requested  or  as  deemed  necessary. 

6 .  Check  here  if  this 

is  a  master  sheet.  .  ([''^^ 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Cede  No.  406 
This  is  page         of  ^  for  this  task. 


List  Elements  Fully 


is  being  done,  concentrating  on  the 
relevant  skills  and  knowledges, 
d.  Performer  decides  when  the  resident 
has  observed  sufficiently  and  has  a 
clear  enough  understanding  of  a  pro- 
cedure to  carry  it  out  under  close, 
direct  supervision  and/or  to  assist. 

3.  Performer  supervises  and  observes  resi- 
dent carrying  out  activities  assigned. 

a.  Performer  asks  the  resident  to  do 
all  or  part  of  a  procedure  and  re- 
mains at  the  side  of  the  patient  or 
carries  out  own  portion  and  watches 
the  resident  perform  the  assigned 
activity. 

b.  While  observing,  performer  decides 
whether  the  activity  is  being  done 
properly,  whether  there  is  a  spe- 
cific problem,  whether  there  is  need 
to  demonstrate  the  procedure  again 
or  explain,  and  does  so. 

c.  Performer  may  comment  on  the  per- 
formance, encourage  or  correct  as* 
deemed  necessary,  or  do  this  later. 

d.  Performer  may  decide  to  intervene 
and  take  over  the  procedure,  ex- 
plaining to  the  resident  what  was 
done  incorrectly  at  irhai:  point  or 
later . 

e.  If  decision  is  to  demonstrate  again, 
performer  may  redo  and  have  the 
resident  observe,  or  have  resident 
repeat  the  procedure  until  it  is 
done  properly. 

f .  Performer  decides  which  procedures 
or  activities  can  be  done  by  the 
resident  without  direct  supervision 

^  (although  radiologist  remains  re- 
sponsible). Informs  proper  super- 
visors; notes  for  own  use,  and/or 
tells  this  to  resident. 


List  Elements  Fully 


for  guidance,  assistance  or  further 
instruction. 

Performer  proceeds  as  in  steps  2  or  3 
as  appropriate,  observing,  noting 
areas  needing  improvement, determining 
nature  of  problem,  assisting,  giving 
opinions,  answering  questions,  and 
providing  fui'ther  instruction  on  how 
to  deal  with  unusual  circumstances. 
Reinforces  correct  work.  Suggests 
areas  for  improvenient. 

5.  When  patients  are  present  for  demon- 
strations, performer  may  explain  pres- 
ence of  resident;  when  observing,  per- 
former may  explain  own  presence. 

6.  Performer  informally  notes  the  extent 
of  learning  or  proficiency  of  resident 
throughout  the  training: 

a.  May  decide  to  discuss  performance 
with  resident  at  any  time. 

b.  Does  not  keep  formal  records  on 
what  was  taught,  or  on  resident's 
progress. 

c.  May  make  personal  notes  for  use  in 
later  evaluation  meetings. 


l>.  Performer  spot  checl.s  resident  carry- 
ing out  activities  without  direct 
supervision  or  responds  to  requests 


ERIC 
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TASK  DESCRIPTION  SHEET 

A- 

Task  Code  No,  407 


This  is  page    1    of    2    for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Outline  and  content  planned  and  prepared  for 
lecture  to  residents  or  case  conference  on 
neuroradiology;  lecture  given;  conference  con- 
ducted by  use  of  questions  and  answers. 

Performer  presents  lecture (s)  or 
holds  case  conferences  on  neuro- 
radiology for  classes  of  radio- 
logy residents. 

1.  Performer  is  notified  of  as- 
signment or  decides  what 
should  be  covered  and  at  what 
depth  and  degree  of  detail, 
considering  the  residents' 
current  ■^v^d^Tpic  level  and 
objectivft"  of  the  residency 
program. 

2.  Decides  on  method  of  presen- 
tation and  plans  lecture  and/ 
or  case  conference: 

a.  Prepares  outline. 

b.  May  obtain  special  in- 
structional materials  or 
asks  co-worker  to  obtain 
for  review.  May  use  ma- 
terials already  prepared. 

c.  May  do  research  in  topic 
area  for  use  in  lecture. 

d.  May  prepare  slides  from 
own  source  of  radiographs 
(teaching  cases)  or  may 
obtain  existing  radio- 
graphic material  and 
slides  from  library.  May 
ask  co-worker  to  obtain 
for  review,  or  personally 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice »  include  everything  or  the  kinds  of 
things  chosen  among) 

Paper,  pen;  instructional  and  reading  material  in 
neuroradiology;  radiographic  materials;  projector 
and  slides;  cine  and  projector  and/or  videotapes 
and  player;  screen;  view  boxes 

3.  Is  there  a  recipient,  respondent  or  co-wdrker 
involved  in  the  task?      Yes..,(X)      No...(  ) 

4.  If  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
!              not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Residents  in  radiology;  program  director;  co- 
•  worker;  library  and/or  clerical  personnel 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Planning  and  presenting  lectures  or  case  confer- 
ences on  neuroradiology  for  radiology  residents 
by  deciding  on  content,  method  of  presentation; 
preparing  material;  presenting  lecture,  being  aware 
of  responses  and  adjusting  presentation  to  stu- 
dents' needs;  using  radiographic  material  in  ques- 
tion and  answer  format  to  demonstrate  aspects  of. 
topics  for  instructional  purposes. 

chooses  radiographs  or 
compuuenzea  urans verse 
axial  scans  to  illustrate 
problem  cases  for  a  ques- 
tion and  answer  session. 
Performer  may  choose  ma- 
terials to  contrast  normal 
and  pathological  states, 
e.  Decides  on  time  to  allo- 
cate for  questions  and  an- 
swers for  lecture,  or  may 

OK-RP:RR:RR 

6  .  Check  here  if  this 
is  a  master  sheet. .  (Jf 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  A07 


This  is  page    2    of    2    for  this  task. 


List  Elements  Fuilv 


choose  residents  to  present  case 
material  for  case  study  conference. 
If  so  9  discusses  as  needed. 

3.  At  a  case  conference,  places  radio- 
graphs, spot  films  qr  other  radiograph- 
ic materials  on  view  box  or  uses 
slides  and  projector.  May  use  cine' and 
projector  and/or  videotape  and  tape 
player.  May  present  computerized  trans- 
verse axial  scans  in  the  form  of  Po- 
laroid pictures  and/or  computer  print- 
outs. May  have  resident(s)  present  ma- 
terial. Has  residents  give  interpre- 
tations of  materials. 

Throws  out  questions  about  materials; 
evaluates  and  responds  to  answers,  or 
answers  questions  and  participates  in 
discussion  about  cases  involved. 

Chooses  how  to  present  answers  and  com 
ments  so  that  residents  will  under- 
stand how  answers  were  arrived  at. 


List  Elements  Fully 


4.  At  a  lecture,  presents  material  as 
deemed  appropriate.  May  note  whether 
information  is  being  understood,  and 
adjust  presentation  accordingly. 

5.  Performer  may  recommend  reading  to 
students. 

6.  May  make  personal  notes  on  residents 
for  use  in  evaluation  meeting. 

7.  Performer  may  keep  material  and  notes 
prepared  for  future  use;  has  materials 
taifen  from  library  and  equipment  re- 
turned. 


Note:  Does  not  submit  outline  or  materi- 
als for  review  or  formally  test  as 
presently  practiced. 


erIc 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  ^08 


.This  is  page         of    2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  Is  broad  enough  to  be  repeatable.) 

Presentation  prepared  and  made  on  neuroradiology 
developments  or  case,  studies;  presentations  of 
surgeons,  neurologists  or  radiologists  listened 
to;  discussions  participated  in. 

Performer  attends  meetings  of 
medical  staff  and  co-workers  in 
surgery  and  neurology  to  discuss 
areas  of  mutual  concern. 

1.  Performer  may  prepare  presen- 
tations describing. new  work 
in  the  field  of  general  ra- 
diology or  neuroradiology: 

a.  Performer  decides  what  to 
present  and  in  what  degree 
of  depth  and  detail. 

b.  Decides  on  how  to  make 
presentation  and  what  to 
use. 

c.  May  prepare  outline,  ob- 
tain special  instructional 
materials,  do  research  on 
topic  for  use  in  presen- 
tation. May  have  resident 
assist. 

d.  May  prepare  slides  from 
own  source  of  radiographs 
or  may  obtain  existing  ra- 
diographic material  and 
slides  from  library.  May 
have  subordinate  assist. 

e.  At  meeting,  when  performer 
is  called  upon,  places  ra- 
diographs, spot  films  or 
other  radiographic  materi- 
als on  view  boxes,  uses 
slide  projector  and/or 
displays  computerized 
transverse  axial  scans  in 
the  form  of  Polaroid  pic- 
tures or  computer  print- 
outs. Describes  work  se-  1 
lected.  Answers  questions; 
participates  in  discus- 
sion. May  recommend  furth- 
er reading. 

f.  Performer,  may,  when  ap- 
propriate, demonstrate  or 

OK-RP;RR:RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Radiographic  and  medical  equipment;  radiographic 
materials;  case  histories;  view  boxes,  slide 
projectors 

3.  Is  ^there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,(X)      No...(  ) 

A.  It  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
inciuae  cne  Kina  wiun  wnom  cne  pen.  ormer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Surgeons;  neurologists;  radiologists 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  are  reflected.    Underline  essen- 
tial words. 

Participating  in  meetings  of  radiologists,  sur- 
geons and  neurologists  to  discuss  new  developments. 

cases  of  interest  and  case  problems  in  the  fields 
of  neurology,  surgery  and  neuroradiology  by  plann- 
ing and  presenting  new  developments  in  the  radio- 
logic field,  interesting  case  studied^ or  problems 
in  current  cases^ and/or  by  deciding  to  listen  to 
presentations  about  new  developments  in  surgery, 
interesting  case  studies  or  case  problems,  and 
participating  in  discussions. 

6 .  Check  here  if  this 
is  a  master  sheet.. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No,  408 
This  is  page     2_  of     2   for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


simulate  new  and/or  relevant  tech- 
niques, equipment  or  procedures, 
g.  Performer  replaces  materials  and 
equipment  or  has  this  done, 

2,  Performer  may  attend  conference  at 

whicH" surgeons  an^/or  neurologists  pre- 
sent case  studies  and  raise  the  prob- 
lems involved,  or  performer  may  choose 
a  case  which  is  of  educational  inter- 
est from  the  library  or  from  perform- 
er's personal  files. 

a.  Performer  may  be  told  beforehand  by 
department  head  or  conference  lead- 
er what  current  or  past  cases  will 
be  presented  for  discussion,  or  per- 
former will  discuss  the  type  of  in- 
formation to  be  covered  in  order 

to  sexect  a  relevant  case, 

b.  Performer  obtains  the  radiographic 
materials  related  to  the  cases  se- 
lected or  selects  appropriate  case. 
May  have  assistant  gather  materials 
and  reviews  to  be  sure  they  are  ap- 
propriate, 

c.  Performer  reviev/s  the  radiographs, 
any  computerized  transverse  axial 
scans  and  the  requisition  sheets 
involved,  and  any  other  relevant 
medical  information  such  as  reports 
and  interpretations  already  made, 

d.  Performer  may  make  notes  to  use  as 
reference,  pointing  out  fine  points 
with  regard  to  interpretation  of 
the  radiographs  or  scans  in  con- 

'riection  with  pathological  symptoms 
and  conditions, 

e.  At  the  conference,  performer  pre- 
sents the  radiographs  and/or  scans 
involved  as  appropriate  and  pre- 
sents interpretation;  makes  rele- 
vant points  so  as  to  instruct  the 
audience  in  the  reasoning  involved. 
Participates  in  the  discussion, 
answers  questions.  May  suggest  ref- 
erence articles  on  subject. 


f.  Performer  replaces  radiographic 
materials  or  has  these  replaced, 

g.  If  current  case  studies  are  in- 
volved, performer  may  maintain 
files  on  the  case(s)  and  read  re- 
ports including  final  diagnosis 

_ and  treatment  prescriptions. 


Performer  may  decide  to  attend  pre- 
sentation by  surgeons,  neurologists 
or  co-workers.  May  make  notes,  ask 
questions  and/or  participate  in  dis- 
cussion,. 

Performer  may  decide  to  attend  presen- 
tation about  a  particular  case  that 
is  of  interest.  May  make  notes,  ask 
questions  and/or  participate  in  dis- 
cussion. 

Performer  may  decide  to  present  rele- 
vant problems  that  performer  is  per- 
sonally having  trouble  with  and  ask 
for  comments  and  suggestions  from  par 
ticipants, 

a.  Selects  the  case  material  needed 
to  present  the  problem, 

b.  Makes  presentation  and  poses  prob- 
lems involved, 

c.  Listens  and  participates  in  result 
ing  discussions. 
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1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Decision  made  on  ordering  and/or  deciding  on  type  of 
pulmonary,  bronchial,  tracheal  and/or  laryngeal  ra- 
diographic examination  to  order;  recoimnendations 
made  on  technique,  contrast  medium,  anesthetic,  pre- 
paratory patient  procedures    as  appropriate;  record 
entered  and  placed  for  schedulifig. 

\ 
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2.  What  is  used  In  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-rdiy  requisition  form  and  patient's  chart;  relevant 
radiographic  materials;  telephone;  view  boxes 


Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes . .  No . . .  (  ) 


"Ves"  to  q.  Tr    Name  the  kind  of  recipient , 
\respondent  or  cn-worker  involved,  with  de- 
icriptions  to  indicate  the  relevant  condition; 
.nclude  the  kind  with  whom  the  performer  is 
LOt  allowed  to  deal  if  relevant  to  kndwledge 
Requirements  or  legal  restrictions. 
Physician  requesting  radiographic  respiratory  exami- 
nation; ilinician;  specialist;  anesthesiologist; 
secretary  or  clerk 


5>  N4me  the  task  so  that  the  answers  to  ques- 
tljons  1-4  are  reflected.  Underline  essen- 
tial words. 

Decidlag  on  type  of  respiratory  radiographic  exami- 
nation(s)  to  order  for  any  patient  in  consultation 
with  referring  physician  and/or  specialists,  by  re- 
viewing case  history  and  relevant  materials,  discus- 
sing, and  deciding  what  procedure(s) ,  if  any,  to  or- 
der; recommending  appropriate  techniques;  deciding  . 
on  anesthetic,  preparatory  patient  procedures;  re- 
cording decisions  and  recommendations;  arranging  for 
scheduling. 


Performer  decides  on  what  radio- 
graphic examination  of  the  res- 
piratory system  (involving  the 
larynx,  trachea,  bronchi,  or 
lungs)  to  order  for  a  patient  up- 
on receipt  of  a  request  from  a 
referring  physician  on  an  x-ray 
requisition  formy^by  phone    or  in 
person.  Studies  ordered  can  in- 
clude any  procedure  for  radio- 
graphic study  of  the  respiratory 
system  including  biopsy  and  tomo- 
graphy. 

1.  Performer  reads  the  x-ray  re- 
quisition form  and  the  pa- 
tient's history  to  learn  the 
nature  of  the  problem  and.  the 
reason  for  the  request. 

a.  If  the  condition  or  the  na- 
ture of  the  request  war- 
rants it,  performer  may  ar- 
range, to  discuss  request 
in  cooperation  with  pa- 
tient's attending  physician 
or  appropriate  specialist. 

b.  Performer  studies  the  medi- 
cal history  of  the  patient 
and  any  radiographic  mater- 
ials resulting  from  proce- 
dures already  carried  out, 
prior  radiographs  on  file, 
or  interpretations  already 
prepared  by  other  radiolo- 
gists, r: 

c.  Performer  places  iradio- 
graphs  on  view  box6s  for 
study.  When  there  are  prior 
chest  films  or  bronchograms 
performer  assesses  radio- 
graphs to  find  whether  the 
involvement  includes  the 
right  or  left  bronchus, 
whetheif  pathological  signs 
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E6  .  Check  here  if  this 
^ft  a  master  sheet.,  (v) 
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are  diffuse  or  localized,  and  the 
closeness  of  lesions  to  the  heart. 

d.  Performer  notes  wheuher  patient  (if 
female)  is  pregnant  and  radiographic 
history.  Notes  whether  patient  has  a 
communicable  or  infectious  condition. 

^   Notes  especially  whether  patient  has 
active  tuberculosis 

e.  If  the  performer  finds  that  the  in- 
formation provided  is  inadequate, 
performer  arranges  to  have  o^her  ma- 
terials sent  or  discusses  ruh^-     l  in- 
foinnation  with  relevant  physician, 

f .  Performer  decides  whether  there  '  r-. 
contraindications  to  the  procedui^^ '  ti) 
requested  such  as  adverse  reactions; 
to  prior  studies,  allergy  to  the  con 
trast  medium,  or  the  degree  of  raoia  • 
tioa  exposure  involved. 

g.  Performer  considers  any  contraindxca- 
tions  in  relation  to  the  need  for  ad-  |i 
ditional  information  and  in  relatior. 
to  the  severity  of  the  patient's  sym- 
ptoms, the  suddenness  of  the  appear- 
ance of  symptoms,  and  the  extent  of 
definition  on  any  current  radiog;raphs« 
Performer  considers  alternative 
studies.  May  discusi^  with  another  ra- 
diologist or  appropriate  specialist. 

2.  Performer  decides  whether  to  approve  re- 
quest, order  additional  or  alternative 
studies,  reorc^^T  earlier  studies,  or  re- 
commend no  r'.  ^;  .ography,  based  on  the  in- 
formation ob  ?ined  and  any  discussion. 

3.  If  performer  j.ecommends  against  request, 
discusses  wich  ordering  physician  and 
writes  reasons  for  refusal  on  reqj.lsi- 
tion  sheet,    or  destroys  requisition. 

if  agreed  to  by  referring,  physician. 
If  requested  by  physician,  performer 
dictates  a  report  on  the  decision,  pre- 
senting his  or  her  interpretation  of  any 
current  radiographs,  assessment  of  case, 
reason  for  refusal  and  any  other  rele- 
vant comments. 
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Returns  materials  on  patient;  and 
places  dictated  report  to  be  p J  eked  up 
for  typing. 

if  performer  and  physician  agree  on 
alternative  studies,  performer  may 
consider  recommendations  on  technique. 
Perifor  .  ^r^  write^  put_requisition,  spe- 
cifyinj^  o^'^.ers  and  recommendations  ex- 
plicitly       '"at  staff  can  prepare  pa- 
tient or  re  r   ^aduled  for  work.  Gives 
informatior*  ;     appropriate  clerical 
personnel  re         ;duling.  Signs  requi- 
sition shi2t:u  i2         opr. late. 

*If  perfor-.      d'  .;ld-3  to  approve  the 
request  t<n   the  study,  j.erformer  de- 
cides on  technique  to  recommend,  de- 
pending on  nature  ot  study  and  pa- 
tient's condition.  Discusses  with  spe- 
cialist if  appropriate. 

a.  Performei^s  decisions  on  technique 
include  such  things  as  type  of  bi- 
opsy, entry  site(s),  doing  bilater- 
al or  unilateral  study,  type  of 
equipment,  contrast  medium. 

b.  Performer  may  recommend  use  of  par-- 
ticular  anesthetic;  may  discuss 
with  anesthesiologist. 

c.  Performer  may. order  prior  sedation 
of  patient  and  ether  medications, 
such  as  to  dry  up  lung  secretionfr^ 
may  order  prior  preparation  such 
postural  drainage,  no  prior  food  cr 
dr  ?.Lik  for  a  given  number  of  hours.  . 
May  order  special  procedures  to 
prevent  infection  or  contamination 
of  patient  or  environment. 

d.  i^erformer  considers  the  urgency  of 
the  need  and,  ii  appropriate,  expe- 
dites scheduling  personally  by  dis- 
cussing with  appro;  <  :*ate  staff  per- 
son . 

e.  Performer  writes  orders,  recomme: 
d£j::ions  on  technique,  decisions  on 
anesthetic,  and  order  for  patient's 
preparation  on  patient's  chart  ex- 
plicitly so  thau  physicians, nurses. 
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technologists  and  other  personnel 

can  prepare  patient  or  be  scheduled 

for  work. 

6.  Performer  gives  information  to  appro- 

priate secretary  for  scheduling. 

Signs  requisition  sheet  if  appropri- 

ate. 
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1.  What  is  the  output  of  this  task?    (Be  sure 
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this  is  broad  enough  to  be  repeatable.) 
Decisions  made  on  whether  to  do  bronchoscopy,  take 
biopsy  and/or  secretion  samples,  photographs;  pt. 
reassured,  anesthetized;  bronchoscope  inserted;  tis- 
sue examined' with  bronchoscope;  biopsy,  secretion 
samples,  spot  films^  photographs  taken;  decision 
madfi  whether  to  have  bronchography  performed;  medi- 
cal impressions,  after  care  and  bronchography  orders 
recorded;-^  emergency  signs- reported  to  •'ciiniclan  i 

Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  patient  sched- 
uled for  bronchoscopy  (examina- 
tion of  the  bronchi  through  a 
bronchoscope) . 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
medical  information,  includ- 
ing any  diagnostic  informa- 
tion already  collected,  to 
become  familiar  with  the  case 
or  to  review  material  seen 
earlier.  May  examine  prior 
radiographs  on  view  boxes. 

a.  Performer  notes  any  recom- 
mendations made  on  tech- 
nique, anesthetic,  seda- 
tion, prior  abstinence 
from  food  and  drink,  use 
of  postural  drainage,  re- 
quest for  biopsy  or  other 
samples,  procedures  to  i 
deal  xc'ith  infectious  or 
comroir.icable  condition. 

NotLiS  any  other  relevant 
medical  information  such  ^ 
as  allergy  to  iodine-based 
substances,  history  or, 
presence  of  tuberculosis, 
diminished  pulmonary  func- 

2. What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X— ray  requisition  form;pt.'s  chart , medical  records, 
radiographs; view  boxes; emergency  cart , supplies; flex- 
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airway; labeled  test  tubes, slides, lab  jars  with  media 
or  preservative; shielding; lead  apron; sterile  gown, 
gloves; topical  anesthetic  in  atomizer, syringe, con- 
tainer; jelly  lubricant-anesthetic ;emesis  basin, pad; 
tilt  table; forceps, cotton  pledgets;f luoroscope, spot 
film  device, monitor ;nylon  and/or  metal  bristle  biop- 
sy brushes  with  guide  wires;biopsy  clamp  or  forceps; 
Suction  machine; saline  solution; syringes;order  forms; 
pen; phone 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,(X)      No...(  ) 

i.  It  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respcndenc  or  co-worker -involved,  with  de- 
scriptions* to  indicate  the  relevant  condition , 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions.  \ 
Any  non-pediatric  patient  to  have  bronchoscopy; re- 
ferring clinician;radiologist;technologist ;  nurse 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Conducting  bronchoscopy  and  related  biopsy  and  secre- 

tioning, asthma,  pulmonary 
hemorrhage  or  other  condi- 
tions which  might  be  con- 
traindications to  the  pro- 
cedure. Checks  whether  pa- 
tient (if  female)  may  be 
pregnant. 

b.  Performer  notes  whether 
orders  for  prior  adminis- 
tration of  sedation,  pos- 
tural drainage  or  medica- 
OK-RP;RR^RP 

tion  sampling  of  any  non— pediatric  pt.  by  deciding 

whether  to  go  ahead; reassuring  pt.;  anesthetizing  pt. 
with  topical  anesthetic; inserting  flexible  bronchos- 
cope using  nasopharyngeal  airway;giving  emergency 
care  if  needed; inspecting  lungs, bronchi  with  broncho- 
scope; deciding  on, obtaining  brush, clamp  or  forcep  bi- 
opsy samples, secretion  samples, spot  flims, photographs 
using  access  opening  in  bronchoscope  under  fluorosco- 
py;deciding  when  examination  is  completed, whether  to 
order  bronchography; recording  medical  impressions, or- 

6 .  Check  here  if  this 

is  a  master  sheet. . f  X 
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tion  to  dry  up  secretions,  or  any 
other  special  procedures  have  been 
carried  out.  If  hot,  arranges  to 
have  this  done.  Performer  notes 
whether  patient  has  abstained  from 
food  and  drink  for  appropriate  per- 
iod; if  not,  arranges  to  have  pa- 
tient rescheduled . 
c.  Performer  checks  to  see  that  patient 
has  signed  consent  for  procedure.  If 
not,  informs  appropriate  co-worker, 
arranges  to  have  this  obtained,  or 
decides  to  obtain  consent  personally. 

2.  Performer  may  order  routine  preliminary 
radiographs  of  patient. 

3.  Performer  greets  patient  in  examination 
room.  Attempts  to  reassure  patient.  Ex- 
plains what  will  be  involved  in  the  pro- 
cedure and  attempts  to  enlist  patient's 
cooperation.  Answers  patient's  ques- 
tions. 

Performer  questions  patient  about  cur- 
rent symptoms  in  relation  to  the  condi- 
tion being  studied.  May  collect  addi- 
tional relevant  medical  history  or 
check  whether  female  patient  may  be 
pregnant.  If  appropriate,  performer 
explains  procedure  and  obtains  pa- 
tient's written  consent.   (Does  not 
proceed  unless. there  is  a  signed  con- 
sent.) 

4.  Performer  may  view  preliminary  radio- 
graphs on  view  boxes  to  assess  the  lo- 
cation of  lesions  and  to  note  whether 
these  appear  to  be  diffuse  or  local- 
ized. May  compare  with  earlier  radio- 
graphs. 

5.  Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure  based  on  clinical  infor- 
mation. May  have  clinician  called  and 
discusses  patient's  current  condition 
and  steps  to  be  taken. 


If  performer  dr^cides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs  ap- 
[Topriate  co-worker.  If  appropriate, 
orders  rescheduling  of  patient  or 
scheduling  for  alternative  procedure. 

If  performer  decides  to  proceed,  per- 
former makes  final  decisions  on  tech- 
nique, on  areas  of  bronchial  tree  to 
study,  based  on  clinical  history  and 
radiographs. 

a.  Performer  decides  whether  to  insert 
bronchoscope  directly  or  to  use  a 
nasopharyngeal  airway  to  facilitat 
entry  and  to  serve  as  a  guide  for 
introducing  the  bronchoscope.  Makes 
final  decision  on  topical  anesthet 
ic  to  use. 

b.  Performer  informs  appropriate  co- 


wci 


:cers  of  decisions  and  has  pa- 


tient, materials  and  equipment  pre- 
pared, including  containers  and 
slides  for  biopsy  samples.  Has  pa- 
tient's dentures  (if  any)  removed, 
c.  If  special  bronchoscope  equipment 
^-.J.s  stored  personally  by  the  per- 
former, performer  obtains  broncho- 
scope pgwer-pack  and  camera; if  not, 
has  equipment  brought  to  examina- 
tion room. 

t 

When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks 
whether  patient  has  been  properly  pre- 
pared. Checks  that  emergency  cart  and 
all  materials  needed  are  present, that 
correct  drugs  and  sizes  of  items  are 
present.  Checks  that  patient  and  any- 
one to  remain  in  room  has  been  proper- 
ly shielded.  Has  any  needed  changes 
or  adjustments  made. 

Performer  plugs  in  power-pack  or  has 
this  done,  and  attaches  to  sterile 
fiberoptic  bronchoscope;  checks  that 


ERLC 


283 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  410 
This  is  page  3_  of  j_  for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


light  is  on.  Performer  dons  lead  apron 
if  fluoroscopy  is  to  be  used  and 
sterile  gown  and  gloves. 

10.  Performer  proceeds  to  anesthetize  pa- 
tient using  topical  anesthetic: 

a.  Performer  has  patient  seated  on 
tilt  table.  May  have  patient  given 
ernes is  basin  and  a  pad. 

b.  Performer  selects  appropriate  topi- 
cal anesthetic  in  atomizer;  In- 
structs patient  to  hold  tongue  out 
of  mouth,  using  pad,  and  to  breathe 
slowly. 

c.  Performer  sprays  the  oropharynx, 
lower  portion  of  nasopharynx  and 
the  region  of  the  epiglottis  with 
anesthetic  ia  atomizer.  Checks  and 
continues  until  gag  reflex  is  over- 
come. Performer  cautions  patient 
not  to  swallow  solution.;  has  pa- 
tient expectorate  into  basin. 

d.  Performer  continues  by  applying 
forceps  wrapped  with  cotton  pled- 
gets and  dipped  in  anesthetic  solu- 
tion to  each  piriform  recess  and  to 
epiglottis  and  glottis. 

e.  Performer  chooses  a  nostril  (the 
one  which  is  more  patent)  and  anes- 
thetizes it  by  using  the  atomizer. 

f .  Performer  lubricates  airway  or 
bronchoscope;  may  use  jellied  anes- 
thetic. Performer  inserts  into  an- 
esthetized nostril  until  end  of 
airway  or  bronchoscope  is  visible 
through  the  patient's  open  mouth. 

g.  If  performer  has  difficulty  using 
airway,  may  revert  to  insertion  of 
bronchoscope  directly. 

h.  Performer  instructs  patient  to  in- 
hale while*  performer  injects  a 
small  amount  of  anesthetic  solution 
with  syringe  through  the  airway,  or 
access  opening  of  bronchoscope  to 
anesthetize  the  vocal  cords  and  the 
remainder  of  the  larynx. 


11. 


i.  If  performer  has  used  airway,  in-" 
serts  bronchoscope  through  the 
airway  until  it  is  in  position. 

j.  Performer  asks  patient  to  inhale 
slowly  and  deeply  while  performer 
pushes  the  bronchoscope  into  the  ' 
trachea. _JPerformer,  chepk^^  whether... 
trachea  has  been  entered  by  look- 
ing into  the  lens  at  the  proximal 
end  of  the  bronchoscope.  Turns 
focus  knob  as  appropi, .  .ite.  Per- 
former may  position  fluoroscope 
unit  over  patient  and  activate, 
checking  position  on  TV  monitor. 

k.  Performer  proceeds  to  anesthetize 
the  entire  tracheobronchic?  tree 
to  prevent  coughing,  regardless  of 
which  side  is  to  be  examined.  Per- 
former measures  appropriate  amount 
of  anesthetic  solution  in  syringe 
and  injects  through  the  access 
opening  in  bronchoscope. 

1.  Performer  instructs  patient  to 
cough  in  order  to  spray  the  anes- 
thetic throughout  the  bronchi. 
Performer  may  have  patient  lie  on 
table  and  tilts  table  into  appro- 
priate positions  while  more  anes- 
thetic is  injected  and  patient  is 
instructed  to  inhale.  May  have  pa- 
tient assume  other  positions;  re- 
peats above  steps  until  coughing 
reflex  is  abolished. 

Throughout  procedure  performer  re- 
mains alert  for  possible  severe  reac- 
tions such  as  vascular  collapse,  lar- 
yngospasm  or  brondhospasm. 

a.  Performer  determines  the  nature 
and  severity  of  the  condition.  Re- 
moves bronchoscope  and  any  other 
instruments.  Decides  on  whether  to 
provide  emergency  care. 

b.  Depending  on  the  symptoms,  per- 
former may  carry  out  any  or  all  of 
the  following  emergency  procedures 
using  equipment  on  emergency  cart 
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i)  May  administer  oxygen  or  air 
using  oxygen  tank  and  mask  or 
ambu  bag. 
ii)  May  clear  natural  airway  using 
finger  or  tongue  blade.  May  de- 
cide to  establish  an  airway  by 
using  a  laryrigdscope  (to  view 
larynx)  and  inserting  an  endotra- 
cheal tube, 
iii)  May  decide  on  and  administer  IV 
infusion  (such  as  barbituaties)  . 
iv)  Performer  may  order  and  adminis- 
ter adrenalin,  parenteral  hydro- 
cortisone,a  vasopressor  In  solu- 
tion or  other  appropriate  drugs. 

c.  Performer  decides  whether  the  reac- 
tion is  sufficiently  controlled  tc 
proceed  with  the  procedure.  May  con- 
sult with  clinician. 

d.  When  patient  has  been  revived,  per- 
former records  reaction  and  what  was 
done  on  patient's  chart. 

e.  If  performer  decides  to  terminate, 
notifies  appropriate  medical  staff; 
orders  aftercare  as  appropriate ; has 
patient  transported  to  appropriate 
location.  Terminates  procedure  by 
notifying  appropriate  staff. 

f .  If  patient  has  mild  reaction  such  as 
coughing  or  spitting  up,  performer 
injects  additional  anesthetic  as  de- 
scribed above  or  has  this  done.  Per- 
former reassures  patient  and  helps 
patient  to  relax  and  breathe  easily. 

12.  Performer  proceeds  with  bronchoscopic 
examination  by  moving  bronchoscope  into 
appropriate  bronchus.  Performer  uses 
fluoroscopy  to  check  that  correct  bron- 
chus has  been  entered.  Performer  en- 
courages patient  to  suppress  coughing 
throughout  examination. 
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13 .  Performer  uses  bronchoscope  to  exam- 
ine the  tissues  of ^ the  bronchial  tree 
and  lung  by  looking  into  the  lens  at 
the  proximal  end  of  the  bronchoscope. 
Performer  turns  focus  knob  as  desired 
and  moves  the  bronchoscope  tube  as 

appropriate  to  examine  areas.  Per  

former  inspects  tissues  for  signs  of 
pathology  and  blockage.  Reassures  pa- 
tient; notes  patient's  condition  con- 
tinually. 

14.  As  patient  is  being  examined  with 
bronchoscope,  performer  decides, 
based  on  clinical  information  and 
what  is  being  seen,  whether  samples 
are  to  be  taken. 

Performer  may  decide  to  perform  brush 
biopsy,  tissue  biopsy,  or  to  take 
samples  of  secretion  for  bacterial, 
fungal,  cytological  and/or  histologi- 
cal evaluation.  Performer  may  also 
decide  to  take  photographs  of  tis- 
sues to  be  used  for  educationa],  pur- 
poses. 

Performer  may  make  such  decisions  at 
any  point  throughout  the  bronchoscop- 
ic examination.  Explains  to  patient 
what  will  be  done. 

If  performer  decides  to  take  samples, 
prepares  for  spot  filming.  If  fluoro- 
scope  has  spot  film  attachment  that 
uses  cassettes,  performer  has  cas- 
sette inserted.  Chooses  full,  half  or 
quarter  format  and  sets  as  appropri- 
ate. (If  roll  film  attachment , checks 
that  attachment  is  loaded  with  film 
or  has  this  done.) 

15.  If  performer  decides  to  perform  a 
brush  biopsy,  performer  has  appropri- 
ate number  of  br-^**      (nylon  and/or 
metal  bristle  b^ushetj)  prepared  on 
guide  wires.  Har  slides  and  test 
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tubes  labeled  and  prepared  with  appro- 
priate media  or  preservative  to  receive 
samples* 

a.  Performer  activates  fluoroscope  or 
has  this  done;  watches  on  TV  monitor 

to  help  .guide  the  bronchoscope  -to  

the  appropriate  segmental  or  subseg- 
mental • bronchus . 

b.  Performer  inserts  brush  on  guide 
wire  through  access  opening  of  bron- 
choscope. 

c.  When  brush  is  in  position  performer 
may  take  spot  film  to  show  loca- 
tion of  sample  for  use  of  clinician 
or  has  "his  done.  Activates  spot 
film  attachment  and  x-ray  foot  pedal 
as  appropriate.  If  cassette  attach- 
ment ,  may  have  technologist  remove 
cassette  as  f^pot  is  snapped  and  in- 
sert additional  cassette >  or  does  so 
personally. 

d.  With  brush  in  position  performer 
plunges  it  vigorously  several  times 
into  the  varea  of  abnormality  and  re- 
moves the  brush  by  pulling  out 
gently. 

e.  Sets  the  first  brushes  aside  for 
bacteriologic  or  fungal  studies  in 
appropriate  media;  as  desired,  uses 
additional  brushes  and  has  slides 
prepared.  Performer  has  slides  fixed 
immediately.  Teases  off  tissue  on 
the  brushes  and  has  prepared  and 
identified  for  laboratory  inspection 

f.  Has  spot  films  processed  immediately 

g.  Performer  evaluates  whether  sample 
was  taken  in  appropriate  area  by  ex- 
amining sample  and  spot  films  after 
they  are  processed.  If  performer  de- 
cides, as  a  result  of  viewing- samples 
or  spot  films, that  the  samples  are 
inadequate,  performer  repeats  proce- 
dure until  satisfied. 

h.  Repeats  procedure  for  each  location 
chosen  for  brush  biopsy  samples. 

18 »  If  performer  decides  to  perform  a  tis- 
sue biopsy  using  clamp  or  forceps,  per- 
former has  laboratory  jars  labeled  and 
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prepared  with  appropriate  media  or 
preservative  to  receive  sample (s)t 

a.  Performer  uses  fluoroscopy  to  po- 
sition bronchoscope  as  close  as 
possible  to  the  lesion  under  study 

— and to  advance  "the^  forceps^'or  [ 
clamp  through  the  access  opening 
of  the  bronchoscope.  Performer  I 
positions  patient  appropriately. 

b.  With  jaws  of  forceps  or  clamp  in 
open  position,  and  depending  on 
the  giature  and  location  of  the 
lesion,  performer  may  force  the 
jaws  against  the  obstruction  and 
close  them  while  maintaining  pres- 
sure, or  performer  may  have  pa- 
tient inhale  while  performer  ex- 
erts counter  pressure.  Closes  the 
jaws  to  bite  off  a  piece  of-  tis-  . 
sue.  Performer  takes  spot  films  as 
appropriate  as  described  above. 

c.  Performer  draws  out  instrument, 
releases  prongs  or  opens  forceps 
to  drop  the  tissue  sample  into 
laboratory  jar  prepared  by  co- 
worker. Has  each  sample  identified 

d.  Repeats  as  required  until  satis- 
fied with  sample. 

17.  Performer  may  decide  to  take  a  sample 
of  secretions  or  may  collect  '"wash- 
ings" from  irrigation  of  area  after 
tissue  biopsy: 

a.  ^^rformer  may  irrigate  area  where 
Diopsy  sample  was  taken  or  may  ir- 
rigate to  provide  sufficient 
''iquid  for  sample  by  injecting  sa- 
line or  other  appropriate  solution 
through  access  opening. 

b.  Performer  has  suction  machine  pre- 
pared to  draw  up  secretions  or 
washings.  Attaches  tubing  of  suc- 
tion machine  to  access  opening  of 
bronchoscope.  Has  suction  machine 
activated  and  indicates  when  to 
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stop>  noting  collection  of  specimen 
in  glass  container, 
c.  Performer  disconnects  suction  tube; 
and  has  sample  prepared  and  identi- 
fied for  laboratory. 

18 .  If  performer  decides  to  make  photo- 
graphs of  the  condition  being  observed" 
for  educational  purposes,  performer  at- 
taches tubing  of  special  bronchoscopy 
camera  to  access  opening: 

a.  Performer  looks  through  camera 
lens,  moves  to  and  focuses  on  area 
selected  for  photography. 

b.  When  area  is  properly  under  view, 
performer  presses  camera  button  to 
take  photograph. 

c.  Performer  has  record  made* of  number 
of  pictures  taken  and  locations  for 
later  identification  of  photos. 

19 .  Performer  decides  when  the  examination 
is  completed  based  on  observation  of 
tissues  and  after  all  needed  samples 
have  been  taken;  considers  own  observa- 
tion of  tissue  and  the  patient's  abil- 
ity to  tolerate  procedure. 

20 .  ^Performer  considers  whether  it  would  be 
.^j^dvisable  to  have  bronchography  done 

(radiography  of  bronchi  and  lungs  with 
Crse  of  contrast  medium).  Considers 
ava:^lable  information,  the  patient's 
current  condition  and  radiographic  his- 
tory, and  the  urgency  of  t:he  situation. 
May  consult  with  clinician  or  radiolo- 
gist. May  decide  to  order  chest  radio- 
graphs. 

If  performer  decides  to  order  broncho- 
graphy, decides  whether  this  should  be 
done  at  once  (to  take  advantage  of  the 
current  anesthetization  of  the  patient 
and  the  relative  ef.se  of  intubation  for 
bronchography) ,  or  should  be  delayed  to 
give  patient  a  chance  to  recover  ^rom 
the  trauma  to  the  tracheobronchial  tree 
and  have  possible  side  effects  such  as 
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swelling  and  increased  secretions  sub- 
side. 

21.  If  performer  decides  to  have  broncho- 
graphy performed  at  once,  arranges  to 
have  materials  prepared  and  appropri- 
ate co-workers  notified,  or  decides 

1 6  con t inue  p cr so na Hy"*wi £n  The'^'pa -  ^ ' 
tient. 

22.  If  performer  decides  to  terminate  the 
examination  without  going  immediately 
to  bronchography  performer  does  the 
following: 

a.  Performer  reassures  patient  and 
gently  removes  the  bronchoscope. 

If  airway  was  used  perfoimer  gently 
removes  the  nasopharyngeal  airway. 

b.  Performer  encourages  patient  to 
cough  and/or  spit  up  into  basin. 

c.  Performer  instructs  patient  not  to 
eat  or  drink  for  an  appropriate 
number  of  hours  because  the  anes- 
thetized pharynx  and  larynx  could 
allow  material  to  be  aspirated  into 
the  tracheobronchial  tree.  Perform- 
er explains  what  residual  or  side 
effects  may  be  experienced  arid  re- 
assures patient.  If  patient  is  out- 
patient has  orders  written  out  and 
given  to  patient. 

d.  Ensures  that  proper  clean-up  jrro^ 
cedures  are  carried  out^- 

e.  Has  patient  returned  to  room  or  iias 
out-patient  taken  to  recovery  area 
for  appropriate  amount  of  time.  En- 
sures that  any  out-patient  will  be 
escorted  or  attended  to  until  able 
to  return  home. 

23*  Performer  checks  that  all  samples  are 
properly  labeled  with  identification 
information  and  appropriate  clinical 
information.  Signs  requisition  sheet 
for  laboratory  work  if  appropriate. 

24.  Performer  has  bronchoscope  equipment 
disassembled  and  placed  for  sterili- 
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zation  and  storage  as  appropriate;  may 
return    power-pack  and  camera  person- 
ally. 

25.  If  performer  has  decided  to  have  bron- 
chograms  or  radiographs  made  at  a  later 
time,  fills  put  requisition  sheet  with„ 
appropriate  information  and  signs. 

26.  If  performer  has  judged  that  any  emer- 
gency signs  were  in  evidence,  or  if 
clinician  has  requested  it,  performer 
notifies  physician  of  preliminary  find- 
ings by  phone.  May  discuss. 

27.  Performer  records  impressions  of  proce- 
dure on  patient *s  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  the  procedure. 

c.  Special  nursing  follow-up  care  re- 
quired such  as  sedation.  Orders  no 
food  or  drink  for  appropriate  time. 
May  fill  out  drug  order  form  and 
sign. 

d.  Any  tests  or  radiography  crdered. 

e.  May  sign  chart  or  requi^icion  shee^. 

1  -• 
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1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decision  made  on  whether  to  do  bronchography;  pt,  re- 
assured »  anesthetized;  contrast  medium  instilled  in 
tlronchus  under  fluoroscopy;  spot  films  taken,  condi-" 
tion  observed  on  TV  monitor;  bronchograms  ordered; 
decisions  made  on  additional  bronchography,  delayed 
films;  complete  set  of  radiographs  approved;  orders 
on  follow-up  care,  radiography,  medical  impressions 
recorded;  MD  notified  of  emergency  signs, 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forra;pt.'s  chart, medical  records, 
radiographs; view  boxes;  emergency  Qart  and  supplies; 
transnasotrachealCCoudOcatheter ;shielding,lead  ap- 
ron;sterile  gown  and  gloves; topical  anesthetic  solu- 
tion in  atomizer , syringe  and  container ; jelly  lubri- 
cant-anesthetic ;emesis  basin; pad; tilt  table;f orceps ; 
cotton  pledgets;  flnoroscope  unit,  TV  monitor,  spot 
film  device  with  cassettes  or  roll  film;  contrast  me 
dium(iodized  oil  or  barium  sulfate  solution) ; syr- 
inges; guide  wire ; bronchoscope ; order  forms ; pen ; phone 
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3,  Is  there  a  recipient,  respondent  or  co-worker 
Involved  in  the  task?      Yes.,,  (3^)      No.,.(  ) 


"^^m^l  "Ves"  to  q>  3;    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,* with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  non-pediatric  pt.tcr  have  bronchography; referring 
MD ; clin  ician ; radiologist ; technologist ;nurse ; clerk 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions  1-4  are  reflected.    Underline  essen- 

' tial  words.  . 

Conducting  bronchography  of  any  non-pediatric  patient 


by  deciding  whether  to  go  ahead; reassuring  pt.;anes- 
thetizing  pt.with  topical  anesthetic; inserting  trans- 
nasotracheal  catheter  and  instilling  iodized  oil  con- 
trast medium  into  bronchus  under  f luoroscopy;viewing 
on. TV  monitor  and  taking  spot  films; deciding  whether 
to  study  other  bronchus ; order ing  bronchograms ;decid- 
ing  when  examination  is  completed  by  viewing  broncho- 
grams; dec  id  ing  whether  to  order  delayed  films  and/or 
bronchography  of  other  side; recording  medical  impres- 
sions,orders  and  follow-up  care;notifying  MD  of 
emergency  signs .  


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  patient  sched- 
uled for  bronchography  (radio- 
graphic examination  of  the  lung 
and  bronchi  after  instillation 
of  iodized  oil  contrast  medium 
in  bronchus).  Requisition  may 
result  from  prior  bronchoscopic 
examination,  prior  bronchography 
of  side  opposite  from  one  to  be 
currently  examined. Per former  may 
have  received  request  or  have 
decided  to  perform  bronchography 
on  patient  who  has  just  been  ex- 
amined with  bronchoscope,  with 
bronchoscope  still  in  place. 

l.If  not  already  done,  performer 
reads  the  patient's  requisi- 
tioti  form  and  relevant  medical 
information,  including  any  di- 
agnostic information  already 
collected,  to  become  familiar 
with  the  case  or  to  review  ma- 
terial seen  earlier.  Examines 
prior  radiographs  on  view 
boxes. 

a.  Performer  notes  any  recom- 
mendations made  on  site  of 
pathology,  technique,  anes- 
thetic, contrast  medium, 
sedation,  prior  abstinence 
from  food  and  drink,  use  of 
postural  drainage.  Notes 
any /other  relevant  medical 
information  such  as  allergy 
to  iodine-based  substances, 
history  of  presence  of  tu- 
berculosis, diminished  pul- 
monary functioning,  asthma, 
pulmonary  hemorrhage  or 
other  conditions  which 
might  be  contraindications 
to  the  procedure.  Checks 
QK-RP  ;RR;RR 
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whether  patient  (if  female)  may  be  < 
pregnant, whether  patient  has  an  infec 
tious  or  communicable  condition. 

b.  Performer  notes  whether  orders  for 
prior  administration ^of  sedation, 
medication  or  postural  drainage  and 
sanitary  procedures  have  been  carried 
out.  If  not,  arranges  to  have  these 
done.  Performer  notes  whether  patient 
has  abstained  from  food  and  drink  for 
appropriate  pei>iod;  if  not,  arranges 
to  have  patient  rescheduled. 

c.  Performer  checks  to  see  that  patient 
has  signed  consent  for  procedure.  If 
not,  informs  appropriate  co-worker, 
arranges  to  have  this  obtained,  or  de- 
cides to  obtain  consent  personally. 

2.  If  not  already  done  ,performer  orders 
scout  films  of  patient.  Specifies  pa- 
tient position  (on  or  off  table  )to  cor- 
respond to  position  to  be  used  for 
bronchograms . 

3.  Performer  greets  patient  in  examination 
room.  Attempt's  to  reassure  patient.  Ex- 
plains what  will  be  involved  in  the  pro- 
cedure and  attempts  to  enlist  patient's 
cooperation.  Answers  patient's  questions 
If  patient  has  just  undergone  bronchos- 
copy, performer  notes  patient's  response 
to  sedation  and  to  the  procedure.  Per- 
former questions  patient  about  current 
symptoms  in  relation  to  the  condition 
being  studied.  May  collect  additional 
relevant  medical  history  or  inquire  of 
female  patient  whether  she  suspects  she 
is  pregnant.  If  appropriate,  performer 
explains  procedure  and  obtains  patient's 
written  consent.   (Does  not  proceed  un- 
less there  is  a  signed  consent.) 

4.  Performer  views  preliminary  radiographs 
on  view  boxes  to  assess  the  location  of 
lesions  and  to  note  whether  these  appear 
to  be  diffuse  or  concentrated.  May  com- 
pare with  earlier  radiographs  and/or 
prior  bronchograms. 


Performer  evaluates  whether  technical 
factors  and  patient  position  are  ap- 
propriate to  provide  satisfactory  ra- 
diographs. If  not,  indicates  to  tech- 
nologist what  adjustments  are  needed. 

5.  Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure  based  on  clinical  in- 
formation. May  have  clinician  called 
and  discusses  patient's  current  condi- 
tion and  steps  to  be  taken. 

6.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart .  Informs  ap- 
propriate co-worker.  If  appropriate, 
orders  rescheduling  of  patient  or 
scheduling  for  alternative  procedure. 

7.  If  performer  decides  to  proceed,  per- 
former makes  final  decisions  on  tech- 
nique, on  areas  of  bronchial  tree  to 
study,  whether  to  do  bilateral  or  uni- 
lateral study,  based  on  clinical  his- 
tory and  radiographs. 

a.  Decides  on  contrast  medium  based  on 
patient's  allergies.   (Uses  barium 
sulfate  solution  rather  than  io- 
dized oil  if  patient  has  allergy.) 

b.  If  iodized  oil  is  to  be  used  per- 
former has  co-worker  heat  the  con- 
trast meditim  to  appropriate  temper- 
ature. 

c.  Makes  final  decision  on  topical  an- 
esthetic. 

d.  Performer  informs  appropriate  co- 
workers of  decisions  and  has  pa- 
tient, materials  and  equipment  pre- 
pared, including  having  technical 
factors. set  for  fluoroscopy.  Has 
patient's  dentures  (if  any)removed. 

8.  When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks 
whether  patient  has  been  properly  pre- 
pared. (If  bronchoscope  is  In  place, 
performer  omits  step  9.) 
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a.  Checks  that  all  materials  needed  and 
emergency  cart  are  present, that  cor- 
rect drugs  and  sizes  of  items  are 
present. 

b.  Checks  that  patient  and  anyone  re- 
maining in  room  has  been  properly 
shielded . 

c.  Has  any  needed  changes  or  adjustments 
made. 

d.  Performer  dons  lead  apron  and  sterile 
gown  and  gloves. 

e.  If  fluoroscope  has  spot  film  attach- 
ment that  uses  cassettes,  performer 
has  cassette  inserted.  Chooses  full, 
half  or  quarter  format  and  sets  as 
appropriate .  (If  roll  film  attachment, 
checks  that  attachment  is  loaded  with 
film  or  has  this  done.) 

9.  Performer  proceeds  to  anesthetize  pa- 
tient using  topical  anesthetic: 

a.  performer  has  patient  seated  on  tilt 
table.  May  have  patient  given  emesis 
basin  and  a  pad. 

b.  Performer  selects  appropriate  topical 
anesthetic  in  atomizer.  Instructs  pa- 
tient to  hold  tongue  out  of  mouth, 
using  pad,  and  to  breathe  slowly. 

c.  Performer  sprays  the  oropharynx,  low- 
er portion  of  nasopharynx  and  the  re- 
gion of  the  epiglottis  with  anesthe- 
tic in  atomizer.  Checks  and  continues 
until  gag  reflex  is  overcome.  Per- 
former cautions  patient  not  to  swal- 
low solution;has  patient  expectorate 
into  basin. 

d.  Performer  continues  by  applying  for- 
ceps wrapped  with  cotton  pledgets 
and  dipped  in  anesthetic  solution  to 
each  piriform  recess  and  to  epiglot- 
tis and  glottis. 

e.  Performer  chooses  a  nostrils (the  one 
which  is  more  patent)  a4cl/ anesthe- 
tizes it  by  using  the  atomizer. 

f .  Performer  lubricates  Coud6  catheter; 
may  use  jellied  anesthetic.  Perform- 
er inserts  into  anesthetized  nostril 
until  end  of  u'-cheter  is  visible 
through  the  patient's  open  mouth* 
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g.  Performer  instructs  patient  to  in- 
hale while  performer  injects  a 
small  amount  of  anesthetic  solu- 
tion with  syringe  through  the 
catheter  to  anestheti  ze  the  vocal 
cords  and  the  remainder  of  the 
larynx. 

h.  Performer  may  facilitate  passage 
of  catheter  into  trachea  by  having 
patient  flex  trunk  forward  with 
chin  raised  and  tongue  held  out  of 
mouth  to  straighten  and  open  the 
airway  (Haight  maneuver).  Perform- 
er asks  patient  to  inhale  slowly 
and  deeply  while  performer  pushes 
the  tube  into  the  trachea.  Per- 
former checks  whether  a  cough  is 
incited  as  proof  that  trachea  has 
been  entered.  May  have  patient 
phonate  the  sound  ee.   (If  unable, 
the  tube  is  properly  in  place.) 
Performer  may  position  fluor^  cope 
unit  over  patient  and  activate, 
checking  position  of  tube  on  TV 
monitor.  May  tape  catheter  in 
place  on  patient's  cheek* 

i.  Performer  proceeds  to  anesthetize 
the  entire  tracheobronchial  tree  to 
prevent  coughing,  regardless  of 
which  side  is  to  be  examined.  Per- 
former measures  appropriate  amount 
of  anesthetic  solution  in  syringe 
and  injects  through  the  catheter. 

j.  Performer  instructs  patient  to 
cough  in  order  tr  jpray  the  anes- 
thetic throughout  the  bronchi.  Per- 
former may  have  patient  lie  on 
table;  tilts  table  into  appropriate 
positions  while  injecting  more  an- 
es.thetic  and  while  performer  in- 
structs patient  to  inhale.  May  have 
patient  assume  other  positions;  re- 
peats above  steps  until  coughing 
reflex  is  abolished.  Encourages 
patient  to  suppress  coughing 
throughout  examination. 
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10.  If  patient  has  just  had  a  broncho- 
scopic  examination  and  bronchoscope  is 
still  in  place,  performer  reassures 
patient  and  proceeds  with  catheteri- 
zation of  patient: 

a.  Inserts  guide  wire  into  access 
opening  of  bronchoscope,  using  flu- 
oroscopy to  check  progress  of  guide 
wire  to  distal  end  of  bronchoscope. 

b.  With  guide  wire  in  position,  per- 
former gently  removes  the  broncho- 
scope, leaving  the  guide  wire  in 
place.  Arranges  to  have  broncho- 
scope sterilized  and  stored. 

c.  Performer  inserts  the  transnaso- 
tr,acheal  catheter  over  the  guide 
wire  and  into  position. 

d.  Performer  removes  the  guide  wire. 

11.  Performer  decides  when  to  proceed 
with  instillation  of  the  contrast 
medium.  Reassures  patient  and  ex- 
plains what  will  happen.  Asks  patient 
to  suppress  coughing. 

a.  Performer  checks. that  iodized  oil 
contrast  medium  is  at  proper  tem- 
perature. Has  sterile  syringe  fill- 
ed with  proper  amount  or  prepares 
personally. 

b.  Performer  has  patient  lie  on  ra- 
diographic table  and  positions 
fluoroscopic  unit  over  area  under 
study.  May  have  room  lights  dimmed. 

c.  Performer  checks  on  TV  monitor 
that  catheter  is  placed  so  that 
the  side  with  the  suspected  lesion 
is  filled  first.  Has  patient  turned 
appropriately  towards  the  side  of 
the  chest  to  be  filled. 

d.  Performer  uses  syringe  with  con- 
trast medium  and  injects  an  appro- 
priate amount  through  the  catheter. 
Warns  patient  not  to  cough.  Has 
patient  inhale  deeply  to  dilate 
bronchi. 

e.  Performer  activates  fluofoscope  or 
has  this  done.  Observes  the. extent 


12. 


to  which  the  segmental  bronchi  are 
filled.  Observes  the  structure  of 
the  organs  as  they  are  filled.  May 
have  technical  factors  adjusted. 

f.  Performer  utilizes  the  tilt  table 
controls  or  has  patient  rotate  so 
that  the  contrast  medium  flows  to 
the  unfilled  bronchi.  May  have  pa- 
tient inhale  deeply.  Performer  may 
inject  additional  contrast  until 
proper  delineation  appears  on  moni- 
tor. 

g.  When  all  the  branches  on  the  side 
under  study  are  filled,  performer 
decides  on  what  spot  films  to  take 
and  the  patient  positions  to  util- 
ize for  the  spot  films^  Notes  signs 
of  pathology  and  any  obstructions. 

Activates  spot  film  attachment  and 
x-ray  foot  pedal  as  appropriate.  If 
cassette  attachment, may  have  tech- 
nologist remove  cassette  as  spots' 
are  snapped  and  insert  additional 
cassettes,  or  does  so  personally. 

Throughout  procedure  performer  remains 
alert  for  possible  severe  reactions 
such  as  vascular  collapse,  larjmgo- 
spasm,  bronchospasm  or  adverse  reac- 
tion to  contrast  medium: 

a.  Performer  determines  the  nature 
and  severity  of  the  condition.  Re- 
moves all  instruments  from  patient 
Orders  emergency  cart.  . 

b.  Depending  on  the  symptoms, perform- 
.  er  may  carry  out  any  or  all  of  the 

following  emergency  procedures 
using  equipment  on  emergency  cart:* 

i)  May  administer  oxygen  or  air 
using  oxygen  tank  and  mask  or 
ambu  bag. 
ii)  May  clear  airway  using  finger 
or  tongue  blade.  May  decide  to 
establish  an  airway  by  using  a 
laryngoscope  (to. view  larynx) 
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13. 


14. 


and  inserting  an  endotracheal 
tube. 

iii)  May  decide  on  and  administer 
IV  infusion  (such  as  barbitu- 
ates) . 

iv)  Performer  may  order  and  admin- 
ister adrenalin,  parenteral 
hydrocortisone ,  ant ihis tamine , 
a  vasopressor  in  solution  or 
other  appropriate  drugs. 

c.  Performer  decides  whether  the  reac- 
tion is  sufficiently  controlled  to 
proceed  with  the  procedure.  May 
consult  with  clinician. 

d.  When  patient  has  been  revived,  per- 
former records  reaction  and  what 
was  done  on  patient's  chart. 

e.  If  performer  decides  to  terminate, 
notifies  appropriate  medical  staff; 
orders  aftercare  as  appropriate; 
has  patient  transported  to  appro- 
priate location.  Terminate's  proce- 
dure by  notifying  appropriate 
staff. 

f .  If  patient  has  mild  reaction  such 
as  coughing  or  spitting  up,  per- 
former injects  additional  anesthe- 
tic as  described  above  or  has  this 
done . 

g.  Performer  reassures  patient  and 
helps  patient  to  relax  and  breathe 
easily. 

Performer  decides  when  the  given  side 
has  been  sufficiently  observed  under 
fluoroscopy  and  sufficient  spot  films 
have  been  taken.  Shuts  fluoroscope. " 


Performer  orders  standard  radiograph- 
ic series  with  patient  in  erect  posi- 
tion or  specifies  views  with  patient 
on  table  (to  correspond  with  scout 
films) . 


15.  Performer  looks  at  the  processed  spot 
films  and  bronchograms  on  view  boxes 
as  soon  as  they  are  ready: 


a.  Determines  whether  the  radiographs 
are  technically  adequate  to  demon- 
strate the  area  and  condition  un- 
der study  and  provide  sufficient 
information  to  make  possible  a 
competent  medical  interpretation. 
Performer  may  ask  opinion  of  clin- 
ician or  another  radiologist. 

b.  Performer  decides  whether  to  order 
additional  views,  a  change  in  the 
technical  factors  or  whether  to 
instill  additional  contrast  medium- 
Considers  the  information  already 
available  on  the  radiographs,  the 
way  in  which  the  patient  responded 
to  the  procedure,  the  patient's 
condition,  and  his  or  her  cumula- 
tive exposure. 

c.  If  the  performer  decides  to  in- 
still additional  contrast  medium, 
repeats  appropriate  steps  as  de- 
scribed above.  Indicates  to  tech- 
nologist any  orders  on  additional 
bronchograms  such  as  change  in 
technical  factors  or  patient  posi- 
tioning. 

d.  Repeats  review  of  resulting  bron- 
chograms as  described  above. 

16.  Performer  decides  whether*  the  other 
bronchus  should  be  studied.  If  so, 
performer  decides  whether  the  other 
side  should  be  studied  at  once  or  ex- 
amined at  a  later  time.  Performer  con- 
siders the  purpose  of  the  study;  the 
patient's  condition  and  what  has  al- 
ready been  seen: 

a.  If  performer  decides  to  proceed 
with  bronchography  of  the  other 
side,  performer  returns  to  the  pa- 
tient and  explains.  Activates 
fluoroscope. 

b.  Performer  pulls  back  on. the  cath- 
eter until  it  is  in  the  trachea  - 
and  then  enters  the  other  bronchus 
as  described  above. 


EKLC 


293 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  411 


^.  This  is  page   6     of    6     for  this  task. 


List  Elements  Fully 


c.  Performer  repeats  all  the  appropri- 
ate steps  for  evaluation  of  the 
other  side  ac-  described  above.  When 
perfornji^r  dacides  that  the  fluoros- 
copic portion  of  the  examination  is 
at  an  end,  shuts  fluoroscope,  or- 
ders overhead  radiographs  and  eval- 
uates as  described  above. 

17.  Performer  decides  whether  to  order  de-" 
layed  films  (especially  if  there  is 
presence  of  chronic  inflamation  of  the 
bronchial  tree).  If  so  decided,  per- 
former orders  delayed  films  to  be 
taken  after  a  proper  elapse  of  time, 
and  fills  out  appropriate  requisition 
and/or  informs  technologist. 

18.  When  the  performer  decides  that  the 
examination  is  completed,  indicates 
this  to  technologist  and  returns  to 
the  patient. 

a.  Performer  reassures  patient  and 
gently  removes  the  catheter. 

b.  Performer  encourages  the  patient  to 
cough  and/or  to  spit  up  into  a 
basin. 

c.  Performer  instructs  patient  not  to 
eat  or  drink  for  an  appropriate 
number  of  hours  because  the  anes- 
thetized pharynx*  and  larynx  could 
allow  material  to  be  aspirated  into 
the  tracheobronchial  tree.  Perform- 
er explains  what  residual  or  side 
effects  may  be  experienced  and  re- 
assures patient.  If  patient  is  out- 
patient, has  orders  written  out  and 
given  to  patient.  Explains  to  pa- 
tient if  delayed  films  are  to  be 
made. 

d.  If  appropriate  has  decontamination 
and/or  sanitary  clean  up  procedures 
carried  out. 

e.  Has  patiept  taken  to  appropriate 
waiting  area  if  delayed  films  are 
to  be  taken. 
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f .  Has  patient  returned  to  room  or 
has  out-patient  taken  to  recovery 
area  for  appropriate  amount  of 
time  or  after  delayed  films  are 
taken.  Ensures  that  any  out-pa- 
tient will  be* escorted  or  attended 
to  until  able  to  return  home. 

19.  If  performer  has  decided  to  have 
bronchography  done  of  the  other  side 
at  a  later  time, performer  fills  out 
requisition  sheet  with  appropriate 
information  and  signs. 

20.  If  performer  has  judged  that  any 
emergency  signs  were  in  evidence,  or 
if  clinician  has  requested  it,  per- 
former notifies  physician  of  prelim- 
inary findings  by  phone.  May  discuss. 

21.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  Row  patient  tolerated  the  proce- 
dure. 

c.  Special  nursing  follow-up  care  re- 
quired such  as  sedation.  Orders  no 
food  or  drink  for  appropriate 
time.  May  fill  out  drug  order  form 
and  sign* 

d.  Any  delayed  films  or  additional 
radiography  ordered. 

e.  May  sign  chart  or  requisition 
sheet* 
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1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Ful,\y 

this  is  broad  enough  to  be  repeatable.) 
Decision  made  on  whether  to  do  laryngography;patient 
reassured,  instructed  in  maneuvers  to  make,  anesthe- 
tized; contrast  medium  instilled  in  larynx  under  flu- 
oroscopy; scout,  diagnostic  spot  and  cine  films 
taken;  condition  observed  on  TV  monitor;  complete 
set  of  spot  films  approved;  orders  on  follow-up  care, 
medical  impressions  recorded;  MD  notified  of  emer- 
gency signs. 

Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  patient  sched- 
uled for  laryngography  (radio- 
graphic examination  of  the  larynx 
after  instillation  of  iodized  oil 
contrast  medium) . 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
medical  information,  includ- 
ing any  diagnostic  informa- 
tion already  collected,  to  be- 
come familiar  with  the  case 
or  to  review  material  seen 
earlier.  Examines  relevant 
prior  radiographs  on  view 
boxes,  including  tomograms. 

a.  Performer  notes  any  recom- 
mendations made  on  site  of 
pathology,  technique,  anes- 
thetic,   contrast  medium, 
sedation,  prior  abstinence 
from  food  and  drink.  Notes 
any  other  relevant  medical 
information  such  as  allergy 
to  iodine-based  substances, 
history  or  presence  of 
dental  problems,  asthma,  or 
other  conditions  which 
m'^.ght  be  contraindications 
to  the  procedure.  Checks 
whether  patient  (if  female) 
may  be  pregnant; checks 
whether  patient  has  a  com- 
mimicable  or  infectious 
condition. 

b.  Performer  notes  whether 
orders  for  prior  adminis- 
tration of  medication  or 
sedation  or  sanitary  pro- 
cedures have  been  carried 
out.  If  not,  arranges  to 
have  these  done.  Performer 
notes  whether  patient  has 

OK-RP:RR:RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
A'^ray  requisiuion  rorm,pu*  s  cnaru,meaicai.  recoras, 
radiographs; view  boxes; emergency  cart  and  supplies; 
shielding, lead  apron; sterile  gown  and  gloves; topical 
anesthetic  solution  in  atomizer ; syringe  and  contain- 
er;jelly  lubricant  anesthetic;emesis  basin;pad;tilt 
table;f orceps  and  cotton  pledgets ;fluoroscope  unit, 
TV  monitor, spot  film  device; cineradiography  camera- 
and  f ilm;contrast  medium (iodized  oil  or  barium  sul- 
fate solution) ; syringes; curved  cannula  attachment 
for  syringe; order  forms; pen; telephone; headlight 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes . . , (X)      No...(  ) 

-  i.  fl  "Ves"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  non-pediatric  patient  to  have  laryngography; re- 
ferring MD ; clinician ; radiologist ; technologist ;nurse ; 
clerk 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial wordfi . 

Conducting  laryngography  of  any  non-pediatric  patient 

by  deciding  whether  to  go  ahead ;reassuring  pt.;in- 
structing  pt/  in  maneuvers  to  be  miade  in  examination; 
taking  scout  spot  films ;anesthetizing  pt.  with  topi- 
cal anesthetic; instilling  iodized  oil  contrast  medium 
into  larynx  under  fluoroscopy; having  patient  make 
test  sounds, observing; taking  spot  films  and  cine 
while  watching  on  fluoroscopy  monitor ; deciding  when 
examination  is  completed  by  viewing  spot  films;  re- 
cording^»%iedical  impressions  and  follow-up  care;noti- 
fying  MD  of  emergency  signs. 

6 .  Check  here  if  this 
is  a  master  sheet. . 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  412 
This  is  page         of         f-r  this  task. 
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abstained  from  food  and  drink  for  ap- 
propriate period;  if  not,  arranges  to 
have  proper  elapse  of  time  take 
place  (may  reschedule) . 
c.  Performer  checks  to  see  that  patient 
has  signed  consent  for  procedure.  If 
not,  informs  appropriate  co-worker, 
arranges  to  have  this  obtained,  or 
^   decides  to  obtain  consent  personally. 

2.  Performer  greets  patient  in  examination 
room.  Attempts  tc  reassure  patient.  Ex- 
plains what  will  be  involved  in  the  pro- 
cedure and  attempts  to  enlist  patient's 
cooperation.  Answers  patient's  ques- 
tions. Performer  questions .patient 
about  current  symptoms  in  relation  to 
the  condition  being  studied.  May  col- 
lect additional  relevant  medical  his- 
tory or  inquire  of  female  patient 
whether  she  suspects  she  is  pregnant. 

If  appropriate,  performer  explains  pro- 
cedure and  obtains  patient's  written 
consent.   (Does  not  proceed  unless  there 
is  a  signed  consent.) 

3.  Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure  based  on  clinical  infor- 
mation. May  have  clinician  called  and 
discusses  patient's  current  condition 
and  steps  to  be  taken. 

4.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs  ap- 
propriate co-worker.  If  appropriate, 
orders  rescheduling  of  patient  or 
scheduling  for  alternative  procedure. 

5.  If  performer  decides  to  proceed,  per- 
former makes  final  decisions  on  tech- 
nique: 

a.  Decides  on  contrast  medium  based  on 
patient's  allergies.   (Uses  barium 
sulfate  solution  rather  than  iodized 
oil  if  patient,  has  allergy.) 
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b.  If  iodized  oil  is  to  be  used,  has 
co-worker  heat  the  contrast  medium 
to  appropriate  temperature. 

c.  Makes  final  decision  on  topical  an- 
esthetic. 

d.  Performer  informs  appropriate  co- 
workers of  decisions  and  has  pa- 
tient,materials,  and  equipment  pre- 
pared, including  having  technical 
factors  set  for  fluoroscopy.  Has 
patient's  dentures  (if  any)  remov- 
ed. May  order  cine  equipment.  If 
go,  indicates  settings  desired  for 
frame  rate. 

; 

6.  \lhen  informed  that  patient  and  equip- 
ment are  ready,  performer  checks  that 
patient  has  been  properly  prepared. 

a.  Checks  that  all  materials  needed 
and  emergency  cart  are  present, 
that  correct  drugs  and  sizes  of 
items  are  present.  Checks  that  pa- 
tient and  anyone  remaining  in  room 
has  been  properly  shielded. 

b.  Has  any  needed  changes  or  adjust-  | 
ments  made. 

'  c'  Performer  dons  lead  apron  and  ster- 
ile gown  and  gloves, 
d.  If  fluoroscope  has  spot  film  at-- 
tachment  that  uses  cassettes, per- 
former has  cassette  inserted. 
Chooses  full, half  or  quarter  for- 
V    mat  and  sets  as  appropriate.  (If 
roll  film  attachment, checks  that 
attachment  is  loaded  with  film  or 
has  this  done. 

7.  Performer. explains  to  patient  that 
procedure  includes  a  series  of  six 
standard  maneuvers  that  the' patient 
must  make.  Practices  with  patient  un- 
til the  patient  properly  produces  the 
sounds  required  when  requested:  (a) 
quiet  respiration;   (b)  forced  expira- 
tion; (s)  a  phonated  "e;"  (3)  Valsal- 
va maneuver  (exhalation  against  clos- 
ed glottis);  (f)  the  Muller  maneuver 
(inspiration  with  closed  glottis). 
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Performer  first  demonstrates,  then  has 
patient  imitate  until  satisfactory; then 
has  patient  sound  on  request. 

8.  Performer  prepares  for  preliminary 
spot  films  by  seating  patient  en  radio- 
graphic table  and  positioning  fluoro- 
scope  unit  as  appropriate.  Activates 
fluoroscope  and  positions  patient  and 
unit  to  view  larynx  on  TV  monitor.  Per- 
former takes  appropriate  spot  films  by 
activating  spot  film  attachment  and 
foot  pedal  when  desired  view  is  ob- 
tained on  monitor.  If  cassette  attach- 
ment, may  have  technologist  remove 
cassette  as  spots  are  snapped  and  in- 
sert additional  cassettes,  or  does  so 
personally.  Has  spot  films  processed 
immediately. 

9.  Performer  views  preliminary  spot  films 
on  view  boxes  to  assess  the  location 
of  pathology  and  to  note  whether  these 
appear  to  be  diffuse  or  concentrated. 
May  compare  with  earlier  radiographs. 

Performer  evaluates  whether  technical 
factors  and  patient  position  are  ap- 
propriate to  provide  adequate  informa- 
tion. If  not,  indicates  to  technolo- 
gist what  adjustments  are  needed. 

10.  Performer  proceeds  to  anesthetize  pa- 
tient using  topical  anesthetic: 

a.  Performer  has  patient  seated  on 
tilt  table.  May  have  patient  given 
emesis  basin  and  a  pad. 

b.  Performer  selects  appropriate  topi- 
cal anesthetic  in  atomizer.  In- 
structs patient  to  ho3.d  tongue  out 
of  mouth,  using  pad,  and  to  breathe 
slowly. 

c.  Performer  sprays  the  oropharynx, 
lower  portion  of  nasopharynx  and 
the  region  of  the  epiglottis  with 
anesthetic  in  atomizer.  Checks  and 
continues  until  gag  reflex  is  over- 


come. Performer  cautions  patient 
not  to  swallow  solution;  has  pa- 
tient expectorate  into  basin. 

d.  Performer  continues  by  applying 
forceps  wrapped  with  cotton 
pledgets  and  dipped  in  anesthetic 
solution  to  each  piriform  recess 
and  to  epiglottis  and  glottis. 

e.  To  anesthetize  the  vocal  cords  and 
remainder  of  the  larynx, per former 
uses  sterile  syringe  containing 
anesthetic  solution.  Attaches 
curved  cannula.  Injects  (drips) 
anesthetic  directly  into  the  larynx 
through  the  mouth.  May  use  head- 
light. 

f.  Performer  checks  for  complete  anes- 
thetization by  having  patient  swal- 
low.  Asks  patient  if  this  was  felt 
If  so,  continues  with  additional 
anesthetic  solution  until  the  swal 
low  is  not  felt. 

11.  Performer  decides  when  to  proceed  with 
instillation  of  the  contrast  medium. 
Reassures  patient  and  explains  what 
will  happen. 

a.  Performer  checks  that  iodized  oil 
contrast  medium  is  at  proper  tem- 
perature. Has  sterile  syringe 
filled  with  proper  amount  or  pre- 
pares personally.  Attaches  sterile 
curved  cannula  or  has  this  done. 

b.  Performer  injects  (drips)  contrast 
medium  directly  into  larynx  through 
the  mouth.  Views  larynx  on  monitor 
under  fluoroscopy  until  satisfied 
that  larynx  is  properly  coated 
with  contrast  medium.  Reassures 
patient. 

12.  Throughout  procedure  performer  re- 
mains alert  for  possible  severe  re- 
actions such  as  vascular  collapse, 
laryngospasm  or  adverse  reaction  to 
contrast  medium: 
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a.  Performer  determines  the  nature  and 
severity  of  the  condition.  Orders 
emergency  cart. 

b.  Depending  on  the  symptoms,  perform- 
. er  may  carry  out  any  or  all  of  the 

following  emergency  procedures 
using  equipment  on  emergency  cart: 

i)  May  administer  oxygen  or  air 
using  oxygen  tank  and  mask  or 
ambu  bag. 

.  ,  ii)  May  clear  airway  using  fingev:  or 
tongue  blade.  May  decide  to 
establish  an  airway  using  a 
laryngoscope  (to  view  larynx)  and 
inserting  an  endotracheal  tube, 
iii)  May  decide  on  and  administer  IV 
infusion  (such  as  barbituates) . 
iv)  Performer  may  order  and  adminis- 
ter adrenalin,    parenteral  hy- 
drocortisone ,  antihistamine,  a 
vasopressor  in  solution  or  other 
appropriate  drugs. 

c.  Performer  decides  whether  the  reac- 
tion is  sufficiently  controlled  to 
proceed  with  the  procedure.  May  con- 
sult with  clinician. 

d.  When  patient  has  been  revived, per- 
former records  reaction  and  what 
was  done  on  patient's  chart. 

e\  If  performer  decides  to  terminate, 
notifies  appropriate  medical  staff: 
orders  aftercare  as  appropriate; 
has  patient  transported  to  appropri 
ate  location.  Terminates  procedure, 
by  notifying  appropriate  staff. 

f.  If  patient  has  mild  reaction,  per- 
former reassures  patient*  and  helps 
patient  to  relax  and  breathe  easily. 

13.  When  the  performer  decides  that  the 
larynx  is  sufficiently  coated  with  the 
contrast  medium,  performer  activates 
fluoroscope  and  undertakes  spot:  film- 
ing of  the  larynx.  May  also  activate 
cine  camera: 
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14. 


a.  Instructs  patient  to  make  the 
maneuvers  as  practiced  earlier. 

b.  Performer  positions  fluoroscopic 
unit  to  desired  view  by  checking 
oa  TV  monitor.  Observes  dynamic 
action  and  notes  pathological 
signs. 

c.  When^roper  sound  is  being  niade, 
performer  activates  spot  film  at- 
tachment and  foot  pedal  co  record 
view  desired.  . 

d.  Performer  takes*  appropriate  number 
of  spot  films  to  cover  the  number 
of  maneuvers  and  proper  views (such 
as  frontal  and  lateral).  Has  tech- 
nologist replace  cassettes  for  spot 
films  as  required,  or  does  so  per- 
sonally. 

e.  When  performer  decides  that  appro- 
priate number  of  spot  and  cine 
films  have  been  taken, shuts  fluoro- 
scope ancl  cine  camera  and  has  films 

.prbcess^dtfe 


Perfontier^lpoks  at  ttie  processed  spot 
films  on  view  boxes  as  soon  as  they 
are  ready.  May  project  cine  on  screen: 

a.  Determines  whether  the  laryngograms 
are  technically  adequate  to  demon- 
strate, the  area  and  condition  un- 
der study  and  provide  sufficient.; 
information  to  make  possible  a  com- 
petent medical  interpretation.  Per- 
former may  ask  opinion  of  clini- 
cian or  anotiier  radiologist. 

b.  ^  Performer  decides  whether  to  take 

additional  views,  change  the  tech- 
nical factors  or  whether  to  instill 
additional  contrast  medium.  Con- 
siders the  information  already 
available  on  the  spot  £ilms,  the 
.way  in  which  the  patient  responded 
to  the  procedure,  the  patient's 
condition,  and  his  or  her  cumula- 
tive exposure. 

c.  If  the  performer  decides  to  instill 
additional  contrast  medium,  repeats 


ERIC 


298 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  412 
This  is  page    5    of  _5    for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


appropriate  steps  as  described 
above.  Indicates  to  technologist 
any  change  in  t..  r:hnical  factors 
needed.  Rcpst^.L'S   phonation  and  filru- 
'  ing  as  dct^cr  Jb:?.d  above, 
d.  Repeats  vfv-ew  of  resulting  laryngo- 
grams  as  described  above.  Informs 
technologist  when  radiographic  study 
is  completed. 

15V  Performer  decides  when  the  examina- 
tion is  completed  and  returns  to  pa- 
tient : 

a.  Performer  reassures  patient. 

b.  Encourages  the  patient  to  cough  and/ 
or  to  spit  up  into  a  basin. 

c.  Performer  instructs  patient  not  to 
eat  or  drink  for  an  appropriate  num- 
ber of  hours  because  the  anesthe- 
tized pharynx  arid  larynx  could  al- 
low material  to  be  aspirated  into 
the  tracheobronchial  tree.  Performer 
explains  what  residual  or  side  ef- 
fects may  be  experienced  and  reas- 
sures patient.  If  patient  is  out-pa- 
tient, has  orders  written  out  and 
given  to  patient.  If  appropriate, 
has  decontamination  and/or  sanitary 
clean  up  procedures  carried  out. 

d.  Has  patient  returned  to  room  or  en- 
sures that  any  out-patient  will  be 
escorted  or  attended  to  until  able 
to  return  home. 


c.  Special  nursing  follow-up  care  re- 
quired such  as  sedation.  Orders  no 
food  or  drink  for  appropriate  time. 
May  fill  out  drug  order  fora  and 
sign. 

d.  May  sign  chart  or  requisition 
sheet . 


16.  If  performer  has  judged  that  any  emer- 
gency signs  were  in  evidence,  or  if 
clinician  has  requested  it,  performer 
notifies  physician  of  preliminary 
findings  by  phone.  May  discuss. 

17.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  the  proce- 
dure • 
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2.  What  is  used  in  performing  this  task?  (Note.. 

if  only  certain  items  must  be  used.     If  there 

is  choice,  include  everything  or  the  kinds  of 

things  chosen  amonc.) 

X-ray  requisition  form;pt.^s  chart , medical  records, 

radiographs; emergency  cart  and  supplies;  labeled 

slides  and  lab  jars  wi.w  preservative; fixative; shield 

ing;protective  lead  garments ; sterile  gown, towels, 

gloves; local  anesthetic ;antiseptic  solution; swabs; 

biopsy  needle  and  syringes  or  biopsy  cutting  needle; 

tweezers; sponge  stick  or  towel  clip; tilt  table; flu- 

oroscope  unit, TV  monitor, spot  film  attachment ; order 
forms !Den! telephone 


!•  VJhat  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Decisions  made  on  whether  to  go  ahead  with  lung  nee- 
dle biopsy,  on  type  (aspiration  or  tissue)  and  on 
site;patient  anesthetized,  reassured;  biopsy  needle 
inserted  and  sample  taken; samples  prepared  for  lab; 
radiograph  ordered  and  assessed  for  complications; 
biopsy  site  cleansed  and  dressed;  medical  impres- 
sions and  orders  for  delayed  films  and  after  care 
recorded;  emergency  signs  reported  to  MD. 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. . , ( y)      No. . . (  ) 


Name 


xes..,^y)      wo. .  .  ^  ) 
the  kind  of  recipient. 


respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  non-pediatric  patient  to  have  lung  needle  biopsy; 
referring  clinician;radiologist ;radiologic  technol- 
ogist ;r'jrse;  clerk 


Name  tne  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words . 

Conducting  aspiration  or  tissue  needle  biopsy  of  the 


lung  of  any  non-pediatric  patient  by  deciding  whether 
to  go  ahead; reassuring  patient ; selecting  site;decid- 
ing  on  technique; injecting  local  anesthetic; inserting 
biopsy  needle  under  fluoroscopy; aspirating  or  cutting 
tissue  sample  as  decided; having  sample (s)  prepared 
for  lab; ordering  and  viewing  radiographs  and  samples; 
providing  for  care  for  bleeding  or  pneumothorax  if 
needed; recording  medical  impressions, delayed  films, 
follow-up  care;notifying  MD  of  emergency  signs. 
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Performer  receives  the  x-ray  re- 
quisition form  and  medical  infor- 
mation for  a  patient  scheduled 
for  lung  needle  biopsy  (use  of  a 
needle  to  aspirate  cells  and 
secretions  or  cut  a  tissue  sample 
from  lesions  in  the  lung  under 
fluoroscopic  guidance). 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
medical  information  including 
any  diagnostic  information  al- 
ready collected  to  become  fa- 
miliar with  the  case  or  to  re- 
view material  seen  earlier. 
Examines  prior  chest  radio- 
graphs and/or  tomograms  on 
view  boxes.  May  view  prior 
serial  radiographs  of  pa- 
tient's lung. 

a.  Performer  notes  any  recom- 
mendations made  on  techni- 
que, anesthetic,  sedation, 
suggested  site  and  type  of 
sample  to  b3  taken. 

Notes  any  other  relevant 
medical  information  such 
as  closeness  of  lesions  to 
the  heart ,  history  of  poor 
lung  function, or  other  con- 
ditions which  might  be  con- 
traindications to  the  pro- 
cedure. Checks  whether  pa- 
tient (if  female)  may  be 
pregnant; checks  whether  pa- 
tient  has  an  infectious  or 
commun  icable  cond  it  ion . 

b.  Performer  notes  whether  any 
orders  for  prior  adminis- 
tration of  medication,  se- 
dation ^r  other  procedures 

OK-RP;RR;RR  / 


6 .  Check  here  it  this 

is  a  master  sheet..  (X)^ 
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have  been  carried  out.  If  not,  ar- 
ranges to  have  them  done. 

c.  Performer  checks  to  see  that  patient 
has  signed  consent  for  procedure.  If 
not,  informs  appropriate  co-worker, 
arranges  to  iicve  Ltiic  obtained,  or 
dc»cides  to  obtain  consent  personally. 

d.  If  not  already  done,  performer  orders 
scout  films  of  patient. 

2.  Performer  greets  patient  in  examination 
room.  Attempts  to  reassure  patient.  Ex- 
plains what  will  be  involved  in  the  pro- 
cedure and  attempts  to  enlist  patient's 
cooperation.  Answers  patient's  ques- 
tions. Performer  questions  patient  about 
current  symptoms  in  relation  to  the  con- 
dition being  studied.  May  collect  ad- 
ditional relevant  medical  history  or  in 
quire  of  female  patient  whether  she 
suspects  she  is  pregnant.  If  appropri- 
ate, performer  explains  procedure  and 
obtains  patient's  written  consent. 
(Does  not  proceed  unless  there  is  a 
signed  consent.) 


3.  Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure  based  on  clinical  infor- 
mation. May  have  referring  clinician 
called  and  discusses  patient's  cjiirrent 
condition  and  steps  to  be  taken. 

If  perfonner  decides  not  to  proceed, 
records  reason?  and  any  recommendations 
on  patient's  chart.  Informs  appropriate 
co-worker.  If  appropriate,  orders  re- 
scheduling of  patient  or  scheduling  for 
alternative  procedure. 

4.  If  performer  decides  to  proceed,  per- 
former makes  preliminary  decision  on 
site  for  biopsy, and  decides  on  techni- 
que: 

a.  Performer  views  preliminary  (scout) 
radiographs  and  prior  films,  on  view 
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boxes  to  assess  tha  location  of 
lesions;  notes  whether  these  ap- 
pear to  be  diffuse  or  localized; 
considers  choice  of  site. 

b.  Performer  evaluates  whether  techni- 
cal factors  and  patient  position 
are  appropriate.  If  not,  indicates 
to  technologist  what  adjustments 
are  needed. 

c.  Performer  chooses  whether  to  aspir- 
ate cell  material  through  a  syringe 
attached  to  a  needle  (primarily  for 
localized  lesions)  or  to  take  a 
tissue  specimen  using  a  cutting 
needle  which  has  an  outer  cannula, 
a  device  to  close  and  cut  off  a 
tissue  specimen  and  is  equipped  to 
retain  the  tissue  when  the  needle 
and  cannula  are  withdrawn  (primarily 
for  diffuse  lesions).  Performer 
decides  on  needle  size  and  type. 

d.  Performer  chooses  the  preliminary 
site  based  on  the  type  of  lesion; 
for  diffuse  pathology  selects  area 
free  of  major  blood  vessels,  bron- 
chi and  away  from  heart. 

e.  Performer  decides  on  or  notes 
whether  specimen  is  to  be  prepared 
for  cytology  and/or  histology  lab 
examination.  Decides  on  local  anes- 
thetic. 

f.  Performer  informs  appropriate  co- 
workers of  decisions  and  has  pa- 
tient, materials  and  equipment  I)re- 
pared,  including  containers  and 
slides  for  biopsy  sample  (s)  and 
technical  factors  for  fluoroscopy. 

When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks 
whether  patient  has  been  properly  pre- 
pared: 

a.  Checks  that  all  materials  needed 
are  present,  that  correct  drugs  and 
sizes  of  items  and  emergency  cart 
are  present. 
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d. 


f . 


Checks  that  patient  has  been  properly 
positioned  and  shielded. 
Has  any  needed  changes  or  adjust- 
ments made. Checks  staff  shielding. 
Performer  dons  lead  apron  and  ster- 
ile gown  and  gloves. 
If  not  already  done,  performer  has 
needles  and  syringes  needed  in  pro- 
cedure prepared;  may  a'ssemble  the 
needle  for  the  biopsy  personally. 
Has  slides  and  containers  labeled 
and  prepared  to  receive  samples. 
If  performer  plans  to  do  spot  film- 
ing, has  cassette  inserted.  Chooses 
full,  half  or  quarter  format  and 
sets  as  appropriate.  (If  roll  film  at-|  8. 
tachment,  checks  t.hat  attachment  is 
loaded  with  film  or  has  this  done.) 


5.  Performer  may  use  fluoroscopy  to  make 
final  decision  on  site: 

a.  Positions  fluoroscope  unit  over  pa- 
tient; may  have  lights  in  room  dim- 
med. Activates  fluoroscope.  Adjusts 
unit,  table,  or  patient's  position 
until  the  lesion  or  mass  to  be  en- 
tered is  visible  on  the  TV  monitor. 
May  indicate  needed  adjustment  in 
technical  factors  to  technologist. 

b.  Performer  searches  for  a  point  on 
the  thorax  where  the  lesion  is  near- 
est to  the  thoracic  wall,  not  con- 
cealed by  the  scapula  or  ribs,  or 
overlainl^y  the  heart  or  large  ves- 
sels. Performer  may  mark  the  point 
of  entry.  Shuts  fluoroscope. 

7.  Performer  proceeds  to  anesthetize  pa- 
tient's chest  wall  dowa  to  the  parie- 
tal pleura  with  a  local  anesthetic  at 
the  puncture  site:  *• 

a.  Reassures  patient  and  does  so  as 
deemed  needed  ttiroughout  procedure. 
Explains  that  performer  will  ask  the 
patient  to  hold  breath  from  time  to 
time  during  procedure. 


b.  Cleanses  site  for  injection  of  anes- 
thetic by  swabbing  xd.th  prepared 
antiseptic  solution.  Covers  sur- 
rounding areas  with  sterile  towels, 
leaving  only  small  area  for  injec- 
tion and  puncture  uncovered. 

c.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse; 
draws  anesthetic  into  sterile  sy- 
ringe. Expels  air;  inserts  needle, 
and  injects  anesthetic  in  site  se- 
lected. 

d.  Removes  needle;  waits  for  area  to 
become  anesthetized. 

Performer  proceeds  to  position  needle 
for  biopsy  under  fluoroscopic  guidance: 

a.  Performer  positions  fluoroscope  unit 
over  site  as  described  above.  Acti- 
vates fluoroscope. 

b.  When  the  technical  quality  of  the 
TV  image  is  judged  adequate,  per- 
former uses  a  sponge  stick  or  towel 
clip  to  clasp  the^  selected  biopsy 
needle  and  permit  viewing  of  needle 
on  monitor  without  exposing  per- 
former's hands  to  direct  radiation. 

c.  Performer  positions  the  needle  for 
entry  by  viewing  on  TV  monitor: 

i)  With  a  localized  lesion  performer 
places  needle  at  selected  site 
over  the  lesion  or  lateral  to  it 
so  that  it  will  enter  the  se- 
lected portion  of  the  mass.  Per- 
former inserts  needle  into  site, 
negotiating  the  intervening  space 
and  feeling  for  a  gritty, palpable 
sensation  which  indicates  that 
tumor  tissue  has  been  penetrated. 
If  performer  does  not  feel  pal- 
pable sensation,  performer  may 
redo  needle  placement,  checking 
on  TV  monitor;  withdraws  and  re- 
inserts as  deemed  necessary  until 
gritty  sensation  is  felt. 
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ii)  With  a  diffuse  lesion  performer 

places  needle  at  selected  site  and 
inserts  needle/  avoiding  large 
vessels  or  bronchi.  Checks  loca- 
tion of  needle  on  TVmonitor. 

:j.  When  the  lesion  has  been  entered, 
performer  advances  needle  into  the 
lesion  as  judged  appropriate;  may 
correct  the  direction  of  the  needle. 

e.  When  needle  is  in  position  performer 
may  take  spot  film  to  show  location 
of  sample  for  use  of  clinician.  Acti- 
vates spot  film  attachment  and  x-ray 
foot  pedal  as  appropriate. 

f .  When  the  desired  portion  of  trie 
lesion  has  been  reached,  performer 
shuts  fluoroscope. 

If  needle  aspiration  biopsy  is  being 
performed,  performer  obtains  cell  sam- 
ples as  follows: 

a.  May  rotate  needle  clockwise  and 
counterclockwise  to  loosen  small 
tissue  fragments  near  the  opening  of 
the  needle. 

b.  Performer  has  patient  hold  breath 
while  performer  removes  the  stylet 
(may  attach  a  tube  extension)  and 
applies  a  sterile  empty  syringe  to 
the  needle  or  extension.  Indicates 
that  patient  can  breathe  again. 

c.  Performer  attempts  to  draw  sample 
with  suction  by  pulling  back  on  sy- 
ringe. Checks  that  blood  and  bits 
of  tumor  have  been  aspirated  into 
syringe . 

d.  If  no  bloody  tissue  is  obtained  or 
not  enough  is  obtained  performer  may 
decide  to  repeat  procedure  as  appro- 
priate until  satisfied  with  the  sam- 
ple and  quantity  taken. 

e.  Performer  gently  withdraws  the  sy- 
ringe and  needle  while  fixating  the 
plunger  of  the  syringe. 

f.  Performer  blows  out  the  aspirated 
material  on  a  prepared  slide.  Per- 


former may  pick  out  attendant  tis- 
sue fragments  with  sterile  needle 
or  tweezers  and  have  these  fixed. 
Performer  has  the  rest  of  the  ma- 
terial smeared  on  slides  and  fixed 
quickly  for  cy.tological  analysis. 
Makes  sure  location  of  lesion  is 
recorded. 

10,  If  tissue  biopsy  is  being  performed, 
performer  obtains  tissue  samples  as 
follows: 

a.  Performer  has  patient  hold  still 
while  the  performer  pushes  down  on 
the  mechanism  which  activates  the 
cutting  action  of  the  needle,  ob- 
taining a  sample  of  tissue  (which 
is  retained  in  the  instrument  unti 
withdrawn) • 

b.  Performer  gently  withdraws  the  nee- 
dle and  cannula. 

c.  When  the  needle  has  been  withdrawn 
performer  drops  the  tissue  sample 
into  the  laboratory  jar  prepared  b:j 
co-worker.  Performer  has  record 
made  of  location  from  which  sample 
is  taken  and  has  sample  prepared 
for  histologic  laboratory  examina- 
tion. 

11.  Throughout  procedure  performer  re- 
mains alert  for  possible  severe  re- 
actions to  the  procedure  due  to 
severe  bleeding,  respiratory  distress 
or  major  pneumothoracic  collapse. 

Performer  determines  the  nature  and 
severity  of  the  condition.  Orders 
emergency  cart.  If  appropriate  ar- 
ranges for  emergency  care  for  severe 
bleeding,  suction  for  major  pneumo- 
thorax. May  administer  oxygen  or  air 
using  oxygen  tank  and  mask  or  ambu 
bag. 

12.  Performer  decides  when  the  biopsy  pro 
cedure  is  completed  based  on  fluoro- 
scopy and  observation  of  the  samples. 
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Performer  reassures  patient.  Swabs 
site(s)  of  injection (s)  with  antisep- 
tic solution  and  orders  sterile  dress- 
ing or  applies  personally. 

13.  Performer  orders  overhead  radiographs 
to  check  for  complications.  Indicates 
what  is  needed  to  radiologic; technolo- 
gist. May  fill  out  requisition  form 
and  sign. 

a.  Performer  looks  -it  the  processed 
chest  radiographs  on  view  boxes  as 
soon  as  they  are  ready  and  compares 
with  scout  films. 

b.  Performer  determines  whether  the 
radiographs  are  technically  ade- 
quate to  demonstrate  the  area  and 
condition  under  study  arid  provide 
sufficient  information  to  make  pos- 
sible a  competent  medical  interpre- 
tation. Checks  for  the  evidence 
left  by  needle  (tracks).  Performer 
may  ask  opinion  of  clinician  or  an- 
other radiologist. 

c.  Performer  checks  whether  there  is 
evidence  of  air  in  the  pleural  cav- 
ity (pneumothorax)  and  the  amount 
(size).  Checks  whether  theie  is 
evidence  of  bleeding. 

d.  Performer  may  decide  to  have  addi- 
tional views  taken.  Indicates  what 
is  needed  to  technologist  and  re- 
views additional  radiographs  as 
above.  Indicates  when  the  radio- 
graphic examination  is  completed. 

14.  Performer  orders  delayed  films  as  ap- 
propriate. 

15.  Performer  arranges  for  after  care  for 
the  patient  depending  on  assessment  of 
patient's  condition: 
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up  spontaneously  or,  if  severe, 
performer  arranges  for  treatment. 

b.  If  there  is  any  suspicion  of  an 
infectious  or  communicable  condi- 
tion performer  makes  sure  that  all 
instruments  are  appropriately 

.   handled  and  sanitized. 

c.  Performer  checks  that  all  samples 
are  properly  labeled  with  identi- 
fication information  and  appropri- 
ate clinical  information.  Sighs 
requisition  sheet  for  laboratory 
work  if  appropriate. 

d.  Has  patient  returned  to  room  if 
appropriate. 

■. 

16.  If  performer  has  judged  that  any 
emergency  signs  were  in  evidence,  or 
if  clinician  has  requested  it,,  per- 
former notifies  physician  of  prelim- 
inary findings  by  phone.  May  discuss. 

17.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  the  proce- 
dure; any  evidence  of  bleeding 
and/or  pneumothorax. 

c.  Special  follow-up  care  required 
including  sedation.  May  fill  out 
drug  order  form  and  sign. 

d.  Any  emergency  care  prescribed. 

e.  Delayed  films  ordered. 

f .  May  sign  chart  or  requisition 
sheet . 


a.  If  there  is  evidence  of  bleeding  or 
pneumothorax:,  performer  arranges 
for  observation  and  use  of  delayed 
films  to  check  whether  these  clear 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  4lA 


This  is  page    1    of   2     for  this  task. 


1.  What  is  the  output  of  this  task?    (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Radiographic  respiratory  material  read,  interpreted; 
conclusions  drawn  and  recomtnendations  made  orally 
or  dictated;  physician  called  about  emergency  signs; 
selected  radiographs  earmarked  for  study  or  library 
use;  material  rejacketed,  report  placed  for  typing. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used«    If  there 
is  choice,  include  everything  o%  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forms;  current  radiographs, 
view  boxes,  prior  radiographic  materials; cine  pro- 
jector and  screen;  telephone,  dictation  equipment; 
pen;  magnifying  gl,ass 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes ..Ai     Jk).  *  *  (  ) 


List  Elements  Fully 


li  "Ves'*  to  q.  3;  Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 


Co-wprkers;  clinician;  referring  physician 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions  1-4  are  reflected.  Underline  essen- 
tial words. 

Reading,  interpreting  and  making  recommendations 
on  radiographic  materials  involving  bronchi,  lungs, 
trachea  and/or  larynx,  or  giving  opinions  to  co- 
workers by  reviewing  medical  information  and  re- 
quisition sheet(s);  evaluating  new  and  old  films; 
notifying  ordering;  physician  of  emergency  signs; 
explaining  opinions  or  dictating  findings  and 
recommendations ;  placing  report  for  typing. 


Performer  reads  and  interprets 
completed  radiographs  of  lungs, 
trachea,  bronchi  and/or  larynx, 
or  provides  opinions  to  co- 
workers or  respiratory  clini- 
cians when  requested  on  inter- 
pretation and  conclusions  re- 
garding radiographic  materials 
dealing  with  the  procedures 
they  are  doing  involving  the 
respiratory  system.,  . 

1.  If  responding  to  request, 
performer  goes  to  where 
radiographic  material  is  on 
view.  Listens  while  co-worker 
explains  problem  on  how  to 
proceed  next  or  problem  of 
interpretation. 

If  reading  and • interpreting 
own  completed  work,  performer 
obtains  the  jacketed  radio- 
graphic work-ups.  Includes 
the  current  set  of  radio- 
graphs, cine  film, tomograms, 
their  requisition  sheetSyand 
prior  films  if  available. 
Goes  to  reading  area. 

2.  Asks. about,  reads,  or  re- 
views x-ray  requisition 
forms  and  materials  on  pa- 
tient's medical  history  • 
(reason  for  request,  decis- 
ions made  on  technique,  com- 
ments from  referring  physi- 
cian, or  consulting  physi- 
cian's notes  made  during  the 
procedure,  and  interpreta- 
tions made  of  procedures  al- 
ready completed). 

If  reading  and  interpreting 
own  work,  places  relevant  ra- 
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6 .  Check  here  i^  this 


is  a  master  sheet. * 
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TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  414 


This 


^e         of         for  this  task. 


List  Elements  Fully 

diographs  on  view  box,  including^^^^^ 
films.  Projects  cine  film  on  screen.  If 
responding  to  request,  m^y  ask  to  see 
earlier  films. 

3.  Performer  reads  and  interprets  the  ra- 
diographic materials: 

a.  Decides  whether  any  abnormalities, 
changes,  or  suspicious  signs  warrant 
the  immediate  attention  of  the  pa- 
tient's physician.  If  so, telephones 
physician  at  once  and  discusses 
findings  (or  recommends  that  co- 
worker in  charge  of  case  do  this). 

b.  For  own  work,  decides  what  to  report 
and  what  recommendations  to  make. 

c.  In  response  to  request, decides  what 
to  recommend  to  co-worker.  Explains 
interpretation  and  recommendations 
verbally,  indicating  how  conclusions 
were  arrived  at,  including  medical 
and  technical  considerations. 

4.  Performer  dictates  findings  (for  own 
work)  by  explaining  what  appears  on  the 
films.  Describes  worrisome  or  suspici- 
ous signs,  obvious  abnormalities  and/or 
changes  over  time,  referring  to  earlier 
films.   (Might  indicate  presence  of  ar- 
tifacts which  do  not  have  medical  sig- 
nificance). 

Indicates  what  implications  can  be 
drawn  from  findings  and  what  conclu- 
sions and/or  courses  of  action  are  war- 
ranted, including  need  for  additional 
studies,  tests,  or  courses  of  treat- 
ment. 

Dictates  report  in  the. style:  There  is 
...on....  It  has  the  characteristics 
of....  I  believe  that  this  indicates... 
This  could  mean  that....  It  is  neces- 
sary to  determine  whether....  This  can 
be  done  by . . . . 

5.  May  decide  whether  any  of  the  material 
is  unusual  or  of  special  interest  and 
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warrants  inclusion  in  museum  library, 
or  should  be  used  for  study  purposes. 
Marks  jackets  appropriately  if  so  de- 
cided • 

Returns  own  patient's  radiographic  ma- 
terial, requisition  sheet  and  tape  of 
dictation  to  proper  jacket,  and  places 
to  be  picked  up  for  typing. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  415 
This  is  page    1    of    2    for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Outline  and  content  planned  and  prepared  for 
lecture  to  residents  or  case  conference  on  bronchij 
lungs,  trachea  or  larvnx;  lecture  given;  con- 
ference conducted  by  use  of  questions  and 
answers. 

Performer  presents  lecture (s)  or 
holds  case  conferences  on  the 
radiology  of  the  lungs,  trachea, 
bronchi  and  larynx  for  classes 
of  radiology  residents. 

1.  Performer  is  notified  of  as- 
signment or  decides  what 
should  be  covered  and  at  what 
depth  and  degree  of  detail, 
considering  the  residents' 
current  academic  level  and 
objectives  of  the  residency 
program. 

2.  Decides  on  method  of  presen- 
tation and  plans  lecture  and/ 
or  case  conference: 

a.  Prepares  outline. 

b.  May  obtain  special  in- 
structional materials  or 
asks  co-worker  to  obtain 
for  review.  May  use  ma- 
terials already  prepared. 

c.  May  do  research  in  topic 
area  for  use  in  lecture. 

d.  May  prepare  slides  from 
own  source  of  radiographs 
(teaching  cases)  or  may 
obtain  existing  radio- 
graphic material  and 
slides  from  library.  May 
ask  co-worker  to  obtain 
for  review,  or  personally 
choose  radiographs  to  il- 
lustrate problem  cases  for 
a  question  and  answer  ses- 
sion. Performer  may  choose 
materials  to  contrast  nor- 
mal and  pathological 
states. 

e.  Decides  on  time  to  allo- 
cate for  questions  and  an- 
swers for  lecture,  or  may 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Paper,  pen;  instructional  and  reading  material 
on  respiratory  radiology;  radiographic  materials; 
projector  and  slides;  cine  and  projector  and/or 
videotapes  and  player;  screen;  view  boxes 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,(X)      No...(  ) 

i*.  It  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
inciuce  tne  Kind  wltn  wnom  tne  periormer  is 
nou  anowea  uo  aeai  ir  reievanu  uo  Knowieoge 
requirements  or  legal  restrictions. 

Residents  in  radiology;  program  director;  co-worker; 

library  and/or  clerical  personnel 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions X-4  are  reflected.    Underline  essen- 
tial words. 

Planning  and  presenting  lectures  or  case  conferences 

on  pulmonary,  trachea],  .bronchial  and  laryngeal  radi- 

ology for  radiology  residents  by  deciding  on  content. 

method  of  presentation;  preparing  material;present- 
ing  lecture,  being  aware  of  responses  and  adjusting 
presentation  to  students'  needs;  using  radiographic 
material  in  question  and  answer  format  to  demon- 
strate aspects  of  topics  for  instructional  purposes. 

6 .  Check  here  it  this 
is  a  master  sheet..  ^) 
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TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  415 


This  is  page         of         for  this  task. 
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choose  residents  to  present  case 
material  for  case  study  conference. 
If  so,  discusses  as  needed. 

3.  At  a  case  conference,  places  radio- 
graphs, spot  films  or  other  radio- 
graphic materials  on  view  boxes  or  uses 
slides  and  projector.  May  use  cine  and 
projector  and/or  videotape  and  tape 
player.  May  have  resident (s)  present 
material.  Has  residents  give  interpre- 
tations of  materials. 

Throws  out  questions  about  materials; 
evaluates  and  responds  to  answers,  or 
answers  questions  and  participates  in 
discussion  about  cases  involved. 

Chooses  how  to  present  answers  and  com- 
ments so  that  residents  will  understand 
how  answers  were  arrived  at. 

4.  At  a  lecture,  presents  material  as 
deemed  appropriate.  May  note  whether 
information  is  being  undierstood,  and 
adjust:  presentation  accordingly. 

5.  Performer  may  recommend  reading  to 
students. 

6.  May  miake  personal  notes  on  residents 
for  use  in  evaluation  meeting. 

7.  Performer  may  keep  material  and  notes 
prepared  for  future  use;'^has  materials 
taken  from  library  and  equipment  re- 
turned. 

Note:  Does  not  submit  outline  or  ma- 


terials for  review.  Does  not 
formally  test. 


ERIC 
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TASK  DESCRIPTION  SHEET. 


Task  Code  No.  416 
This  is  page  Jl^  of         for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Radiology  resident  shown  and  explained  respiratory 
radiography  procedures;  resident  evaluated  for 
readiness  to  do  activities  under  supervision;  resi- 
dent observed  and  criticized;  resident  evaluated 
for  readiness  to  do  tasks  without  direct  supervi- 
sion; resident's  work  spot  checked  and  criticized; 
questions  answered;  opinions  on  work  given  as  re- 
quested; evaluation  noted  informally. 

Performer  provides  clinical 
training  to  residents  in  radiol- 
ogy in  the  area  of  pulmonary, 
bronchial, tracheal  and  laryngeal 
radiography  covering  choice  of 
examinations  such  as  contrast 
St udie  8 ,  tomography , broncos  copy , 
biopsy,  medical  aspects  of  pro- 
cedures, interpretation  of  ra- 
diographic material,  and  pos- 
sible recommendations  and  treat- 
ments* 

1.  Performer  provides  demonstra- 
tion, explanation,  informal 
evaluation  and  supervision 
in:  reading  requests  for.  ra- 
diographic procedures  and  de- 
ciding on  best  procedure ;what 
to  look  for ;available  medical 
and  technical  procedures  in- 
cluding types  of  examinations, 
anesthetics,  surgical  entry, 
use  of  contrast  media, techni- 
cal equipment , positions  and 
angles ,  contraindications ; 
providing  technical  and  medi- 
cal -interpretation  of  radio- 
graphic Tdaterials;  learning 
range  of  medical  conclusions 
that  can  be  drawn, additional 
tests,  and  courses  of  treat- 
ment to  consider* 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forms;  materials  and  equipment 
needed  for  procedures  in  respiratory  radiography; 
related  radiographs;  emergency  equipment;  view 
boxes 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,6c)      No...(  ) 

h.  If  "Ves"  to  q.  5:    Name  the  kina  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Radiology  resident  to  be  instructed  in  pulmonary, tra- 
cheal, bronchial  and  laryngeal  radiographic  proce- 
dures; any  patient  involved; clinicians; supervisor  of 

resident 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  are  reflected.    Underline  essen- 
tial words. 

Providing  clinical  training  for  radiology  residents 

2.  When  performer  is  assigned  a 

patients,  and  procedures  to 
demonstrate,  and  may  explain 
to  resident  while  performer 
carries  out  own  tasks: 

a.  Performer  explains  what 
will  be  taught. 

b.  Performer  may  narrate  the 
steps,  may  explain  what  is 

OK-RP;RR|RR 

in  radiographic  procedures  of  lungs, bronchi, trachea 

and/or  larynx  by  demonstrating  procedures,  explain- 
what  is  being  done,  answering  questions;  deciding 
when  residents  can  perform  tasks  under  direct  super- 
vision; observing  and  correcting;  deciding  when  tasks 
can  be  done  without  direct  supervision;  spot^ check- 
ing and  correcting;  advising  as  requested  or  as 
deemed  riecessary. 

6.  Check  here  i^  this 
is  a  master  sheet.. 
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TASK  DESCRIPTION  SHEET  (continued) 

t 

Task  Code  No.  416 
This  is  page         of    2     for  this  task. 


'  List  Elements  Fully 

being  done,  or  may  explain  the  basis 
for  decisions  and  actions. 

c.  Performer  may  decide  to  solicit  ques- 
tions to  find  out  what  the  resident 
understands,  may  answer  questions, 

or  may  elaborate  on  the  explanation 
of  what  is  being  done,  concentrating 
on  the  relevant  skills  and  knowl- 
edges. 

d .  Performer  decides  when  the  resident 
has  observed  sufficiently  and  has  a 
clear  enough  understanding  of  a  pro- 
cedure to  carry  it  out  under  close, 
direct  supervision  and/or  to  assist. 

3.  Performer  supervises  and  observes  resi- 
dent carrying  out  activities  assigned. 

a.  Performer  asks  the  resident  to  do 
all  or  part  of  a  procedure  and  re- 
mains at  the  side  of  the  patient  or 
carries  out  own  portion  and  watches 
the  resident  perform  the  assigned 
activity. 

b.  While  observing,  performer  decides 
whether  the  activity  is  being  done 
properly,  whether  there  is  a  speci- 
fic problem,  whether  there  is  need 
to  demonstrate  the  procedure  again 
or  explain,  and  does  so. 

c.  Performer  may  comment  on  the  per- 
formance, encourage  or  correct  as 
deemed  necessary,  or  do  this  later. 

d.  Performer  may  decide  to  intervene 
and  take  over  the  procedure, explain-" 

' ing  to  the  resident  what  was  done 
incorrectly  at  that  point  or  later. 

e.  If  decision  is  to  demonstrate  again, 
performer  may  redo  and  have  the  res- 
ident observe,  or  have  resident  re- 
peat the  procedure  until  it  is  done 
properly. 

f.  Performer  decides  which  procedures 
or  activities  can  be  done  by  the 
resident  without  direct  supervision 
(although  radiologist  remains  re- 
sponsible). Informs  proper  super- 
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visors,  notes  for  own  use,  and/or 
tells  this  to  resident. 

4.  Performer  spot  checks  resident  carry- 
ing out  activities  without  direct 
supervision  or  responds  to  requests 
for  guidance,  assistance  or  further 
instruction. 

Performer  proceeds  as  in  steps  2  or  3 
-  as  appropriate,  observing,  noting 
areas  nei&ding  improvement ,  determining 
nature  of  problem,  assisting,  giving 
opinions,  answering  questions,  and 
providing  turther  instruction  on  how 
to  deal  with  unusual  circumstances. 
Reinforces  correct  work.  Suggests 
areas  for  improvement. 

5.  When  patients  are  present  for  demon- 
strations, performer  may  explain  pres- 
ence of  resident;  when  observing,  per- 
former may  explain  own  presence. 

6.  Performer  informally  notes  the  extent 
of  learning  or  proficiency  of  resi- 
dent throughout  the  training: 

a.  .J(ay  decide  to  discuss  performance 

with  resident  at  any  time. 

b.  Does  not  keep  formal  records  on 
what  was  taught,  or  on  resident's 
progress. 

c.  May  make  personal  notes  for  use 
in  later  evaluation  meetings. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  417 
This  is  page  ^  of   2     for  this  task. 


.1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 
Outline  and  content  prepared  for  lecture  to  medical 
students  on  radiography  of  lungs,  trachea,  bronchi,- 
or  larynx;  instructional  materials  collected,  re- 
searched or  prepared;  lecture  given. 

Performer  presents  lecture (s)  on 
assigned  aspect (s)  of  radio- 
graphy of  lungs,  trachea,  bron- 
chi and  larynx  to  classes  of  . 
medical  students. 

1.  Performer  is  notified  of  as- 
signment ?r  decides  what 
should  ly^  covered  and  at  what 
depth  arid  degree  of  detail, 
considering  the  students* 
current  academic  level  and 
curriculum  objectives  of  med- 
ical school.  May  request 
change  of  time  or  topic  and 
discusses  with  program  direc- 
tor. 

2.  Decides  on  method  of  presen- 
tation and  plans  lecture: 

a.  Prepares  outline. 

b.  May  obtain  special  in- 
structional materials  or 
asks  co-worker  to  obtain 
and  reviews.  May  use  ma- 
terials already  prepared. 

c.  May  do  research  in  topic 
area  for  use  in  lecture. 

d.  May  prepare  slides  from 
own  source  of  radiographs 
or  may  obtain  existing 
slides  or  films  from  li- 
brary and  log  book. 

e.  Performer  may  choose  ma- 
terials to  contrast  normal 
and  pathological  states. 

f.  Decides  on  time  to  allo- 
cate for  questions  and 
answers . 

g.  May  have  resident  select 
materials  for  review. 

3.  Presents  lecture  as  .deemed 
appropriate.  Attempts  to 
note  whether  information  is 
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2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Paper,  pen;  instructional  and  reading  material  in 
respiratory  radiography;  slides  of  radiographic  ma- 
terials; projector 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes.., (30      No...(  ) 

h.  If  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions.  * 
Medical  students;  person  in  charge  of  medical  stu- 
dent program;  resident;  library  and/or  clerical 
personnel 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Planning  and  presenting  lectures  on  pulmonary, 
bronchial,  tracheal  and  laryngeal  radiography  for 
medical  students  by  deciding  on  content,  method  of 
presentation;  preparing  material;  presenting  lec- 
ture, being  aware  of  responses,  and  adjusting  pre- 
sentation to  students'  needs. 

6 .  Check  here  if  this 
is  a  master  sheet..  (|^) 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  417 
This  is  page         of         far  thisjtaslc. 


List  Elements  Fully 

List  Elements  Fv\lly 

being  understood  and  adjusts  presenta- 
tion accordingly.  Uses  instructional 
material,  answers  questions,  depending 
on  plans.  Leads  discussions •  May  recom- 
mend additional  reading. 

4.  May  make  note  of  any  outstanding  stu- 
dents and  may  report  this  to  person  in 
charge  of  medical  student  program.  May 
V  kee]g"*materials  and  notes  prepared  for 
future  use. 

Note:  Does  not  submit  outline  or  ma- 
terials for  review.  Does  not  formally 
test  students'  learning. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  418 


This  is  page         of    2    for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
thia  is  broad  enough  to  be  repeatable.) 
Decision  made  on  ordering  and/or  deciding  on  type  of 
obstetrical    radiographic  procedure;  recommendations 
made  on  technique,  preparatory  patient  procedures 
and  care  as  appropriate;  record  entered  and  placed 
for  scheduling. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form  and  patient's  chart;  relevant 
radiographs,     scintillation  scans,  ultrasonograms; 
telephone;  view  boxes;  pen 


3.  Is  there  a  recipient t  respondent  or  co-worker 
involved  in  the  task?      Yes. . . (x)      No. . . (  ) 
Tf  "Ves' 


to  q. 


_  '3;    Name  the  kind  of  recipient 
respondent  or  co-worker  involved,  with  del 
scriptions  to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requircmente  or  legal  restrictions. 
Obstetrician  requesting  obstetrical  radiography;  co- 
worker; secretary  or  clerk 


T 


Name  the  task  so  that  the  answers  to  quesr 
tions  1-A  are  reflected.  Underline  essen- 
tial words. 

Deciding  on  type  of  obstetrical  radiographic  proce- 


dures to  ordei  for  pregnant  patient  in  consultation 


with  referring  obstetrician  by  reviewing  case  his- 
tory and  relevant  materials,  discussing  lab  reports, 
indications;  considering  contraindications  and  need; 
approving,  recommending  alternative  studies,  and/or 
refusing  approval;  if  approved,  recommending  tech- 
nique, sedation,  patient  preparation;  recording  or- 
ders and  recommendations;  placing  for  scheduling 
and/or  typing. 


List  Elements  Fully 


Performer  decides  on  approving 
an  examination  or  procedure  re- 
quiring obstetrical  radiography 
upon  receipt  of  a  request  from  a 
referring  obstetrician  on  an 
x-ray  requisition  form,  by  phone 
or  in  person.  Request  may  be  for 
pelvimetry,  for  a  study  of  the 
fetus,  or  for  localization  of 
the  placenta,  and  may  be  re- 
quested in  connection  with  the 
need  to  provide  an  intrauterine 
transfusion (lUT) .The  request  may 
be  for  an  initial  study  or  Tor  a 
repeat,  such  as  after  a  prior 
intrauterine  transfusion.  Re- 
quest may  be  for  a  study  which 
does  not  require  a  5?pecial  pro- 
cedure but  does  requlr*  prior 
approval . 

1.  Performer  reads  the  x-ray  re- 
quisition form  and  the  pa- 
tient's history  to  learn  the 
nature  of  the  problem  and  the 
reason  for  the  request. 

a.  Performer  studies  the  med- 
ical history  of  the  pa- 
tient, materials  re- 
sulting from  earlier 
studies, and  related  re- 
ports. Notes  whether  pa- 
tient has  infecuious  or 
communicable  condition; 
notes  the  length  of  the 
patient's  pregnancy. 
Notes  any  history  of  al- 
lergy to  iodine  based  sub- 
stances. 

b.  Depending  on  the  nature  of 
the  request,  performer  may 
study  laboratory  reports, 
scintillation  scans,  ul- 
trasonograms, prior  radio- 


OK-RP;RR;RR 
6 .  Check  here  if  this 
is  a  master  sheet. 


313 
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Task  Code  No.  418 
This  is  page  _2_  of         for  this  task- 
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^ii^^Eltmjnt^^uli^ 


d. 


graphs,  prior  obstetrical  history 
and  other  related  information  to 
consider  the  request  in  terms  of  the 
need  for  the  study,  contraindica- 
tions, and  alternative  studies. 
Places  radiographs  on  view  boxes. 
Performer  considers  the  cumulative 
radiation  exposure  of  the  mother  and 
the  fetus. 

If  the  performer  finds  that  the  in- 
formation provided  is  inadequate, 
performer  arranges  to  have  other  ma- 
terials sent  or  discusses  with  ob- 
stetrician. 

If  appropriate,  performer  arranges 
to  discuss  the  implications  of  the 
existing  medical  information  with 
the  patient ^s  attending  obstetri- 
cian. Discusses  contraindications 
and  alternative  procedures  which 
would  involve  less  or  no  radiation 
exposure.  May  discuss  with  another 
radiologist. 


Performer  decides  whether  to  approve 
request,  order  additional  or  alterna- 
tive studies,  or  recommend  against  the 
study,  based  on  the  information  ob- 
tained and  any  discussion, 

a.  If  performer  recommends  against  the 
request,  discusses  with  referring 
physician  if  not  already  done  and 
writes  reasons  for  refusal  on  requi- 
sition sheet,  or  destroys  requisi- 
tion sheet  if  agreed  to  by  "referring 
physician. 

b.  If  performer  and  physician  agree-  on 
alternative  study,  or  if  performer 
decides  to  approve  the  request  for 
the  study,  performer  may  decide  to 
make  recommendations  on  technique, 
depending  on  nature  of  study  and  pa- 
tient *s  cofidition.  May  discuss  with 
obstetrician. 

c.  Recommendations  on  technique  include 
such  things  as  preparation  of  pa- 
tient prior  to  procedure,  use  of 


sedation.  For  Intrauterine  studies 
performer  may  recommend  type  of 
study  to  order  to  locate  placenta 
(such  as  scintillation  scan  or 
ultrasound),  t3n?e  of  contrast  ma- 
terial obstetrician  should  instill 
into  the  maternal  amniotic  fluid 
and  amount,  duration  of  time  to 
allow  between  instillation  and  the 
radiographic  procedure,  type  of  ma- 
terials to  use  such  as  transfusion 
needle  with  or  without  catheter. 
Performer  may  discuss  with  obste- 
trician. 

For  pelvimetry,  performer  may  re- 
commend the  timing  of  the  pelvi- 
metry procedure. 

Performer  writes  orders  as  appropriate 
for  agreed-upon  procedures;  writes 
recommendations  on  technique  and  for 
patient's  preparation  on  patient's 
chart  explicitly  so  that  technologist 
and  other  personnel  can  prepare  pa- 
tient or  be  scheduled  for  work.  For 
radiography  not  requiring  special  pro- 
cedure performer  may  specify  position 
and/or  radiographic  technique.  Per- 
former gives  information  to  appropri- 
ate staff  person  for  scheduling.  Signa 
requisition  sheet  if  appropriate. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  A19 


This  is  page         of    3    for  this  task* 


1.  What  iB  the  output  of  this  task?     (Be  sure 

Llst  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 

Centimeter  rulers  prepared  from  lateral  and  antero'- 
posterior  pelvimetric  radiographs;  required  diame- 
ters measured  and  recorded;  calculations  made  and 
recorded;  condition,  structure,  position  and  normal- 
ity of  maternal  pelvic  and  fetal  structures  and  com- 
patibility noted,  assessed, and  findings  (including 
1  feasibility  of  normal  vaginal  delivery)  noted,  dis- 
cussed, recorded,  dictated;  report  placed  for  filing 
or  typing. 

Performer  receives  the  x-ray  re- 
quisition form  for  pelvimetry, 
two  proc^jfi^sed  radiographs  of  the 
maternal  p.iivis  shortly  before 
delivery  or  at  onset  of  delivery 
(anteroposterior  and  lateral) 
for  pelvimetry  calculations  as  a 
regular  assignment  or  in  rela- 
tion to  a  request  for  interpre- 
tation. 

1.  Performer  reads  x-ray  requisi- 
tion form  and  any  relevant 
medical  case  history  informa- 
tion to  become  familiar  with 
the  case.  Notes  whether  the 
patient  has  already  gone 
into  labor  or  whether  radio- 
graphs represent  a  pre-iabor 
study*  Discusses  with  obste- 
trician requesting  the  study 
if  appropriate;requests  addi- 
tional information  if  war- 
ranted. 

a.  Performer  views  radiographs 
on  view  boxes  to  check  that 
the  fetal  head  is  in  the 
midline  of  the  projection 
for  accuracy  of  the  meas- 
urements and  calculations. 
If  fetal  head  is  not  at 
mid 1 ine , per f  ormer  cons  ider s 
how  important  it  is  to  ob- 
tain precise  measurements 
in  relation  to  dangers  of 
additional  exposure  to  ra- 
diation. Has  radiography 
repeated  only  if  judged 
essential. 

b.  Perfprmer  observes  the 
structures  of  the  female 
pelvis  and  the  fetus  on  the 
radiographs  and  notes  the 
image  of  the  Colcher- 
Sussxnan  ruler  on  the  radio- 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Patient's  x-ray  requisition  form,  medical  records; 
processed  Colcher-Sussman  pelvimetric  radiographs; 
view  boxes;  prepared  subpubic  angle  chart;  x-ray 
pelvimetry  chart;  pen,  ruler;  paper:  telephone;  dic- 
tation equipment;  magnifying  glass 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(X)      No...(  ) 

It  "Yes"  to  q.  3:    Name  the  kind  of  recipient  J 
respondent  or  co-worker  Involved,  with  de- 

Hcrlptions  to  indicate  the  relevant  condition; 
includie  tne  Klna  wltn  wnom  cne  periormer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Attending  radiologist;  clerical  staff  member; 

obstetrician 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Calculating  and  interpreting  radiographic  pelvimetry 

using  Colcher-Sussraan  teclinique  by  constructing  cen- 

timeter scales  from  radiographs;  measuring  maternal 
pelvic  and  fetal- head  diameters  on  radiographs;  cal- 
culating totals  and  averages;  noting  and  assessing 
compatability  of  dimensions,  appearance,  condition 
and  posit ioa  of  pelvic  and  fetal  structures;  record- 
ing findings;  assessing  feasibility  of  normal  vagi- 
nal or  fdrceps  delivery;  noting  presence  of  maternal 
or  fetal  abnormalities;  discussing  with  obstetrician; 
recording  findingo  and  dictating  report  if  appropri- 

6 .  Check  here  i^  this 

is  a  master  sh'ftet..rX) 

TASK  DESCRIPTION^  SHEET  (continued) 

Task  Code  No.  419 
This  is  page         of  _J_  for  this  task. 
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graphs  (placed  and  radiographed  so" 
that  the  ruler  will  have  the  same 
distortion  as  the  diameters  of  in- 
terest on  each  projection,  so  that 
the  ruler  markings  on  each  film  can 
be  used  as  a  centimeter  scale  for 
that  film), 
c.  May  discuss  with  referring  physician 
what  problems  are  of  immediate  rele- 
vance to  the  pelvimetry. 

2.  Performer  assembles  the  appropriate 
charts  and  papers  used  for  the  Colcher- 
Sussman  method  of  pelvimetry  or  has 
this  done. 

3.  Performer  transfers  the  centimeter  mark- 
ings from  each  radiograph  to  a  sheet  of 
paper  labeled  as  anteroposterior  or  lat- 
eral projection  or  bn  appropriately  la- 
beled edge  of  the  preprinted  x-ray  pel- 
vimetry chart.  Performer  does  this  by 
laying  the  edge  of  the  paper  against 
the  radiographed  scale,  and  marking  the 
paper's  edge  with  the  scale's  tick 
marks  and  values  as  they  appear. 

4 .  For  each  view  the  performer  uses  the  ap- 
propriate scale  just  created  to  measure 
predetermined  intersecting  diameters  at 
the  level  of  the  actual  inlet,  the  mid- 
pelvis  and  at  the  level  of  the  outlet. 
Performer  measureis  the  predefined  diam- 
eter of  the  true  conjugate  using  the 
lateral  view.  Records  on  chart. 

For  each  view  the  performer  measures 
the  fetal  head  diameters  (shortest  and 
longest).  Records  on  chart. 

5.  Performer  fills  in  on  the  pelvimetry 
chart  the  identification  information 
called  for  and  then  calculates  and  re- 
cords the  following  measurements: 

a.  The  sum* of  the  anteroposterior  and 
transverse  diameters  for  each  of  the 
three  levels, 

 .  L 


b.  The  average  diameter  of  the  fetal 
head  based  on  the  shortest  and 
longest.jneasurements  for  each  view. 

c.  Performer  determines  the  subpubic 
angle  by  measuring  the  height  of 
the  subpubic  arch  on  the  lateral 
view  and  the  base  line  of  the  sub- 
pubic arch  on  the  AP  projectioa 
and  noting  the  angle  entered  on  a 
prepared  subpubic  angle  chart  where 
the  two  measurements  meet  in  the 
row  and  column  arrangement. 

Performer  compares  the  pubic  diameters 
to  the  normal  range  (preprinted  on  the 
pelvimetry  chart)  and  compares  the 
subpubic  angle  with  the  given  average 
normal  angle 

Performer  compares  the  pubic  dimen- 
sions with  the  dimensions  of  the  fetal 
Head. 

Based  on  the  available  information  on 
the  radiographs  and  other  materials, 
performer  notes  and  records  the  posi- 
tion of  the  fetal  head  and  spine,  its 
moulding,  and  the  location  of  the  ver- 
tex (or  crown).  Performer  also  records 
the  separation  of  the  maternal  sym- 
physis, position  of  the  coccyx,  and 
the  lumbosacral  articulation.  Notes 
the  shape  of  the  inlet  and/or  the  type 
of  pelvis  involved;  records. 

Performer  now  considers  whether  there 
is  an  absolute  disproportion  between 
the  fetal  head  and  maternal  pelvic 
dimensions,  the  amount  of  the  dispro- 
portion, and  the  type.  Considers  the 
morphology  of  the  pelvis  in  relation 
to  the  disproportion, also  considering 
such  things  as  the  age  of  the  mother, 
prior  births  and  pregnancies. 

Performer  records  any  relevant  obser- 
vations concerning  the  position  and 
presentation  of  the  fetus,  the  stage 


EKLC 


316 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  419 
This  is  page         of    3    for  this  task. 


List  Elements  Fully 

List  Elements  Fully  .  « 

of  the  pelvis  if  dilation  has  begun,  i 
presence  of  unexpected  multiple  fe- 
tuses, fetal  abnormalities,  defects,  or 
soft  tissue  masses  of  the  maternal  pel- 
vis. 

10.  Performer  considers  whether  there  is 
the  likelihood  of  a  c^THmiQ  a r* t* c t-  r^-f 
normal  delivery,  warranting  cesarean 
section,  whether  it  is  a  borderline 
case  which  could  be  dealt  with  by  the 
use  of  forceps  in  normaL  delivery  from 
below,  or  whether  no  serious  arrest  of 
delivery  is  anticipated .  .  Performer  may 
note  other  conditions  observable  on  the 
radiographs  which  could  account  for  the 
symptoms  leading  to  the  n.'equest  for 
pelvimetry.  ^ 

or  should  bo  used  for  study  purposes. 
Marks  radiograph  jackets  appropriately 
if  so  decided. 

13.  Returns  pelvimetric  and  radiographic 
material,  requisition  sheet,  and  any 
tape  of  dictation  to  proper  jacket, and 
places  to  be  picked  up  for  typing.  Has 
pelvimetric  charts  returned. 

11.  Depending  on  the  stage  of  pjegnancy 
(pre,  early  or  late  labor)  and  the 
nature  of  the  request,  performer  may 
record  findings  and  judgment  on  the 
feasibility  of  normal  delivery' on 
pelvimetry  chart,  may  discuss  with  at- 
tending obstetrician,  and/or  may  dic- 
tate report  for  later  typing: 

a.  In  response  to  request,  performer 
explains  interpretations  and  con- 
clusions verbally,  indicating  how 
conclusions  were  arrived  at^includ- 
ing  medical  and  technical  considera- 
tions. 

b.  In  dictating  or  wiiting  findings, in- 
dicates what  implications  can  be 
drawn  from  findings  and  what  con- 
clusions and/or  courses  of  action 
are  warranted,  including  the  pos- 
sible need  for  additional  studies, 
tests,  or  courses  of  action. 

c.  Performer  signs  pelvimetry  chart 
and  requisition  sheet. 


12.  Performer  may  decide  that  the  material 
is  unusual  or. of  special  interest  and 
warrants  inclusion  in  museum  library, 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  420 


This  is  page    1.    of    5     for  this  task. 


1.  What  is  the. Output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decision  made  with  obstetrician  on  whether  to  pro- 
ceed; radiograph  with  grid  ordered;  injection  site 
for  lUT  selected;  patient  anesthetized;  intrauter- 
ine transfusion  needle  inserted;  position  of  needle 
checked  with  test  injection  of  contrast  medium; 
catheter  inserted;  final  approval  given  on  needle 
placement:  in  fetal  peritoneal  cavity  for  IUT,or 
postponement  and  follow  up  care  recommended. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  includa  everything  or  the  kinds  of 
things  chosen  among.) 
Patient's  x-ray  requisition  form,  medical  records, 
radiographs,  ultrasonograms,  scintillation  scans; 
pen;  view  boxes;  sterile  tray  with  sedative,  anti- 
septic solution,  swabs,  sterile  drape,  syringes, 
needles,  transfusion  needle,  catheter,  local  anes- 
thetic, iodine  based  aqueous  contrast  solution, 
scalpel;metal  grid;marking  pen; tape;  sterile  gown, 
gloves;  emergency  cart 


List  Elements  Fully 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...()0      No...(  ) 

"^^^^^f  "Yes"  to  q.  3;  Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant . condition ; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Pregnant  patient  and  fetus;  obstetrician; 

radiologic  tehcnologist ;  nursa 
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Name  the  task  so  that  th«  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  intrauterine  fetal  radiography  for  intra- 


uterine  transfusion  in  consultation  with  obstetrician 


by  discussing  and  mutually  deciding  whether  to  go 
ahead ;reassuring  pt localizing  fetus  using  grid  for 
radiography  after  prior  injection  of  contrast  medium 
by  obstetrician;deciding  entry  site;collaborating  iiu 
use  of  local  anesthetic ^placement  of  transfusion 
needle; checking  needle  placement  with  test  injection 
of  contrast  solution  and  radiography;approving  final 
placement; assisting  with  introduction  of  catheter; 
giving  final  approval  of  placement  for  transfusion  or 
r e commending  postponement,  f ollow^up^care^  


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation on  a  female  patient 
scheduled  for  intrauterine  fetal 
radiography  such  as  in  connec- 
tion with  intrauterine  transfus- 
ion (lUT).  Patient  will  already 
have  been  judged  able  to  undergo 
procedure  and  will  have  had  an 
aqueous  iodine  based  contrast 
medium  injected  into  the  amnio t-^l 
ic  fluid  where  it  will  have  been 
ingested  and  concentrated  within 
the  fetal  gastrointestinal 
'tractv  Requisition  may  be  for 
first  of  a  series  or  any  of  a 
series  of  intrauterine  transfus- 
ions. 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
obstetrical  and  medical  his- 
tory to  review  material  seen 
earlier  or  to  become  familiar 
with  the  case. 

a.  Performer  notes  the  pa- 
tient's age,  size  and 
length  of  pregnancy.  Re- 
views relevant  radiographs 
on  view  boxes;  examines 
any  ultrasonograms  or 
scintillation  scans  of  the 
mother's  abdomen  showing 
the  location  and  area  of 
the  placenta. 

b.  Performer  notes  any  rele- 
vant information  on  the 
patient's  current  condi- 
tion, results  of  spectro- 
photometric  analysis,  past 
history  with  erythroblast- 
osis fetalis  (hemolytic 
anemia  of  the  fetus  due  to 
RH  incompatibility  and 
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sensitization  of  patient),  any  indi- 
cations that  the  fetus  is  hydropic 
or  has  any  abnormalities  which  would 
hinder  proper  placement  of  the  trans- 
fusion needle. 

c.  If  the  transfusion  is  one  of  a  ser- 
ies, performer  reviews  prior  radio- 
graphs of  the  fetus  and  reports  of 
the  prior  procedures.  Notes  especi- 
ally how  mother  and  fetus  tolerated 
the  procedure,  the  extent  to  which 
prior  attempts  to  enter  the  fetal 
peritoneal  cavity  was  accompanied  by 
unsuccessful  penetrations  in  other 
areas  of  the  fetus. 

d.  Performer  notes  information  on  prior 
.instillat.1  .on  of  the  contrast  medium* 
notes  recommendations  on  technique 
such  as  use  of  transfusion  needle 
with  or  without  a  catheter.  Notes  the 
, cumulative  radiation  exposure  to  both 

'the  mother  and  the  fetus. 

e.  Performer  meets  with  the  patient's 
attending  obstetrician  to  discuss  the 
procedure.  Discusses  the  patient's 
current  condition,  the  response  to 
the  instillation  of  the  contrast.  May 
go  over  the  steps  to  be  covered  in 
the  procedure  with  the  obstetrician. 

f .  Performer  checks  to  see  that  patient 
has  signed  consent  for  procedure.  If 
not,  informs  appropriate  co-worker 
and  either  has  examination  delayed 
until  written  consent  is  obtained  or 
has  obstetrician  obtain  at  once. 

2.  Performer  greets  patient  in  examination 
room.  May  attempt  to  reassure  patient 
and  explain  what  will  be  done.  Answers 
questions.  Performer  may  examine  pa- 
tient; palpates  abdomen  to  locate  posi- 
tion of  fetal  head. 

3.  Unless  there  are  obvious  contraindica- 
tions to  going  ahead,  performer  has  pa- 
tient and  materials  prepared.  Has  seda- 
tion administered  if  appropriate  or  de- 
cides to  administer  personally. 
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When  informed  that  patient  is  ready, 
performer  prepares  for  selection  of 
the  site  for  insertion  of  the  transfus- 
ion needle: 

a.  Has  technologist  expose  the 
mother's  abdomen  while  she  lies  on 
x-ray  table.  Has  a  stainless  steel 
grid  placed  over  the  abdomen  and 
uterus.  Has  this  fixed  behind  the 
patient  with  tape. 

b.  Performer  orders  anteroposterior 
preliminary  radiographs  to  record 
the  fetal  structures  in  relation  to 
the  grid  markings. 

Performer  views  the  radiographs  on 
view  box  as  soon  as  processed.  May  alsc 
inspect  existing  views  of  the  placenta 

a.  Performer  noteis  the  degree  of  inges 
tion  by  the  fetus  of  the  contrast 
medium.  Notes  the  fetal  skeletal 
structures,  whether  the  fetus  is  in 
a  direct  anteroposterior  lie.  If 
not,  notes  the  location  of  the 
fetal  spine  (whether  anterior  or 
posterior) . 

b.  Performer  assesses  the  likelihood 
and  nature  of  any  difficulty  in  en- 
tering the  fetal  peritoneal  cavity 
due  to  the  size  or  position  of  the 
fetus,  a  poorly  opacified  gut  or  a 
fetal  abdomen  concealed  by  the  ma- 
ternal skeletal  structure . 

c.  Perofrmer  notes  whether  there  are 
contraindications  to  continuing  with 
the  procedure  such  as  any  of  the 
following: 

i)  If  the  transfusion  needle  must 
enter  the  placenta  to  reach  the 
fetal  abdomen, 
ii)  If  the  fetus  is  lying  with  its 
back  anterior, 
iii)  If  there  is  inadequate  opacifi- 
cation by  tiTFife  contrast  medium. 
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d.  If  the  fetus  is  in  a  direct  antero- 
posterior lie  and  the  performer  is 
unable  to  determine  whether  the 
spine  is  anterior  or  posterior,  per-" 
former  may  order  a  lateral  film  and 
review  as  described  above  after  it 
is  processed. 

e.  Performer  may  reorder  and  indicate 
needed  change  in  technical  factors  to 
technologist • If  so  reviews  as  above. 

6*  The  performer  and  obstetrician  decide 
whether  there  are  contraindications  to 
going  ahead  with  the  procedure  based  on 
evaluation  of  patient's  condition  and 
contraindications  shown  by  preliminary 
f  ilms . 

a.  Performer  and  obstetrician  may  decide 
to  wait  until  the  fetal  position  is 
improved  spontaneously  or  by  obste- 
trician. 

b.  If  performer  and  obstetrician  decide 
not  to  proceed,  may  record  reasons 
and  any  recommendations  on  patient's 
chart.  Informs  appropriate  staff  of 
cancellation.  If  appropriate,  orders 
rescheduling  of  patient. 

7.  If  the  performer  is  to  proceed,  makes 
final  decision  on  entry  site: 

a.  Performer  notes  the  location  of  the 
fetal  bowel,  outline  of  the  anterior 
abdominal  wall  and/or  the  outline  of 
the  thigh  in  relation  to  the  grid 
squares  on  the  preliminary, films. 

b.  If  the  radiographs  are  clear  and  the 
performer  can  determine  the  desired 
entry  point,  performer  selects  the 
most  desirable  grid  square  for  use 
as  entry  site  for  needle. 

c.  If  the  baby  is  small  and/or  the  fe- 
tal spine  or  gut  is  obscured  by  the 
maternal  skeleton,  performer  may  use 
other  guides  to  choose  entry  site 
such  as  those  parts  of  the  fetal 
skeleton  that  are  visible. 

d.  Returns  to  patient  and  locates  the 
p^ticular  grid  square  chosen  as 
the  entry  5,ite.  Marks  out  the  ap- 
propriate grid  location  and  entry 
site  on  the  patient's  abdomen;  may 
use  sterile  marking  pen.  May  dis- 
cuss with  obstetrician  and  have 
this  done. 

e.  Performer  and  obstetrician  decide 
who  will  actually  insert  the  nee- 

'  die. 

8.  Performer  returns  to  patient  in  x-ray 
room  when  informed  that  patient  and 
equipment  are  ready: 

a-  Checks  whether  patient  has  been 
properly  positioned  and  prepared 
for  sterile  puncture  procedure.  If 
not  acceptable,  indicates  the  need- 
ed adjustments.  May  decide  to  posi- 
tion personally. 

b.  Checks  sterile  tray  prepared  for 

.  procedure.  Checks  that  the  trans- 
fusion needle  (and  catheter  if  ap- 
propriate) is  ready  as  ordered. 
Checks  that  emergency  cart  is  pres- 
ent. Checks  proper  shielding  of 
anyone  to  remain  in  room. 

c.  Checks  that  syringe  with  iodine 
based  contrast  medium  is  ready. 
Checks  appearance  of  contrast  medi- 
xxm  to  be  sure  there  is  no  chemical 
deterioration. 

d.  Dons  Ip^ded  garments  and  sterile 
gown  and  gloves  when  appropriate. 

e.  Performer  explains  to  patient  what 
will  be  done.  Answers  patient's 
questions  as  appropriate.  Reassures 
patient  and  does  so  as  deemed  need- 
ed throughout  procedure.  Explains 
that  performer  will  ask  patient 

to  hold  still  from  time  to  time 
during  procedure,  and  does  so  as 
appropriate. 

9.  Performer  or  obstetrician  anesthetizes 
the  injection  site: 
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a.  Swabs  site  of  entry  with  prepared 
an t  i  Sep  tic  so lu t  ion .  Cover  s  sur- 
rounding areas  with  sterile  drapes, 
leaving  only  small  area  for  injec- 
tion and  puncture  uncovered. 

b.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse  in 
syringe  or  draws  anesthetic  into 
sterile  syringe.  Expels  air  and  in- 
serts needle  intradermally  and  sub- 
cutaneously;  injects.  Removes 
needle;  swabs  site  with  sterile 
solution.  Waits  for  area  to  become 
anesthetized. 

10.  Performer  proceeds  to  place  transfusion 
needle  so  that  it  enters  the  fetal 
peritoneal  cavity  with  the  minimum  ra- 
diation exposure  necessary  to  ensure 
accuracy: 

a.  Refers  to  radiographs  to  orient  self 
and  obstetrician.  Performer  may  nick 
the  skin  with  a  scalpel  at  the  entry 
point  selected  and  marked. 

b.  When  ready, performer  guides  obste- 
trician or  personally  positions  the 
transfusion  needle  at  the  entry 
site  as  indicated  by  nick. 

c.  With  needle  in  position  directly 
over  the  fetal  abdomen,  performer 
(or  obstetrician  guided  by  perform- 
er) inserts  the  needle  directly 
down  through  the  maternal  abdominal 
wall  and  uterus,  into  the  amneotic 
cavity,  and  then  into  the  lower 
half  of  the  fetal  abdomen  (peri- 
toneal cavity) . 

d.  Performer  notes  (or  has  obstetri- 
cian note)  the  sudden  loss  of  re- 
sistence  signifying  that  the  fetal 
peritoneal  cavity  has  been  entered. 

e.  Performer  directs  obstetrician  or 
personally  checks  for  correct  en- 
try by  withdrawing  the  inner  stylet 
from  the  needle  and  checking  that 
there  is  no  egress  of  fluid,  or,  if 
the  fetus  is  hydropic,  that  ascitic 


fluid  emerges  characteristically 
as  under  pressure, 
f.  If  there  is  an  oozing  of  liquid, 
performer  and/or  cbstL-trician  may 
readjust  needle  or  repeat  insertion 
until  a  proper  response  is  obtained 
from  the  needle. 

11.  Performer  proceeds  to  check  the  needle 
placement  with  radiography: 

a.  Checks  syringe  containing  contrast 
solution  as  selected.  Performer  de- 
cides cn  minimum  amount  to  inject 
and  attaches  to  transfusion  needle 
or  has  this  done  by  obstetrician. 

b.  Positions  overhead  x-ray  tube  to 
take  view  that  will  show  location 
of  needle. 

c.  Performer  has  patient  hold  still. 
Performer  or  obstetrician  rapidly 
injects  the  contrast  solution 
through  the  transfusion  needle. 

d.  Has  technologist  take  radiograph. 
Views  radiograph  on  view  box  when 
it  is  brought  or  goes  to  automatic 
developer: 

i)  Performer  and  obstetrician  note 
the  appearance  of  the  contrast 
medium  and  check  for  the  char- 
acteristic appearance  of  the 
fetal  abdominal  structures, 
ii)  If  the  performer  notes  a  non- 
diffusing  blob  of  contrast  at 
,  the  tip  of  the  needle,  performer 
determines  that  the  needle  is  in 
a  solid  part.  Performer  advances 
or  pulls  back  the  needle  gently 
as  appropriate  and  rechecks  us- 
ing a  small  amount  of  contrast 
;  and  radiographic  check  until 
:  satisfied, 
iii)  Performer  judges  whether  the 
needle  is  in  the  amniotic  cav- 
ity or  in  the  fetal  peritoneal 
cavity  in  the  presence  of  mas- 
sive ascites  (accumulation  of 
fluid  in  the  peritoneal  cavity) 


ERLC 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  420 
This  is  page         of         for  this  task. 


List  Elements  Fully 


based  on  the  extent  of  the  dif- 
fusion of  the  contrast  from  the 
needle. 

e.  If  the  performer  and  the  obstetri- 
cian decide  that  the  fetal  small 
intestine  has  been  perforated,  may 
order  antibiotics. 

f.  If  the  performer  and  the  obstetri- 
cian decide  that  the  contrast  h^s 
been  injected  per icardially, • the 
performer  or  obstetrician  attacljes 
an  empty  syringe  to  the  transfusion 
needle.  Aspirates  as  much  of  the  med 
ium  -as  possible.  ^-^ 

12.  When  the  performer  and  obstetrician  are 
satisfied  that*  the  needle  tip  Mes-free 
in  the  fetal  peritoneal  cavity,  ifper* 
former  may  assist  obstetrician  in  in- 
_,troducing  a  catheter  directly  iigitp  the 
fetal  peritoneal  cavity: 

a.  Performer  may  thread  a  small- lumen 
flexible  radiopaque  catheter  through 
the  transfusion  needle. 

b.  Performer  may  assist  obstetrician  to 
thread  a  flexible  catheter  over  the 
needle  and  into  the  cavity.  If  so, 
may  have  radiograph  taken  to  check 
position;  when  satisfied,  indicates 
that  needle  can  then  be  withdrawn. 

13 ►  Performer  indicates  to  obstetrician 
when  any  ascitic  fluid  can  be  aspi- 
rated and  when  appropriate  amount'  of 
washed  0-Rh  positive  erythrocytes  can 
be  instilled  into  the  peritoneal  cav- 
ity (to  be  absorbed  into  the  fetal  cir- 
culation). Iday  discuss  any  related 
problems  with  obstetrician  and/or 
answer  questions. 
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14.  If  appropriate,  performer  may  record 
aspects  of  the  procedure  and/or  sign 
requisition  sheet. 
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!•  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decision  made  on  ordering  and/or  deciding  on  type  of 
gynecological  radiographic  procedure;  recommenda- 
tions made  on  technique,  preparatory  patient  pro- 
cedures and  care  as  appropriate;  record  entered  and 
placed  for  scheduling. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  form  and  patient's  chart;  relevant 
radiographs,  ultrasonograms;  telephone;  view  boxes; 
pen 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes* . .  (y  )      No. . . (  ) 


"^^^^It  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Physician  requesting  gynecological  radiography;  co- 
worker; secretary  or  clerk 
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5.  Name  the  task  so  that  the  answers  to  ques- 
tions  1-4  are  reflected.  Underline  essen- 
tial words. 

Deciding  on  type  of  gynecological  radiographic  proce- 


dures  to  order  for  non-pediatric  female  patient  in 
consultation  with  referring  physician  by  reviewing 
case  history  and  relevant  materials,  discussing  lab 
reports ,  indications;  considering  contraindications 
and  need;  approving,  recommending  alternative 
studied}  and/or  refusing  approval;  if  approved,  rec- 
ommending technique,  medication,  patient  preparation; 
recording  orders  and  recommendations;  placing  for 
scheduling  and/or  typing. 


Performer  decides  whether  to  ap- 
prove an  examination  procedure 
requiring  gynecological  radio- 
graphy with  the  instillation  of 
contrast  media  upon  receipt  of  a 
request  from  a  referring  physi- 
cian on  an  x-ray  requisition 
form,  by  phone,  or  in  person.  Re- 
quest may  be  for  visualization 
of  any  or  all  of  the  female  re- 
productive organs  with  the  use 
of  air  and/or  positive  contrast 
media  (pneumoperitoneum  with  or 
without  hysterosalpingography, 
hysterography,  etc.. ). The  request 
may  be  for  an  initial  examina- 
tion, an  additional  study  or  for 

repeat  of  a  study  previously 
carried  out. 

1.  Performer  reads  the  x-ray  re- 
quisition form  and  the  pa- 
tient's history  to  learn  the 
nature  of  the  problem  and  the 
reason  for  the  request. 

a.  Performer  studies  the  medi- 
cal history  of  the  patient, 
materials  resulting  from 
earlier  studies,  and  re- 
lated reports.  Notes 
whether  patient  has  infec- 
tious or  communicable  con- 
dition; notes  the  patient's 
age  and  any  history  of  preg* 
nancies  and/or  fertility 
problems.  Notes  any  history 
of  allergy  to  iodine  based 
substances,  how  patient 
tolerated  earlier  proce- 
dures (if  any).  Performer 
notes  any  evidence  of  preg- 
nancy, uterine  bleeding,  in^ 
flammatory  disease,  pelvic 
tumors  large  enough  to  fill 
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the  true  pelvis,  cardio-vascular  or 
severe  pulmonary  disease,  or  other 
related  contraindications. 

b.  Depending  on  the  nature  of  the  re- 
quest, performer  may  study  laboratory 
reports,  ultrasonograms, prior  radio- 
graphs. Places  radiographs  on  view 
boxes. 

c.  If  the  performer  finds  that  the  in- 
formation provided  is  inadequate, 
performer  arranges  to  have  other  ma- 
terials sent  or  discusses  with  pa- 
tient's physician. 

d.  Performer  considers  the  request  in 
terms  of  the  need  for  the  study, 
contraindications,  and  alternative 
studies;  considers  the  cumulative 
radiation  exposure  of  patient.  Con- 
siders the  severity  of  the  symptoms, 
the  extent  of  definition  on  any  cur- 
rent radiographs,  and/or  the  sudden- 
ness of  the  appearance  of  the  abnor- 
malities in  relation  to  the  contra- 
indications and  possible  adverse  ef- 
fects on  patient.  Performer  con- 
siders alternative  studies  which 
could  fill  the  need  for  additional 
information  with  less  pain,  risk  or 
radiation  exposure  (such  as  ultra- 
sound, culdoscopy,  serum  study,  lapar- 
oscopy).  ilay  discuss  with  another  ra- 
diologist or  appropriate  specialist. 

If  appropriate,  performer  arranges 
to  discuss  the  implications  of  the 
existing  medical  information  with 
the  patie)it's  attending  physician 
or  gynecologist. 

2.  Performer  decides  whether  to  approve  re- 
quest, order  a  repeat  of  a  prior  study, 
additional  or  alternative  studies,  or 
recommend  against  radiography  based  on 
the  information  obtained  and  any  dis- 
cussion. 

a.  If  performer  recommends  against  the 
request,  discusses  with  referring 
physician  (i£  not  already  done)  and 


writes  reasons  for  refusal  on  requi- 
sition sheet,  or  destroys  requisi- 
tion sheet  if  agreed  to  by  referring 
physician. 

b.  Performer  may  suggest  that  labora- 
tory tests  be  made  prior  to  approval 
of  study. 

c.  If  performer  and  physician  agree  on 
alternative  study,  or  if  performer 
decides  to  approve  the  request  for 
the  study,  performer  may  decide  to 
make  recommendations  on  technique, 
depending  on  nature  of  study  and  pa- 
tient's condition.  May  discuss  with, 
gynecologist. 

d.  Recommendations  on  technique  include 
such  things  as  prior  preparation  of 
patient  before  procedure,  including 
timing  of  procedure  in  relation  to 
menstrual  cycle,  prior  abstinance 
from  food  intake,  use  of  cleansing 
enema.   (Performer  may  have  patient 
given  an  instruction  sheet.)  Per- 
former may  recommend  prior  adminis- 
tration of  tranquilizer  and/or 
analgesic,  and/or  muscle  relaxant 
and  when  to  administer  prior  to  the 
procedure.  Performer  may  recommend 
the  type  of  contrast  medium  or  the 
route  of  entry  for  pelvic  pneumo- 
graphy. 

Performer  writes  orders  as  appropriate 
for  agreed-upon  procedures:  writes 
recommendations  on  technique  and  for 
patient's  preparation  on  patient's 
chart  explicitly  so  that  technologists 
and  other  personnel  can  prepare  pa- 
tient or  be  scheduled  for  work*  Per- 
former gives  information  to  appropri- 
ate secretary  for  scheduling.  Signs 
requisition  sheet  if  appropriate. 
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this  is  bro4d  enough  to  be  repeatable.) 
Obstetrical  and/or  gynecological  radiographic  mater- 
ials read,  interpreted;  conclusions  drawn  and  recom- 
mendations made  orally  pr  dictated;  attending  physi- 
cian called  about  emergency  signs;  selected  radio- 
graphs earmarked  for  study  or  library  use;  material 
re jacketed,  report  placed  for  typing. 

Performer  reads  and  interprets 
completed  radiographic  obstetri- 
cal and/or  gynecological  examina- 
tions,- or  provides  opinions  to 
co-workers,  obstetricians  and/or 
gynecologists  when  requested,  on 
interpretation  and  conclusions 
regarding  radiographs  involved 
with  obstetrical  or  gynecological 
procedures. 

1.  If  resp rinding  to  request,  per- 
former goes  to  where  radio- 
graphic material  is  on  view. 
Listens  while  co-worker  ex- 
plains problem  on  how  to  pro- 
ceed next  or  problem  of  inter- 
pretation. 

If  reading  and  interpreting 
completed  work,  performer  ob- 
tains the  jacketed  radio- 
graphic work--ups.  Includes  the 
current  set  of  radiographs, 
ultrasonograms,  scintilatioh 
scans,  and  pelvimetry  studies 
(if  appropriate),  the  relevant 
requisition  sheets,  and  prior 
studies  if  available.  Goes  to 
reading  area. 

2.  Asks  about,  reads,  or  reviews 
x-ray  requisition  forms  and 
materials  on  patient's  medical 
and  obstetrical  history  (rea- 
son for  request,  decisions 
made  on  technique,  comments 
from  referring  physician  or 
consulting  physicians,  notes 
made  during  the  procedure  and 
interpretations  made  of  proce- 
dures already  completed). 

If  reading  and  interpreting  a 
completed  study,  places  rele- 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among , ) 
X-ray  requisition  forms;  current  radiographs,  ultra- 
sonograms, scintillation  scans;  view  boxes;  prior 
and  collateral  radiographic  materials  such  as  pelvi- 
metry calculations;  telephone,,  dictaitioii  equipmant; 
pen;  magnifying  glass 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,(X)      No...(  ) 

4.  It  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved v  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kino  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Co-workers;  clinicians;  referring  physician 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Reading,  interpreting  and  making  recommendations  on 

obstetrical  and/or  gynecological  radiographic 

studies  and  related  material  or  giving  opinions  to 

cliniqians  or  cc-workers  by  reviewing  relevant  medi- 
cal information  and  requisition  sheet (s),  evaluating 
current  and  prior  films  and  collateral  materials; 
notifying  referring  physician  of  emergency  signs; 
explaining  opinions  or  dictating  findings  and  recom- 

mendations;  placing  report  for  typing. 

6 .  Check  here  if  this 

is  a  master  sheet .. ^ ^ 

...  i. 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  422 
This  is  page   2     of    2     for  this  task.  - 


List  Elements  Full^ 


vant  radiographs  on  view  boxes,  in- 
cluding tiarlier  films.     If  respond- 
ing to  request,  may  ask  to  see  earlier 
relevant  films  such  as  for  prior 
similar  studies,  related  collateral 
studies,  or  similar  studies  over 
time. 

Performer  considers  possibilities  of  un- 
suspected pregnancy  in  studying  gyneco- 
logical material,  and  takes  into  account 
gynecological  as  well  as  obstetrical 
considerations  when  dealing  with  obstet- 
rical material. 

3.  Performer  reads  and  interprets  the  radi- 
ographic and  related  materials: 

a.  Decides  whether  any  abnormalities, 
changes,  or  suspicious  signs  warrant 
the  immediate  attention  of  the  pa- 
tient's clinician.  If  so,  telephones 
at  once  and  discusses  findings  (or 
recommends  that  co-worker  in  charge 
of  case  do  this) . 

b.  For  own  work,  decides  what  to  report 
and  what  recommendations  to  make 
based  on  the  type  of  information  re- 
quested and  the  information  revealed 
by  the  radiographs  and  related  mater- 
ials. 

c.  In  response  to  request,  decides  what 
to  recommend  to  co-worker.  Explains 
interpretation  and  recommendations 
verbally,  indicating  how  conclusions 
were  arrived  at,  including  medical 
and  technical  considerations^ 

4.  Performer  dictates  findings  (for  own 
work)  by  explaining  what  appears  on  the 
films.  Describes  worrisome  or  suspicious 
signs,  abnormalities  in  female  patient 
and/or  fetus,  and/or  changes  or  lack  of 
growth  in  fetus  over  time;  refers  to 
earlier  films  as  appropriate.  (Might  in- 

Idicate  presence  of  artifacts  which  do 
not  have  medical  significance). 


List  Elements  Fully  3 

Indicates  what  implications  can  be 
drawn  from  findings  and  what  conclu- 
sions and/or  courses  of  action  are 
warranted  or  contraindicated,  includ- 
ing need  for  additional  studies, 
tests,  or  courses  of  treatment.  If  ap- 
propriate, estimates  and  reports  the 
maturity  of  the  fetus  based  on  esti- 
mate of  its  size  and  stage  of  develop- 
ment. 

Dictates  Report  in  the  style:  There  is 
...on....  It  has  the  characteristics 
of....  I  believe  that  this  indicates 
....  This  could  mean  that....  It  is 
necessary  to  determine  whether.... 
This  can  be  done  by«.». 

5.  May  decide  whether  any  of  the  material 
is  unusual  or  of  special  interest  and 
warrants  inclusion  in  museum  library, 
or  should  be  used  for  study  purposes. 
Marks  jackets  appropriately  tf  so  de- 
cided . 

6.  Returns  own  patient's  radiographic  ma- 
terial, requisition  sheet  and  tape  of 
dictation  to  proper  jacket,  and  places 
to  be  picked  up  for  typing. 


erIc 
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TASK  DESCRIPTION  SHEET 


Task  Code  No,  423 


This  is  page  _1_  of         for  this  task. 


1.  What  is  the  output  of  this  task?     (Be. sure 
this  is  broad  enough  to  be  repeatable.) 

Presentation  prepared  and  made  on  developments  or 
case  studies  in  obstetrical  or  gynecological  radi- 
ology ;presentat  ions  of  obstetricians  or  gynecolo^ 
gists  listened  to;  discussions  participated  in; 
conference  opened ,  conducted ,  and  closed ,  when 
appropriate. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Radiographic  and  medical  equipment;  radiographic 
materials;  case  histories;  view  boxes,  slide  pro- 
jectors; ultrasonograms 


List  Elements  Fully 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes, , , (X)      No. . , (  ) 


"^TTT!  "Yes"  to  q.  3:    Name  the  kind  of  recipient 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Obstetricians; gynecologists;  radiologists 


Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words . 

Participating  in  meetings  of  radiologists, obstetri- 


cians, and  gynecologists  to  discuss  new  developments, 
cases  of  interest  and  case  problems  of  mutual  inter- 
est^  by  planning  and  presentinjj  new  developments  in 
the  radiologic  field.,  interesting  case  studies  or 
problems  in  current  cases  and /or  by  deciding  to  lis- 
ten to  presentations  about  new  developments,  irter- 
esting  case  studies  or  case  problems,  and  participat- 
ing in  discussions;  leading  conference  sessions  when 
appropriate. 


b. 


Performer  attends  meetings  of 
medical  staff  and  co-workers  in 
obstetrics  and  gynecology  to  dis- 
cuss areas  of  mutual  concern. 

1.  Performer  may  prepare  presen- 
tations describing  new  work 
in  the  fields  of  obstetrical 
and  gynecological  radiology: 

a.  Performer  decides  what  to 
present  and  in  what  degree 
of  depth  and  detail. 
Decides  on  how  to  make  pre- 
sentation and  what  to  use. 
May  prepare  outline , obtain 
special  instructional  ma- 
terials, do  research  on 
topic  for  use  in  presenta- 
tion. May  have  resident  as- 
sist. 

May  prepare  slides  from  own 
source  of  radiographs, 
ultrasonograms  or  may  ob- 
tain existing  radiographic 
material  and  slides  from 
library.  May  have  resident 
assist. 

At  meeting,  when  performer 
is  called  upon,  places  ra- 
diographs ,  spot  films  or 
c '  her  ultrasonograms  on 
vl3w  box, clips  to  board,  or 
uses  slide  projector.  De- 
scribes work  selected,  an- 
swers questions,  and  parti- 
cipates in  discussion.  May 
recommend  further  reading. 
Performer,  may,  when  appro- 
priate, demonstrate  or  sim- 
ulate new  and /or  relevant 
techniques,  equipment  or 
procedures. 

After  presentation, perform- 
er replaces  materials  and 
equipment  or  has  this  done. 
OK-RP ;  RR;  RR  


6 .  Check  here  if  this 

is  a  master  sheet_g_^_LA- 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  423 
This  is  page         of         for  this  task. 


List  Elements  Fully 


2.  Performer  inay  attend  conferences  at 

which  obstetricians  and/or  gynecologists 
present  case  studies  and  raise  the  prob- 
lems involved,  or  performer  may  choose 
cases  which  are  of  interest  from  the 
library  or  personal  files  which  are  of 
educational  interest. 

a.  Performer  may  be  told  beforehand  by 
department  head  or  conference  leader 
what  current  or  past  cases  will  be 
presented .for  discussion ,  or  per- 
former will  discuss  the  type  of  in- 
formation to  be  covered  in  order  to 
select  relevant  cases. 

b.  Performer  obtains  the  radiographic 
materials  related  to  the  cases  se- 
lected or  selects  appropriate  cases. 
May  have  assistant  gather  materials 
and  reviews  to  be  sure  they  are  ap- 
propriate . 

c.  Performer  reviews  ithe  radiographs 
and  the  requisition  sheets  involved, 
and  any  other  relevant  medical  in- 
formation such  as  reports  and  inter- 
pretations already  made. 

d.  Performer  may  make  notes  to  use  as 
reference,  pointing  out  fine  points 
with  regard  to  interpretation  of  the 
radiographs  in  connection  with  path- 
ological symptoms  and  conditions. 

e.  At  the  conference,  performer  pre- 
sents the  radiographs  involved  as 
appropriate,  and  presents  interpre- 
tation; makes  relevant  points  so  as 
to  instruct  the  audience  in  the  rea- 
soning involved.  Participates  in  the 
discussion , as  appropriate ; answers 
questions.  May  suggest  reference 
articles  on  subject. 

f .  Performer  replaces  radiographic  ma- 
terials or  has  these  replaced  when 
done. 

g.  If  called  on  to  lead  conference, per- 
former opens  conference;  calls  on 
co-workers  to  present  cases;  leads 
or  chairs  discussions  and  question 
period;  closes  meeting.^ 


EKLC 


List  Elements  Fully 


h.  If  current  case  studies  are  in- 
volved, performer  may  maintain  files 
on  the  case(s)  and  read  reports  in- 
cluding final  diagnosis  and  treat- 
ment prescriptions. 

Performer  may  decide  to  attend  presen- 
tation by  co-workers,  obstetricians, 
and/or  gynecologists.  May  make  notes, 
ask  questions  and/or  participate  in 
discussion. 

Performer  may  decide  to  attend  presen- 
tation about  a  particular  case  that 
is  of  interest.  May  make  notes,  ask 
questions  and/or  participate  in  dis- 
cussion. 

Performer  may  decide  to  present  rele- 
vant problems  that  performer  is  per- 
sonally having  trouble  with  and  ask 
for  comments  and  suggestions  frctn  par- 
ticipants. ' 

a.  Selects  che  case  material  needed 
to  present  the  problem. 

b.  Makes  presentation  and  poses  prob- 
lems involved. 

c.  Listens  and  participates  in  re- 
sulting discussions. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  424 


This  is  page    1    of    2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  r.o  be.  repeatable. ) 

Radiology  resident  shown  and  explained  obstetrical 
and  gynecological  radiography  procedures;  resident 
evaluated  for  readiness  to  do  activities  under  sup- 
ervision; resident  observed  and  criticized;  resident 
evaluated  for  readiness  to  do  tasks  without  direct 
supervision;  resident's  work  spot  checked  and  criti- 
cized; questions  answered;  opinions  on  work  given 
as  requested;  evaluation  noted  informally. 


2.  What  is  uoed  in  performing  this  task?  (Note 
if  onl^  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  forms;  materials  and  equipment 
needed  for  procedures  in  obstetrical  and  gynecolo- 
gical radiography;  related  radiographs  and  ultra- 
sonograms; emergency  equipment;  view  boxes 


3.  Is  there  a  recipient,  respondent  or  co-worker 

involved  in  the  task?      Yes...(X)      No.,.(  ) 
h.  it'  "Ves"  to  q.  3;    Name  the  kind  of  recipient 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Radiology  resident  to  be  instructed  in  obstetrical 
and  gynecological  radiographic  procedures;  female 
pt.  involved;  clinicians;  supervisor  of  resident 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Providing  clinical  training  for  radiology  residents 


in  obstetrical  and  gynecological  radiographic  proce- 
dures by  demonstrating  procedures,  explaining  what 
is  being  done,  answering  questions;  deciding  when 
residents  can  perform  tasks  under  direct  supervision; 
observing  and  correcting;  deciding  when  tasks  can  be 
done  without  direct  supervision;  spot  checking  and 
correcting;  advising  as  requested  or  as  deemed 
necessary* 


List  Elements  Fully 


Performer       ,»vides  clii\4.cal 
training  to  residents  in  radiol- 
ogy in  the  area  of  obstetrical 
and  gynecological  radiography^ 
covering  choice  of  examinations 
such  as  pelvimetry,  fetal 
studies,  hysterosalpingographyy 
medical  aspects  of  procedures, 
interpretation  of  radiographic 
material,  alternative  studies, 
and  possible  recommendations  and 
treatments. 

1.  Performer  provides  demonstra- 
tion, explanation,  informal 
evaluation  and  supervision 
in:  reading  requests  for  ra- 
diographic procedures  and  de- 
ciding on  best  or  altermacive 
procedures;  what  to  look  for; 
available  medical  and  techni- 
cal procedures  including 
types  of  examinations,  anes- 
thetics, surgical  entry,  use 
of  contrast  media,  technical 
equipment,  positions  and 
angles,  indications  and  con- 
traindications; providing 
technical  and  medical  inter- 
pretation of  radiographic  ma- 
terials; learning  range  of 
medical  conclusions  that  can 
be  drawn,  additional  tests, 
and  courses  of  treatment  to 
consider. 

.  When  performer  is  assigned  a 
resident 5)  may  select  times, 
patients,  and  procedures  to 
demonstrate,  and  may  explain 
to  resident  while  performer 
carries  out  own  tasks: 

a.  Performer  explains  what 
will  be  taught. 


OK-RP;RR;RR 
6  .  Check  here  if  this 
Is  a  master  sheet, 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  424 
This  is  page   2     of   2     for  this  task. 


List  Elements  Fully 

b.  Performer  may  narrate  the  steps,  may 
explain  what  is  being  uone,  or  may 
explain  the  basis  for  decisions  and 
actions. 

c.  Performer  may  decide  to  solicit  ques- 
tions to  find  out  what  the  resident 
understands,  may  answer  questions,  or 
may  elaborate  on  the  explanation  of 
what  is  being  done,  cbhcenurating  on 
the  relevant  skills  and  knowledges. 

d.  Performer  decides  when  the  resident 
has  observed  sufficiently  and  has  a 
clear  enough  understanding  of  a  pro- 
cedure to  carry  it  out  under  close, 
direct  supervision  and/or  to  assist. 

3.  Performer  supervises  and  observes  resi- 
dent carrying  out  activities  assigned. 


List  Element!  Fully 

4.  Performer  spot  checks  resident  carry- 
ing out  activities  without  direct 
supervision  or  lesponds  to  requests 
for  guidance,  assistance>or  further 
instruction. 

Performer  proceeds  as  in  steps  2  or  3 
as  appropriate,  observing,  noting 
areas  needing  improvement,  determining 
nature  of  problem,  assisting,  giving 
opinions,  answering  questions,  and 
providing  further  instruction  on  how 
to  deal  with  unusual  circumstances. 
Reinforces  correct  work.  Suggests 
areas  for  improvement. 

5.  When  patients  are  present  f or  daemon-" 
strations,  performer  may-  explain  pres- 
ence of  resident;  when  observing,  per- 
former may  explain  own  piesenf^e. 

6.  Performer  informally  notes  the  extent 
of  learning  or  proficiency  of  resident 
throughout  the  training; 

a.  May  decide  to  discuss  performance 
with  resident  at  any  time. 

b.  Does  not  keep  formal  records  on 
what  was  taught,  or  on  resident's 
progress. 

c.  May  make  personal  notes  for  use  in  i 
later  evaluation  meetings. 


a.  Performer  asks  the  resident  to  do  all 
or  part  of  a  procedure  and  remains  at 
the  side  of  the  patient  or  carries 
out  own  portion  and  watches  the  resi- 
dent perform  the  assigned  activity. 

b.  VHiile  observing,  performer  decides 
whether  the  activity  is  being  done 
properly,  whether  there  is  a  specific 
problem,  whether  there  is  need  fo 
demonstrate  the  procedure  again  or 
explain,  and  does  so. 

c.  Performer  may  comment  on  tht  perform- 
ance, encourage  or  correct  as  deemed 
necessary,  or  do  this  later. 

d.  Performer  may  decide  to  intervene  and 


take  over  the  procedure,  expla5.ning 
to  the  resident  what  was  done  incor- 
rectly at  that  point  or  lat^T. 

e.  If  decision  is  to  demonstrate  again, 
performer  may  redo  and  have  the  resi- 
dent observe,  or  have  resident  repeat 
the  procedure  until  it  is  done  pro- 
perly. 

f .  Performer  decides  which  procedures  or 
activities  can  be  done  by  the  resi- 
dent without  direct  supervision  (al- 
though radiologist  remains  respons- 
ible). Informs  proper  supervisors, 
notes  for  own  use,  and/or  tells  this 
to  resident. 


O  -  -   
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  425 
This  is  page    1    of    2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Outline  and  content  planned  and  prepared  for  lecture 
to  residents  or  case  conference  on  obstetrical  and 
gynecological  radiology;  lecture  given;  conference 
conducted  by  use  of  questions  and. answers. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  itfems  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Paper,  pen;  instructional  and  reading  material  in 
obstetrical  and  gynecological  radiology;  radiograph- 
ic materials;  projector  and  slides;  ultrasonograms; 
screen;  view  boxes 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(x)      No...(  ) 

Name  the  kind  of  recipient 


47 


TT 


les 


to  q. 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Residents  in  radiology;  program  director;  co-worker; 
library  and/or  clerical  personnel 


List  Elements  Fully 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Utiderllne  essen- 
tial words. 

Planning  and  presenting  lectures  or  case  conferences 
on  obstetrical  and  gynecological  radiology  for  radi- 
ology residents  by  deciding  on  content,  method  of 
presentation;  preparing  material;  presenting  lec- 
ture, being  aware  of  responses  and  adjusting  presen- 
tation to  students*  needs;  using  radiographic  mater- 
ial in  question  and  answer  format  to  demonstrate  as- 
pects of  topics  for  instructional  purposes. 


Performer  presents  lecturs(s)  or 
holds  case  conferences  on  obstet- 
rical, and  gynecological  radiology 
for  classes  of  radiology  resi- 
dents. 

Performer  is  notified  of  as- 
signment or  decides  what 
should  be  covered  and  at  what 
depth  and  degree  of  detail, 
considering  the  residents* 
current  academic  level  and  ob- 
jectives of  the  residency  pro- 
gram « 

Decides  on  method  of  presenta- 
tion and  plans  lecture  and/or 
case  conference: 


a.  Prepares  outline. 

b.  May  obtain  special  instruc- 
tional materials  or  asks 
co-worker  to  obtain  for  re- 
view. May  use  materials  al- 
ready prepared . 

c.  May  do  research  in  topic 
area  for  use  in  lecture. 

d.  May  prepare  slides  from  own 
source  of  radiographs 
(teaching  cases)  or  may  ob- 
tain existing  radiographic 
and  ultrasound  material  and 
slides  from  library.  May 
ask  co-worker  to  obtain  for 
review,  or  personally 
chooses  radiographs  and 

\  ultrasonograms  to  illus- 

trate problem  cases  for  a 
question  and  answer  ses- 
sion. Performer  may  choose 
materials  to  contrast  nor- 
Eial  and  pathological 
states. 

Decides  on  time  to  allocate 
for  questions  and  answers 

OK-RP;RR;RR 


6 .  Check  here  if  this 

is  a  master  sheet.. (v) 
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for  lecture,  or  may  choose  residents 
to  present  case  material  for  case 
study  conference.  If  so,  discusses  as 
needed. 

3.  At  a  case  conference,  places  radio- 
graphs, spot  films  or  ultrasonograms  on 
view  box  or  uses* slides  and  projector. 
May  have  resident (s)  present  material. 
Has  residents  give  interpretations  of 
materials. 

Throws  out  questions  about  materials; 
evaluates  and  responds  to  answers,  or 
answers  questions  and  participates  in 
discussion  about  cases  involved. 


Chooses  how  to  present  answers  and  com- 
ments so  that  residents  will  understand 
how  answers  were  arrived  at. 

4.  At  a  lecture,  presents  material  as 
deemed  appropriate.  May  note  whether  in- 
formation is  being  understood,  and  ad- 
just presentation  accordingly. 

5.  Performer  may  recommend  reading  to  stu- 
dents. 


6.  May  make  personal  notes  on  residents  for 
use  in  evaluation  meeting. 

7.  Performer  may  keep  material  and  notes 
prepared  for  future  use;  has  materials 
taken  from  library  and  equipment  re- 
turned . 


Note:  Does  not  submit  outline  or  materials 
for  review.  Does  not  formally  test. 
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this  ia  bro«d  enough  to  be  repeatable.) 

Decisions  made  on  whether  to  go  ahead, on  technique; 
contrast  IV  injected; site  localized  on  monitor ; anes- 
thetic applied; teflon  needle  inserted  into  kidney 
with  fluoroscopic  control; urine  aspirated  and  sent 
to  labs;drainage  tube  attached; contrast  solution  in- 
jected; fluoroscopy  done, spot  films  taken; radiographs 
ordered; complete  set  of  pyelograms  approved; contrast 
aspirated; drainage  tube  reinforced, sutured  or  re- 
moved ;medical  impressions  and  follow-up  orders  re- 
corded ,  discussed  with  surgeon. 

Performer  receives  the  x-ray  re- 
quisition form  and  medical  infor- 
mation on  a  patient  scheduled 
for  percutaneous  antegrade  pye- 
lography (radiography  of  upper 
urinary  tract  after  direct  in- 
jection of  contrast  solution 
into  a  kidney  that  has  been  dem- 
onstrated to  be  distended  with 
urine).  Patient  will  already* 
have  undergone  prior  IVP,  and/or 
renal  angiography,  and/ or  ultra- 
sound examination. 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
medical  information  to  become 
familiar  with  the  case  or  to 
review  material  seen  earlier. 

a.  Performer  notes  patient's 
age,  sex,  and  size.  Re- 
views any  diagnostic  infor- 
mation  already  collected 
including  lab  reports. 

b.  Performer  examines  prior 
urographic  studies  on  view 
boxes  and  any  ultrasono- 
grams. Performer  notes  the 
side  of  interest,  the  na- 
ture and  location  of  the 
suspected  blockage,  the  ex- 
tent of  the  visualization 
of  the  organs.  Reviews  con- 
firmation of  existing  hy- 

5                HTron^nViirocf  Q  ^dlBtenslon 

of  pelvis  and  calyces  of 
kidney)  and  considers  lo- 
cation of  kidney  and  punc- 
ture site. 

c.  If  performer  decides  that 
further  information  is 
needed,  may  contact  refer- 
ring physician  or  surgeon 
and  discuss* 

OK-RP;RR;RR 

2,  What  is  used  in  performing,  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of* 
things  chosen  among.) 
X-ray  requisition  form,pt.'s  chart, radiographic  ma- 
terials, ultrasonograms  ;view  boxes; pen; sterile  tray 
with  local  fiiesthetic,  iodine  based  contrast  solu- 
t  ion ,  syringes , needles ,  towels » suture  materials ,  aiit i- 
septic  solution, swabs, tourniquet , dressings, teflon 
puncture  needle, drainage  tubing, bag; sponge  stick  or 
towel  clip; protective  lead  garments; sterile  gown, 
gloves; fluoroscope, table, spot  film  device, TV  mon- 
itor ;specimen  containers; labels; emergency  cart 

3.  Is  there  a  recipient,  respondeojt  or  co-worker 
involved  in  the  task?      Yes...(X)      No...(  ) 

If  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Non-pediatric  patient  to  have  percutaneous  ante- 
grade pyelography; radiologic  technologist ; referring 
phy s  ic  ian ; surgeon ; nur  se 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words. 

Conducting  percutaneous  antegrade  pyelography  of  any 

non-pediatric  pt.  by  deciding  whether  to  go  ahead; 
reassuring  pt.;deciding  on  site  of  entry; localizing 
site  with  contrast  IV  and  fluoroscopy; inserting  tef- 
lon puncture  needle  in  kidney  with  fluoroscopic  con- 
trol; aspirating  urine; attaching  drainage  tube; injec- 
ting iodine  based  contrast  solution; conducting  flu- 
oroscopy ;  taking  spot  films; ordering  radiographs; de- 
ciding when  examination  is  completed  by  viewing  pye- 
lograms; aspirating  contrast; leaving  drainage  tube  in 
place, suturing,  or  ramoving;discus8ing  with  surgeon; 
sending  specimen  to  labs; recording  medical  impres- 
sions, orders  for  follow-up  care.  ,. 

6 .  Check  bere  if  this 

is  a  master  sheet..   
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d.  Performer  notes  any  special  requests 
for  radiographic  views,  recommenda- 
tions on  technique,  on  entry  site* 
Checks  whether  any  pre-examination 
procedures  have  been  ordered,  such 
as  administration  of  antibiotics; 
and,  if  so,  whether  these  have  been 
carried  out.  If  not, arranges  to  have 
these  done. 

e.  Notes  records  of  how  patient  toler- 
ated any  previous  procedures ;whether 
patient  has  history  of  allergy, 
especially  to  contrast  medium.  Notes 
whether  female  may  be  pregnant  and/ 
or  timing  in  relation  to  menstrual 
cycle.  Notes  whether  patient  has  an 
infectious  or  communicable  condi- 
tion, and  any  other  relevant  medical 
information. 

f .  Checks  to  see  that  patient  has  sign- 
ed consent  for  procedure.  If  not, 
informs  appropriate  co-worker;  ar- 
ranges to  have  this  done  or  delays 
until  written  consent  is  obtained. 

2.  Performer  greets  patient  in  examina- 
tion room.  Attempts  to  reassure  pa- 
tient; explains  what  will  be  done. 
Answers  questions.  Questions  female 
to  be  sure  that  there  is  no  danger  of 
possible  pregnancy.  Examines  patient 
and  notes  relevant  symptoms.  May  have 
patient  lie  prone  on  table;  palpates 
lumbar  area  to  feel  size,  condition 
and  location  of  kidney.  If  appropriate, 
explains  procedure,  risks,  etc. ,and  ob- 
tains patient's  consent  for  the  proce- 
dure.  (Does  not  continue  without  con- 
sent . ) 

3.  Performer  considers  whether  patient's 
current  condition  presents  any  contra- 
indications to  going  ahead  with  the 
procedure.  May  have  clinician  or  spe- 
cialist called;  discusses  patient's 
condition  and  any  alternative  steps; 
decides  whether  to  proceed  or  not 
based  on  evaluation  of  patient's  con- 
dition and  contraindications. 
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4.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs  ap- 
propriate co-worker  of  cancellation 
and  has  patient  returned  to  room.  If 
appropriate,  orders  rescheduling  of 
patient  or  scheduling  for  alternative 
procedure. 

5.  If  performer  decides  to  proceed,  de- 
cides on  technique  and  probable  site 
of  entry  based  on  requisition  sheet, 
prior  urographic  materials  and  own 
examination*  If  appropriate,  writes 
decisions  on  requisition  sheet  and 
informs  appropriate  co-workers  so 
that  patient,  materials  and  technical 
factors  for  fluoroscopy  can  be  pre- 
pared or  set.  Indicates  sizes  for 
needles,  amount  of  contrast  material, 
as  decided. 

6.  If  performer  decides  that  furjther 
visualization  is  needed  to  localize 
entry  site,  performer  may  arrange  to 
have  an  intravenous  injection  of  con- 
trast solution  administered,  or  de- 
cides to  do  personally.  If  so,  pro- 
ceeds as  follows: 

a.  Performer  has  patient  prepared  for 
intravenous  injection  of  contrast 
solution.  Exposes  arm;  applies 
tourniquet;  finds  vain  and  swabs 
entry  site  with  antiseptic  solu- 
tion. 

b.  Performer  asks  for  or  selects  pre- 
pared dose  of  radiopaque  solution 
in  hypodermic ;  checks  that  there 
is  no  deteriortation  and  for  prop- 
er amount;  expels  air  in  syringe. 
Performer  inserts  needle  into 
vein,  removes  tourniquet,  and  in- 
jects contrast  solution.  Removes 
needle  and  swabs  site.  Waits  ap- 
propriate amount  of  time  for  con- 
trast solution  to  reach  the  kid- 
ney. 
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7.  Performer  orders  scout  film  (with  or 
without  prior  IV  injection  of  contrast) 
and  examines  on  view  box  when  ready: 

a.  Performer  considers  whether  the  dis- 
tended pelvis  and  calyces  of  kidney 
are  visible,  whether  the  technique 
is  satisfactory,  whether  the  posi- 
tion of  the  patient  is  correct,  and 
whether  the  view  needed  is  obscured 
in  any  way. 

b.  If  the  scout  is  not  satisfactory, 
performer  indicates  the  needed 
changes  in  exposure  technique  or  in 
the  patient's  position  to  technolo- 
gist. 

c.  If  fluoroscope  has  spot  film  attach- 
ment that  uses  cassettes,  performer 
has  cassette  inserted.  Chooses  full, 
half,  or  quarter  format  and  sets  up 
as  appropriate.   (If  roll  film  attach- 
ment, checks  that  attachment  is 
loaded  with  film  or  has  this  done.) 

d.  Performer  makes  final  decision  on 
site  of  puncture  and  has  patient 
prepared  in  prone  position  on  tilt 
table  for  the  kidney  puncture  with 
the  puncture  site  exposed. 

e.  Decides  on  amount  of  contrast  based 
on  th^  patient's  size,  age,  condi- 
tion, the  observed  degree  of  dis^-.en- 
sion  of  the  kidney  and  location  of 
the  obstruction. 

8.  Prepares  for  prozedure: 

a.  If  not  already  done,  performer  has 
needles  and  syringes  needed  in  pro- 
cedure prepared;  may  assemble  the 
needle  for  kidney  puncture. 

b.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves. 

c.  Checks  prepared  syringe  of  iodine 
based,  aqueous  contrast  solution 
selected  for  injection,  checking 
that  quantity  is  correct  and  appear- 
ance shows  no  deterioration. 

d.  Checks  that  anyone  to  remain  in  roon 
during  exposure  is  properly  shielded 


9.  When  informed  that  patient  and  mater- 
ials are  ready,  performer  checks 
whether  patient  has  been  properly  pre- 
pared and  shielded.  Performer  indi- 
cates any  needed  adjustments. 

a.  Reassures  patient  and  does  so  as 
deemed  needed  throughout  procedure. 
Explains  that  performer  will  ask 
the  patient  to  hold  breath  from 
time  to  time  during  procedure,  and 
does  so  as  appropriate. 

b.  Performer  checks  that  all  mater- 
ials needed  for  procedure  and  emer- 
gency cart  are  present.  Requests 
any  missing  objects.  . 

c.  Cleanses  site  of  puncture  by  swab- 
bing with  prepared  antiseptic  solu- 
tion. Covers  surrounding  areas 
with  sterile  towels,  leaving  only 
small  area  for  puncture  uncovered. 

d.  Performer  prepares  syringe  with 
local  anesthetic.  Inserts  needle 
subcutaneously  and  intradermal ly, 
and  injects  anesthetic.  Waits  for 
anesthetic  to  take  effect. 

10.  Performer  uses  fluoroscopy  to  locate 
the  exact  site  for  the  puncture: 

a.  Performer  positions  overhead  flu- 
oroscope unit  over  patient;  may 
have  lights  in  room  dimmed.  Acti- 
vates fluoroscope  or  has  this  done 
by  technologist.  Performer  adjusts 
unit  until  the  kidneys  are  visible 
on  the  TV  monitor.  May  indicate 
needed  adjustment  in  technical  fac- 
tors to  technologist.  May  reposi- 
tion patient. 

b.  Performer  selects  the  exact  point 
of  entry  so  that  the  puncture  nee- 
dl-*  will  enter  a  calyx  of  the  renal 
pelvis  if  possible.  May  cut  a  tiny 
nick  in  skin  at  site  with  sterile 
scalpel. 

c.  Performer  positions  appropriate 
size  puncture  needle  (equipped 
with  stylet  and  teflon  sheath) 
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over  the  entry  site  (or  nick) .  May 
view  location  of  needle  on  the  TV 
monitor.  Adjusts  needle  to  the 
proper  angle  for  entry.   (May  use 
sponge  stick  or  towel  clip  to  avoid 
placing  hands  directly  in  path  of 
radiation  beam.) 

11.  Performer  asks  patient  to  hold  breath 
and  attempts  to  penetrate  the  kidney 
so  as  to  enter  a  calyx  of  the  renal 
pelvis.  Directs  needle  into  kidney  and 
feels  for  the  characteristic  give  which 
indicates  that  the  kidney  has  been  pen- 
etrated. Notes  whether  hub  of  needle 
moves  synchronously  with  respiration. 

a.  Performer  checks  for  proper  entry 
by  attempting  to  obtain  urine: 


List  Elements  Fully 

condition  of  urine  withdrawn  on 
patient's  chart, 
c.  Performer  withdraws  needle,  leaving 
teflon  sheath  in  place.  Performer 
attaches  a  tube  to  the  teflon 
sheath  for  introduction  of  contrast 
and  for  later  drainage  into  an  ap- 
propriate receptacle.  May  tape 
sheath  into  position  to  prevent 
movement  or  may  suture  by  looping 
one  or  two  stitches  around  needle. 

12.  Performer  injects  the  contrast  medium 
the  appropriate  dosage  based  on 
patient's  condition  and/or  amount  of 
urine  withdrawn. 


a.  Performer  injects  through  the 
drainage  tube  attached  to  the  tef- 
lon sheath,  using  the  syringe  with 
the  contrast  solution.  Notes  pas- 
sage of  contrast  on  TV  monitor.  May 
observe  presence  and  activity  of 
peristalsis  in  the  ureter  and  renal 
pelvis. 

b.  Performer  notes  the  adequacy  of 
the  filling ;may  reposition  patient 
as  appropriate.  Studies  any  block- 
age, obstruction  or  other  signs  of 
pathology  and  other  areas  of  in- 
terest. 

c.  Performer  decides  what  to  record 
as  spot  films  while  viewing  on  IV 
monitor.  Activates  spot  film  at-  . 
tachment  aud  x-ray  foot  pedal  as 
appropriate.  If  cassette  attach- 
ment, may  have  technologist  remove 
cassette  as  spots  are  snapped  and 
Insert  additional  cassettes,  or 
does  so  personally. 

d.  Performer  injects  additional  con- 
trast as  needed*  May  have  patient 
stand  or  sit  up,  or  change  posi- 
tion to  accomplish  filling.  May 
hold  and/or  assist  patient.  May 
ask  technician  for  assistance. 

e.  Throughout  procedure , performer  ob- 
serves patient  for  signs  of  ad- 


i)  Performer  attaches  empty  syringe 
to  teflon  sheathed  needle. 

ii)  Performer  aspirates  syringe  to 
draw  a  free  flow  of  urine  from 
the  kidney, 
iii)  If  performer  observes  blood  or 
no  urine  in  syringe,  performer 
pulls  back  needle  or  inserts 
further  and  repeats  attempt  to 
obtain  urine. 

iv)  If  performer  decides  that  proper 
entry  has  not  been  accomplished, 
repeats  procedure^  as  appropriate 
until  satisfied.  May  select 
another  entry  site  and  repeat 
until  sure  of  proper  entry. 

b.  Once  performer  has  decided  that 

proper  entry  has  been  accomplished, 
performer  continues  to  aspirate 
urine  in  amount  to  approximate  the 
amount  of  contrast  solution  to  be 
injected.  Removes  syringe  and 
ejects  urine  into  appropriate  ster- 
ile containers.  Has  containers 
capped,  properly  labeled,  and  sent 
to  bacteriology  and  cytology  labs 
for  testing.  May  record  amount  and 
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verse  reaction  to  procedure.  May 
decide  to  provide  emergency  care. 

13.  Performer  may  order  overhead  radio- 
graphs.. If  so,  removes  syringe,  closes 
off  tube,  and  specifies  views,  area 

of  interest,  and  patient  positions 
desired. 

14.  Performer  looks  at  radiographs  and  spot 
films,  in  order,  on  view  boxes  as  they 
are  processed: 

a.  Determines  whether  the  pyelograms 
are  technically  adequate  to  demon- 
strate the  area  and  condition  under 
study  and  provide  sufficient  infor- 
mation to  make  possible  a  competent 
medical  interpretation.  Indicates  as 
soon  as  possible  any  needed  change 
in  technical  factors  pT,,.  positioning, 

b.  Performer  decides  whether  it  would 
be  desirable  to  inject  more  con- 
trast, and/or  whether  another  loca- 
tion should  be  entered  and  inject- 
ed, based  on  the  information  al- 
ready available  on  the  pyelograms, 
the  way  in  which  the  patient  toler- 
ated the  procedure,  and  the  pa- 
tient's condition  and  cumulative 
exposure. 

c.  If  the  performer  decides  to  rein- 
ject in  same  locatzion  or  another 
site,  repeats  relevant  steps  for 
procedure  in  appropriate  location 
chosen  until  satisfied,  as  describ- 
ed above. 

d.  When  performer  has  deterrained  that 
the  radiographic  examination  has 
been  completed,  informs  technolo- 
gist. 

15.  Performer  returns  to  patient  and  reas- 
sures. 

a.  Performer  attempts  to  remove  as 
much  contrast  material  as  possible. 
Adjusts  patient  on  tilt  table  as 
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appropriate  and  attaches  empty  sy- 
ringe to  tube, 
b.  Performer  adjusts  inclination  of 
table  and  pulls  back  on  the  sy- 
ringe plunger  so  that  the  contrast 
medium  will  drain  out  by  gravity  • 
and  aspiration.  Performer  may  note 
progress  by  looking  at  the^image 
of  the  medium  on  the  TV  monitor. 

16.  Depending  on  clinician's  or  surgeon's 
request,  performer  may  leave  teflon 
sheath  and  tubing  in  place  for  drains- 
age,  or  removes : 

a.  If  performer  is  to  remove  sheath, 
performer  reassures  patient.  Re- 
moves drainage  tube  and  has  pa- 
tient hold  still  while  performer 
gently  removes  the  teflon  sheath. 
Swabs  area.  Decides  on  sterile 
dressing  and  orders,  or  applies 
personally. 

b.  If  performer  is  to  leave  sheath 
and  drainage  tube  in  place,  per- 
former may  secure  with  additional 
adhesive  tape  or  may  suture  as 
follows: 

i)  May  indicate  to  co-worker  the 
suture  material  and  needle  size 
needed. 

ii)  Performer  threads  suture  needle 
of  size  chosen  with  suture  ma- 
terial selected.  Loops  several 
stitches  around  needle, 
iii)  Performer  decides  on  dressing 
and  bandage  to  apply.  May  ap- 
ply personally  or  assign  to 
subordinate,  specifying  what  to 
use. 

iv)  Attaches  collection  bag  to  end 
of  tube  to  catch  any  draining 
urine. 

17.  When  performer  has  determines  that 
the  r53:amination  has  been  completed, 
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informs  staff.  Has  appropriate  clean  up 
procedures  carried  out. 

18.  If  appropriate,  performer  notifies  sur- 
geon of  interpretation  of  radiographs 
and  discusses  advisability  of  surgery. 
May  arrange  to  have  patient  taken  to 
surgery , 

19.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c .  Any  special  nursing  follow-up  rec- 
ommended, prescription  for  antibi- 
otics to  avoid  infection.   (May  fill 
out  drug  order  form.) 

d.  Record  of  urine  specimen  sent  to 
labs. 

e.  May  sign  chart  or  requisition  sheet. 
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1.  what  is  the  output  of  this  task?     (Be  sure 
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this  Is  broad  enough  to  be  repeatable.) 

Decisions  made  on  whether  to  go  ahead,  on  technique; 
patient  reassured;  local  anesthetic  injected;  nee- 
dles and  catheters  inserted  bilaterally  into  inter- 
nal jugular  veins  with  fluoroscopic  and  contrast 
check;  iodine  based  contrast  solution  injected  and 
seriography  ordered  for  appropriate  projections; com- 
plete set  of  radiographs  approved ;subtractions  or- 
dered; medical  Impressions  and  follow-up  recommen- 
dations recorded;  MD  or  surgeon  informed  or' results. 

Performer  receives  the-x-ray  re- 
quisition form  and  medical  chart 
of  a  patient  scheduled  for  jug- 
ular fossa,  cavernous  sinus  and/l 
or  orbital  venography  by  way  of 
retrograde  injection  of  contrast 
into  the  intarnal  jugu]  .:r  veins. 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier. 

a.  Notes  patient's  age  and 
sex;reviews  test  results 
and  interpretation  of 
plain  radiographs  (such 
as  orbital  views)  or  cav- 
ernous venus  and /or  orbit- 
al venograms  done  prev- 
iously through  injection 
of  the  frontal  v^in-  Stud— 
ies  prior  radiographs  on 
view  boxes  to  become  fam- 
iliar with  the  available 
diagnostic  information  and 
the  nature  and  location  of 
the  suspected  pathology, 
such  as  occlusion  or  com- 
pression in  the  venous  iC:ys 
tem  at  the  base  of  the 
skull  or  internal  jugular 
veins,  tumors  of  the  area. 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 

things  chosen  among.) 

X— rav  reauisition  form.Dt.'s  medical  rHart  Tirlor  ra— 
diographs; pen; view  boxes;sterile  tray  with  antisep- 
tic solution, vena  tube, syringes, scalpels, forceps, 
scissors, needles, swabs, dressings, bandage, local  anes- 
thetic, Seldinger  needles, plastic  tubing, guide  wires, 
catheters, saline  solution ;marking  pen; tape; serial 
film  changer ; aqueous  iodine  based  contrast  solution; 
tilt  table;f luoroscope,TV  monitor;lead  garments;con- 
sent  form; emergency  cart; sterile  gown,gloves; shield- 
ing; phone;  sterile  drape 

'k     Tq  ^VlaT•A  M.  ri»rioipnt"     reaoondci^  or  co-worker 
Involved  in  the  task?      Yes...(X)      No...(  ) 

■II               "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
<f  nnl  11/1 A  t*hp  IffriH  wi  th  whom  the  performer  is 

not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  pt.  to  have  retrograde  jugular  venography; accom- 
panying adult ;ref erring  MDjradiologist ;anesthesio- 
logist; radiologic  technologist ;nurse; surgeon 

5.  Name  the  task  so  that  the  answers  to  oues- 
tions  1-4  are  reflected.    Underline  ajsen- 
tial  words. 

Conducting  retrograde  venography  of  the  internal  jug- 

such as  of  the  pituitary. 
Notes  whether  information 
requestfiiii  is  for  preoper- 
ative study  of  transsig- 
moid  approaches  to  the 
temporal  bone  and  cerebel- 
lopor^Jine  angle . 
b.  Note.r  recommendations  on 
technique  and  whether  bi- 
latersjL  or  unilateral  in- 

OK-RP;RR;R^ 

ular  veins , posterior  fossa  dural  sinus  system  and/ or 

orbit  of  any  pt.  by  examining, reassuring  pt.;deciding 
whether  to  r^o  ahead; deciding  on  technique; injecting 
local  anesthetic;applying  compression; inserting  nee- 
dle and  catheter  bilaterally  in  internal  jugular 
veins  using  Seldinger  technique; checking  for  locatioi 
and  obstruction  with  fluoroscopic  control; injecting 
iodine  based  contrast  solution'  and  ordering  seri- 
ography for  appropriate  projections; ordering  subtrac- 
tions ;approving  final  set  of  radiographs rordering 
after  care ;recording, reporting  medi'^^'^  -Jyj^ypfijslnns. 

6 .  Check  here  li  this 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  427 


This  is  page         of  _6l  for  this  task. 


List  Elements  Fully 


jection  is  required,  whether  visual-- 
ization  is  to  be  up  to  the  jugular 
bulb  or  into  the  inferior  petrosal 
sinus.  Notes  whether  prior  sedation 
and /or  general  anesthesia  has  been 
ordered  or  suggested.  Notes  whether 
use  of  subtraction  is  suggested. 

c.  Notes  any  other  medically  relevant 
'  information  such  as  history  of  ad- 
verse reaction  to  iodine  based  con- 
trast material,  whether  female  pa- 
tient is  pregnant,  whether  patient 
has  an  infectious  or  communicable 
condition.  May  call  clinician  to  ob- 
tain additional  information. 

d.  Checks  to  see  that  patient  or  auth- 
orized adult  has  signed  consent  for 
procedure.  If  not,  informs  appro- 
priate co-worker  and  either  has  ex- 
amination delayed  until  written  con- 
sent is  obtained  or  arranges  to  ob- 
tain personally  before  sedation. 

Performer  greets  non-infant  patient  and 
any  accompanying  adult  in  examination 
room.  Attempts  to  reassure;  explains 
what  will  be  done. 

a.  May  question  about  patient's  symp- 
toms in  relation  to  the  condition 
being  studied.  May  collect  addi- 
tional medical  history  and  ask  about 
previous  radiography,  allergies. 

b*  Determines  whether  female  patient  of 
childbearing  age  may  be  pregnant. 

c.  Performer  examines  the  patient  for 
relevant  neurological  symptoms.  Ex- 
amines and  palpates  neck  bilaterally 
to  locate  appropriate  site(s)  for 
percutaneous  puncture (s). 

d.  Performer  may  explain  or  demonstrate 
use  of  equipment  to  a  child  to  allay 
fears  and  enlist  cooperation; answers 
questions.  Explains  that  patient 
will  be  asked  to  hold  still  from  time 
to  time.  Indicates  what  will  happen, 
what  pain  might  be  experienced, and 


List  Elements  Fully 


what  cooperation  will  be  needed. 
Stresses  need  to  maintain  prsitiras 
when  ordered, 
e.  If  appropr:Late,  performer  may  de- 
scribe the  procedure  and  its  risks 
and  obtain  consent  signature  from 
patient  or  authorized  adult.  (Does 
not  proceed  without  signed  consent.) 

Performer  notes  whether  there  are  con- 
traindications to  going  ahead  with  the 
procedure.  May  have  clinician  or  spe- 
cialist called;  discusses  patient's 
current  condition  and  any  alternative 
steps. 

a.  Performer  decides  whether  to  pro- 
ceed or  not  based  on  examination, 
evaluation  of  patient's  condition, 
allergy. 

b.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs 
appropriate  co-worker  of  cancel- 
lation. If  appropriate,  orders  re- 
scheduling of  patient  or  scheduling 
for  alternative  procedure. 

c.  With  pediatric  patient  performer 
may  consider  whether  general  anes- 
thesia (if  suggested)  is  still  war- 
ranted; may  decide  to  order  if  pa- 
tient's behavior  and  condition  sug- 
gest the  need.  If  general  anesthe- 
sia is  to  be  carried  out,  performer 
discusses  with  anesthesiologist  when 
it  is  to  be  administered  and  awaits 
indications  from  anesthesiologist 

as  to  when  to  proceed. 

If  performer  decides  to  proceed,  makes 
final  decision  on  technique,  based  on 
requisition  sheet  and  own  examination 
of  patient: 

a.  Decides  on  appropriate  equipment 
such  as  sizes  of  needles »  catheters, 
guide  wires,  type  and  amount  of  con- 
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TASK  DESCRIPTION  SHEET  (continued)  ^ 

Task  Code  No,  427 
This  is  page  _2_  of         for  this  task. 


List  Elements  Fully 

trast  solution,  use  of  seriography, 
subtraction,  injection  equipment. 

b.  If  j,eneral  anesthesia  is  to  be  ad- 
ministered, indicates  to  anesthesi- 
ologist that  procedure  is  to  start 
and  allovjS  for  appropriate  timing. 

c»  May  have  patient  sedated. 

d.  Has  technica]  factors  sec  for  fluoro:- 
scopy.  Indicates  requirements  for 
seriography.  If  a  bi-plane  study  is 
involved,  orders  projections  and  an- 
gulation. Selects  timing  and  simul- 
taneous or  sequential  filming.  Has 
equipment  checked. 

e.  Informs  appropriate  co-workers  of  de- 
cisions so  that  patient  and  mater- 
ials can  be  prepared. 

5.  Performer  orders  scout  film(s)  as  ap- 
propriate for  single  or  bi-plane  views: 

a.  When  processed,  performer  places 
scout  films  on  view  boxes  and  ex- 
amines as  soon  as  they  are  processed. 
Performer  considers  whether  the 
areas  of  interest  are  visible, 
whether  the  technique  is  satisfac- 
tory, and  whethar  the  position (s) 

of  the  patient  are  correct. 

b.  If  the  scouts  are  not  satisfactory, 
performer  indicates  the  needed 
changes  in  technique  or  in  the  pa- 
tien't^s  position  to  the  radiologic 
technologist . 

c.  Performer  may  examine  the  scout 
films  to  note  any  areas  of  possible 
complications. 

6.  Performer  returns  to  patient  in  x-ray 
room  when  informed  that  patient  and 
equipment  are  ready: 

a.  Checks  whether  patient  has  been 
properly  shielded,  immobilized  and 
properly  prepared  for  sterile  punc- 
ture (s)   (in  the  neck).  If  not  ac- 
ceptable, indicates  the  needed  ad- 
justments. May  decide  to  immobilize 
personally.   


List  Eleraentg  Fully  [ 

b.  Checks  sterile  tray  prepared  for  j 
procedure.  Checks  that  emergency 
cart  is  present.  Requests  any  miss- 
ing object's. 

c.  If  v-general  anesthetic  is-  to  be  ad- 
ministered, checks  with  anesthesi- 
ologist to  be  sure  that  the  patient 
is  ready  for  procedure  to  begin. 

d.  Performer  checks  that  appropriate 
needles  and  catheter  sizes  are  pre- 
sent, that  catheters  are  preformed 
as  appropriate.  Checks  guide  wires. 

e.  Checks  that  syringes  with  saline 
solution  are  prepared,  that  sy- 
ringes with  contrast  medium  are 
ready,  that  seriographic  equipment 
is  functioning.  Checks  appearance 
of  contrast  medium  to  be  sure  there 
is  no  chemical  deterioration. 

f •  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  appro- 
priate. Checks  staff  shielding. 

g.  Performer  may  prepare  or  check  per- 
cutaneous needles  to  be  used  with 
Seldinger  technique.  May  prepare 
syringes  with  local  anesthetic  and/ 
or  contrast  if  appropriate. 

h.  If  patient  is  coherent,  performer 
explains  what  will  be  done.  Answers 
patient's  questions  as  appropriate. 
Reassures  patient  and  does  so  as 
deemed  needed  throughout  procedure. 

7.  Performer  prepares  the  site(s)  for  in- 
jection of  the  local  anesthetic  and  in- 
sertion of  the  needle (s): 

a.  Has  patient  placed  in  the  Trendel- 
enburg position  with  head  somewhat 
do\^  so  that  veins  in  neck  will  be 
distended. 

b.  Performer  prepares  the  sites  for 
bilateral  entry  of  needles  (laterol. 
to  common  carotid  artery  in  mid- 
portion  of  neck  under  anterior  bor- 
der of  sternomastoid  muscle) .  Srabs 
entry  sites  with  prepared  antisep- 
tic solution.  Has  surrounding  areas 
c overed  by  sterile  drape. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  A27 
This  is  page    4    of    6    for  this  task. 
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c.  Performer  marks  the  anterior  border 
of  the  stermomastoid  muscle  as  a 
guide. 

d.  Performer  may  distend  the  veins  to 
be  punctured  by  applying  a  sling  of 
sterile  plastic  tubing  looped  about 
the  neck  and  pulled  to  occlude  the 
vein  below  the  puncture  sit^^ 

e.  Checks  amount  of  local  anesthetic  to 
be  injected  as  shown  by  nurse  in  sy- 
ringes or  draws  anesthetic  into  ster- 
ile syringes.  Expels  air  and  inserts 
each  needle  in  turn  so  that  the 
skin,  subcutaneous  tissue  and  soft 
tissue  around  the  corotid  sheath  are 
infiltrated  by  injection  of  anesthe- 
tic. Removes  needle;  waits  for  areas 
to  become  anesthetized. 

8.  When  the  entry  areas  have  become  anes- 
thetized performer  makes  sure  that  the 
entry  sites  are  distended  and  prepares 
for  puncture: 

a.  Performer  uses  scalpel  to  make  a 
small  incision  at  the  medial  border 
of  the  sternocleidomastoid  muscle 

3  to  4  cm.  above  the  clavicle  (to 
facilitate  entry  of  needle  and 
catheter) . 

b.  For  each  entry  performer  has  patient 
hold  still.  Performer  attempts  to 
penetrate  the  vein  at  the  incision 
created  while  palpating  and  fixing 
vein.  Performer  inserts  needle  in 
cephalad  direction  from  medial  to 
lateral. 

c.  Performer  pulls  out  the  needle's  in- 
ner stylus;attaches  vena  tube  to 
needle; suctions  back  and  chechs  nee- 
dle entry  by  noting  whather  venal 
blood  appears.  May  pull  back  on  nee- 
dle and  reinsert  or  make  other  in- 
sertions until  the  needle  tip  is 
judged  within  the  lumen  of  the  vein. 
Removes  vena  tube.  May  attach  sy- 
ringe with  saline  to  needle  and 
flush  entry  site  periodically. 


List  Elementa  Fully 

9.  For  each  site  performer  inserts  a 

safety  guide  wire  into  the  needle  and 
advances  this  cephalad  into  the  ves- 
sel until  the  bony  roof  of  the  jug- 
ular fossa  is  felt  as  an  abrupt  tap*- 
ping  sensation  (somewhat  softer  with 
tumor  present). 

a.  Once  the  ^uide  wire  is  inset*ted 
performer  withdraws  the  hollow 
needle,  compressing  the  vein  to 
reduce  the  bleeding.  Inserts  the 
appropriate  size  catheter  into 
the  incision  and  over  the  guide 
wire. 

b.  Performer  advances  each  catheter 
in  turn  using  the  guide  wire  as 

a  leader  until  the  catheter  is  at 
the  desired  level  at  the  jugular  - 
bulb  or  the  orifice  of  the  infer- 
ior petrosal  sinus. 

c.  Performer  may  warn  patient  of  pos- 
sible pain  in  the  ear  as  the  jug- 
ular foramen  is  approached.  Com- 
forts and  reassures  patient. 

d.  When  the  performer  is  ready  to 
check  the  catheter  position, pulls 
out  the  guide  wire.  Wipes  off 
blood. 

e.  Ref lushes  with  saline. 

10.  Performer  prepares  to  check  the  place- 
ment of  the  catheters  using  fluoro- 
scopic control: 

a.  Performer  positions  the  overhead 
fluoroscope  unit  over  the  patietvt; 
may  have  lights  in  room  dimmed.; 
activates  the  fluoroscope;  adjusts 
technical  factors  or  has  this 
done.  I 

b.  Performer  connects  syringes  pre-  | 
pared  with  contrast  solution  to  I 
each  catheter  in  turn.  Injects  a  H 
small  amount  of  the  solution  into  | 
the  vein.  Removes  syringe.  May  I 
have  manual  pressure  applied  to  J 
Jugular  veins.  (] 
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c.  Performer  observes  the  location  of 
each  catheter  and  the  flow  of  the 
test  (lose  of  contrast  through  the 
areas  of  interest, 
i)  If  catheter  tip(s).  require  re- 
positioning does  so  until  posi- 
tion is  judged  satisfactory. 

ii)  Performer  notes  any  signs  of  oc- 
clusion, obstruction  in  the  cav- 
ernous sinus  or  jugular  fossa. 
Based  on  observation  decides  on 
appropriate  force  of  injection 
and  on  amount  of  contrast  that 
will  be  required  (30  to  40  mm. 
and  high  pressure  to  fill  the  in- 
ternal jugular  vein,  posterior 
fossa  Gural  sinuses  and  communi- 
cating venous  circulation;  much 
less  contrast  and  minimal  force 
if  obstruction  is  encountered  so 
as  to  avoid  possible  rupture). 

d.  Once  catheter  positions  are  satis- 
factory performer  has  them  taped 
into  position.  May  reflush  with 
saline . 

11.  Performer  prepares  to  fill  the  iiiternal 
jugular  veins,  jugular  bulb,  inferior 
petrosal  sinus,  cavernous  sinus  and 
orbital  veins  in  sequence  depending  on 
the  areas  of  interest*  Arranges  for 
compression,  injection  and  mid-injec- 
tion serial  radiography  for  each  pro- 
jection to  be  filmed  bilaterally: 

a.  If  appropriate,  performer  decides  on 
and  rehearses  the  patient  or  staff 
member  who  will  apply  manual  com- 
pression as  required  (to  prevent 
antegrade  flow  during  filling  and 
filming  of  anteroposterior  and  lat- 
eral projections). 

b.  Orders  the  amount  of  contrast  for 
each  hand  injection. 

c.  Selects  the  rate  of  films  per  sec- 
ond and  the  number  of  films  for 
each  seriographic  set  of  films  and 
informs  radiologic  technologist. 
Indicates  the  proper  timing.  


List  Elementg  Fully 


d.  If  not  already  dona,  arranges  to 
have  plain  films  taken  ^'^fore  each 
injection  so  that  subt:     :ion  masks 
may  be  prepared. 

12.  For  anteroposterior  and  lateral  pro- 
jections (and  basal  if  appropriate) 
performer  carries  ov.t  th^-  following 
steps  as  appropriate  fc:     he  projec- 
tion: 

a.  Performer  has  overhead  x-ray  tubes 
positioned  for  serial  filming; con- 
firms with  the  technologist  the 
rate  of  filming  and  length  of  time 
selected.  Has  patient  hold  steady. 

b.  Has  compression  applied  as  re- 
hearsed. Has  patient  positioned 
appropriately  for  each  projection. 

c.  Tells  technologist  when  to  acti- 
vate the  rapid  film  changer (s)  to 
automatically  take  the  series  of 
radiographs  at  the  pre-programmed 
rate  in  relation  to  the  injection 
of  the  contrast  solution. 

d.  Perfoinner  injects  the  contrast  so- 
lution bilaterally  by  hand,  apply- 
ing the  pressure  and  amount  as  de- 
cided. For  lateral  projection  per- 
former selects  side  for  contrast 
injection,  end  injects  saline  in 
the  other  side.  Notes  any  signs  of 
resistence  to  avoid  rupturing  the 
vessels. 

e.  Repeats  appropriate  steps  for  ad- 
ditional projections  as  decided. 

f .  May  order  subtractions.  Arranges 
to  see  radiographs  as  soon  as  they 
are  processed. 

13.  While  serial  films  are  being  proces- 
sed, performer  examines' and  talks  to 
patient  (if  conscious)  to; evaluate 
how  the  patietxt  Ixas  resp'biuied'to  the 
procedure  and  the  injections.  Re- 
flushes  catlieters.  May  decide  to  pro- 
vide emergency  care  at  any  time 
throughout  procedure  if  patient  shows 
signs  of  adverse  reactions. 
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14.  Performer  looks  at  the  serial  radio- 
graphs on  view  boxes  in  sequence  as 
soon  as  they  are  processed: 

a.  Checks  for  technical  quality  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  views  are 
clear  enough  for  interpretations 
(after  subtraction).  Perforirer  may 
ask  opinion  of  another  radiologist. 

b.  Performer  decides  whether  it  would 
be  desirable  to  inject  more  con- 
trast based  on  the  information  al- 
ready available  on  the  films,  the 
way  in  which  the  patient  responded 
to  the  procedure,  and  the  patient's 
condition  and  cumulative  exposure. 

c.  If  the  performer  decides  to  re-in- 
ject contrast  for  repeat  or  addi- 
tional filming,  repeats  relevant 
steps  for  procedure  as  appropriate 
until  satisfied.  Repeats  review  of 
radiographs  as  described  above  until 
satisfied. 

d.  Notes  whether  bilateral  filling  was 
uniformly  obtained,  presence  of  pa- 
tent cross  channels  (for  safe  trans- 
sigmoid  operation). 

e.  Indicates  to  technologist  any  re- 
quired changes  in  technique.  May 
select  radiographs  from  which  to 
prepare  subtractions. 

15-  Performer  decides  when  the  radiographic 
examination  is  completed.  Informs  anes- 
thesiologist (if  present)  and  technolo- 
gist that  procedure  is  to  b^  termi- 
nated. 

a.  Performer  returns  to  the  patient. 
If  patient  is  conscious,  performer 
reassures. 

b.  Removes  any  tourniquets;  removes 
any  connecting  tubes  or  syringes 
from  catheter (s). 
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c.  Perfoimer  gently  and  slowly  with- 
draws the  catheter (s) , manipulating 
by  turning  and  pulling,  taking  care 
not  to  injure  the  vessel  or  enlarge 
the  wound  at  the  entry  point. 

d.  Performer  compresses  each  vessel 
at  the  puncture  site  with  the  fin- 
gertips or  sterile  gauze  for  an  ap- 
propriate amount  of  time  to  stop 
the  bleeding  and  avoid  hematoma. 
Performer  then  has  pressure  dress- 
ings applied. 

e.  Has  appropriate  sanitary  clean  up 
procedures  carried  out. 

f.  If  requested,  calls  surgeon  or 
clinician  and  reports  preliminary 
results  and  findings. 

g.  Reviews  subtraction  films  when 
ready  as  dsscribed  above.  May 
order  second-order  subtractions  if 
image  is  not  deemed  sharp  enough; 
repeats  additional  review  as  re- 
quired . 

Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Ally  follovi  r-'Up  care  recommended  or 
ordered. 

d.  May  sign  chart  or  requisition 
sheet. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  428 


This  is  page    1^  of   6     for  this  task. 


1.  What  in  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decisions  made  on  whether  to  go  ahead, on  technique, 
on  site  of  injection;patient  reassured; local  anesthe- 
tic injected ;needle  inserted  into  frontal  vein;test 
dose  of  contrast  administered; compression  selected 
and  applied; iodine  based  contrast  solution  injected 
and  seriography  ordered  for  appropriate  projections; 
subtractions  ordered; complete  set  of  radiographs  ap- 
proved ;medical  Impressions  and  follow-up  recommenda- 
tions recorded. 


2 . . What  is  used  in  performing  this  task?  (Note 
if  onl^  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form,pt.'s  medical  chart, prior  ra- 
diographs; pen;  view  boxes;sterile  tray  with  antisep- 
tic solution ,vena  tube , syringes , forceps , scissors , nee- 
di'es, swabs, dressing, bandage, local  anesthetic, scalp 
vein  needles  and  attached  tubing, saline  solution; head 
bands;  serial  film  chaager;.aqueous  iodine  based  con- 
trast solution; tilt  table; fluoroscope, TV  monitor; lead 
garments; consent  form; emergency  cart; sterile  gown, 
gloves; shielding; phone 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes  *  *  *  No. . . (  ) 


4.  Tf  "Ves''  to  q«  3:    Name  the  kino  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is  ^ 
not  allowed  to  deal  if  relevant  to  knowledge 
requirementfi  or  legal  restrictions. 
Any  patient  to  have  orbital  venography;accompanying 
adult ; referring  MD ; radiologist; anesthesiologist ; 
radiologic  technologist;  nurse 


List  Elements  Fully 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions  lr4  are  reflected.  Underline  essen- 
tial words. 

Conducting  orbital  and/or  cavernous  sinus  venography 


of  any  patient  by  frontal  vein  route  by  examining, re-. 


assuring  patient; deciding  whether  to  go  ahead ;decid- 
ing  on  technique; injecting  local  anesthetic; applying 
compression; inserting  needle  in  frontal  vein; inject- 
ing test  dose  and  selecting  compression  under  fluoro 
scopic  control; having  compression  applied  and  inject 
ing  iodine  based  contrast  solution  with  simultaneous 
seriography  for  appropriate  projections; ordering  sub- 
tractions; approving  final  set  radiographs ;order- 
ing  after  care;  recording  medical  impressions. 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  chart 
of  a  patient  scheduled  for  or- 
bital and/or  cavernous  sinus 
venography  (study  of  the  veins 
about  the  base  of  the  skull, 
orbit,  and  the  cavernous  and  in- 
ferior petrosal  sinuses  after 
injection  of  contrast  into  the, 
frontal  vein) . 

i.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier. 

a.  Notes  patient's  age  and 
sex;  reviews  test  results 
and  interpretation  of 
plain  radiographs,  such 
as  orbital  views  taken 
prior  to  this  examination* 
to  become  familiar  with 
diagnostic  information 
and  the  nature  of  the  sus- 
pected pathology  (usually 
lesions  in  the  orbital 
apex,  superior  orbital 
fissure,  cavernous  sinus, 
pituitary  enlargement,  or 
related  pathologies  of  the 
orbital  venus  system  and 
sinuses.  Notes  history  of 
symptoms.  Notes  whether 
one  or  both  orbits  are  to 
be  studied.  Views  radio- 
graphs on  view  boxes. 

b.  Notes  any  other  mgdically 
relevant  information  such 
as  history  of  adverse  re- 
action to  iodine  based 
contrast  material,  whether 
female  patient  is  preg- 
nant, whether  patient  has 
an  infectious  or  communi- 
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6 .  Check  here  it  this 
is  a  master  sheet. . i 
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cable  condition.  May  call  clinician 
to  obtain  additional  information. 

c.  Notes  the  regions  to  be  visualized, 
recommendations  on  technique  and 
use  of  subtraction,  whether  general 
anesthesia  has  been  suggested. 

d.  Checks  to  see  that  patient  or  author- 
ized adult  has  signed  consent  for 
procedure.  If  not,  informs  appropri- 
ate co-worker  and  either  has  examina 
tior:  delayed  until  written  consent 
is  obtainr^-d  or  arranges  to  obtain 
personally  before  sedation. 

2.  Performer  greets  non-infant  patient  and 
any  accompanying  adult  in  examination 
room.  Attempts  to  reassure;  explains 
what  will  be  done. 

a.  May  question  about  patient's  symp- 
toms in  relation  to  the  condition 
being  studied.  May  collect  additional 
medical  history  and  ask  about  previ- 
ous radiography,  allergies. 

b.  Determines  whether  female  patient  of 
childbearing  age  may  be  pregnant. 

c.  Performer  examines  the  patient  for 
neurological  symptoms;  palpates  fore- 
head area  to  assess  ease  of  frontal 
vein  entry  and  appropriate  site. 

d.  Performer  may  explain  or  demonstrate 
use  of  equipment  to  a  child  to  allay 
fears  and  enlist  cooperation;  an- 
swers questions.  Explains  that  pa- 
tient will  be  asked  to  hold  still 
from  time  to  time.  Indicates  how 
pressure  will  be  applied  or  how  pa- 
tient 's  help  will  be  enlisted  to  ap- 
ply pressure  from  time  to  time. 
Stresses  need  to  maintain  positions. 

e.  If  appropriate,  performer  may  de- 
scribe the  procedure  and  its  risks 
and  obtain  consent  signature  from 
patient  or  authorized  adult.  (Does 
not  proceed  without  signed  consent.) 


Performer  notes  whether  there  are  con- 
traindications to  going  ahead  with  the 
procedure.  May  have  clinician  or  spe- 
cialist called;  discusses  patient's 
current  condition  and  any  alternative 
steps. 

a.  Performer  decides  whether  to  pro- 
ceed or  not  based  on  examination, 
evaluation  of  patient's  condition, 
allergy. 

b.  If  performer  decides  not  to  pro- 
ceed, records  reasons  and  any  rec- 
ommendations on  patient's  chart. 
Informs  appropriate  co-worker  of 
cancellation.  If  appropriate,  or- 
ders rescheduling  of  patient  or 
scheduling  for  alternative  proce- 
dure. 

c.  With  pediatric  patient  performer 
may  consider  whether  general  anes- 
thesia (if  suggested)  is  still  war- 
ranted; may  decide. to  order  if  pa- 
tient's behavior  and  condition  sug- 
gest the  need.  If  general  anesthes- 
ia is  to  be  carried  out,  performer 
discusses  with  anesthesiologist 
when  it  is  to  be  administered  and 
awaits  indications  from  anesthesi- 
ologist as  to  when  to  proceed. 

If  performer  decides  to  proceed, makes 
final  decision  on  technique,  based  on 
requisition  sheet 'and  own  examination 
of  patient: 

a.  Decides  on  appropriate  equipment 
such  as  sizes  of  needles,  contrast 
solution,  use  of  seriography,  sub- 
traction, injection  equipment. 

b.  If  general  anesthesia  is  to  be  ad- 
ministered, indicates  to  anesthesi- 
ologist that  procedure  is  to  start 
and  allows  for  appropriate  timing. 

c.  May  have  pediatric  patient  sedated. 
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d.  Has  technical  factors  set  for  fluoro- 
scopy. Indicates  requirements  for 
seriography.  If  a  bi-plane  study  is 
involved,  orders  projections  and  an- 
gulation. Selects  timing  and  simul- 
taneous or  sequential  filming.  Has 
equipment  checked. 

e.  Informs  appropriate  co-workers  of 
decisions  so  that  patient  and  mater- 
ials can  be  prepared. 

Performer  orders  scout  film(s)  as  ap- 
propriate for  single  or  bi-plane  views: 

a.  When  processed  performer  places  scout! 
films  on  view  boxes  and  examines  as  I 
soon  as  they  are  processed.  Performer 
considers  whether  the  areas  of  inter- 
est are  visible,  whether  the  techni- 
que is  satisfactory,  and  whether  the 
position (s)  of  the  patient  are  cor- 
rect. 

b.  If  the  scouts  are  not  satisfactory, 
performer  indicates  the  needed 
changes  in  technique  or  in  the  pa- 
tient's position  to  the  radiologic 
technologist. 

c.  Performer  may  examine  the  scout 
films  to  estimate  the  size  of  the 
blood  vessel (s)  involved  and  to  note 
any  areas  of  possible  complications. 
Makes  final  decision  about  entry 
site. 

Performer  returns  to  patient  in  x-ray 
room  when  informed  that  patient  and 
equipment  are  ready: 

a.  Checks  whether  patient  has  been  prop- 
erly shielded  and  Immobilized; checks 
that  the  site  of  the  injection  has 
been  properly  prepared.  If  not  ac- 
ceptable, indicates  the  needed  ad- 
justments. May  decide  to  immobilize 
personally. 

b.  Checks  sterile  tray  prepared  for  pro- 
cedure. Checks  that  emergency  cart 
is  present.  Requests  any  missing  ob- 
jects. Checks  that  anyone  to  remain 
in  room  din:ijig_fi3D^flflurfi.^la--shlald£d,^ 


c. 


f . 


If  general  anesthesia  is  to  be  ad- 
ministered, checks  with  anesthesi- 
ologist to  be  sure  that  the  patient 
is  ready  for  procedure  to  begin. 
Performer  checks  that  appropriate 
size  needles  are  present. 
Checks  that  a  syringe  with  saline 
solution  is  prepared,  that  syringe 
with  contrast  medium  is  ready, that 
seriographic  equipment  is  function- 
ing »  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no  chem- 
ical deterioration. 
Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  appro- 
priate. 

Performer  may  prepare  or  check  per- 
cutaneous needle  to  be  used.  Kay 
prepare  syringes  with  local  anes- 
thetic and/or  contrast  if  appropri- 
ate. 

If  patient  is  coherent,  performer 
explains  what  will  be  done.  Answers 
patient's  questions  as  appropriate. 
Reassures  patient  and  does  so  as 
deemed  needed  throughout  procedure. 


Performer  prepares  the  site  for  injec- 
tion of  the  local  anesthetic  and  in- 
sertion of  the  needle: 


Has  patient  placed  in  the  Trendel- 
enburg position  (head  down)  so  that 
veins  in  head  will  be  distended. 
If  patient  is  able  to  cooperate, 
performer  instructs  patient  in  how 
to  compress  the  external  and  in- 
ternal jugular  veins,  using  both 
hands.  Performer  may  have  this  done 
by  technologist  or  nurse.  May  de- 
cide to  apply  a  collar  to  the  neck 
to  compress  the  jugular  veins  and 
distend  the  midline   'orhead  vein. 
Performer  chooses  the  exact  site 
for  entry  of  needle.  Swabs  site  of 
entry  with  prepared  antiseptic 
solution. 


b. 
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d.  Checks  amount  of  local  anesthetic  to 
be  injected  as  shown  by  nurse  in  sy- 
ringe or  draws  anesthetic  into  ster- 
ile syringe.  Expels  air  and  inserts 
needle.  Injects  anesthetic  intraderm- 
ally  and  subcutaneously .  Removes  nee- 
dle; waits  foi*  area  to  become  anes- 
thetized. 

8.  VHien  the  entry  area  has  become  anesthe- 
tized performer  makes  sure  that  the  en- 
try site  of  the  frontal  vein  is  opti- 
mally distended  and  prepares  for  punc- 
ture: 

a.  Chooses  scalp  vein  needle  as  selected 
with  polyocheline  tubing  attached. 
Has  patient  hold  still,  Performc?r  at- 
tempts to  penetrate  the  vein; inserts 
the  needle  in  the  direction  of  the 
orbit  while  palpating  and  fixing  the 
vein. 

b.  Performer  attaches  vena  tube  to  nee- 
dle; suctions  back  and  checks  nee- 
dle entry  by  noting  whether  venous 
blood  appears.  May  pull  back  on  nee- 
dle and  reinsert  or  make  other  in- 
sertions until  vein  is  successfully 
penetrated.  Removes  vena  tube.  May 
attach  syringe  with  saline  to  tubing 
of  needle  and  flush  entry  site  peri- 
odically. 

9.  Once  needle  entry  is  judged  appropri- 
ate performer  allows  patient  or  staff 
person  to  release  pressure  on  neck,  or 
has  collar  removed. 

a.  Has  tubing  attached  to  needle  cut 
neai  proximal  end  of  needle. 

b.  Performer  connects  syringe  prepared 
with  contrast  solution  to  the  tubing 
of  the  needle. 

c.  May  have  lights  in  room  dimmed ;posi- 
tions  fluoroscope  unit  over  patient. 
Has  patient  hold  still. 

d.  Has  patient  or  staff  member  compress 
the  anterior  facial  veins  with  the 


fingers.  Injects  a  small  test  dose 
of  the  contrast  solution  into  the 
vein  and  activates  fluoroscope.  Ob- 
serves the  flow  of  the  contrast  on 
the  TV  monitor. 

e.  Performer  judges  what  compression 
points  are  required  to  fill  the  op- 
thalmic  vein  and  to  outline  the 
cavernous  sinuses  on  both  sides, 
depending  on  the  areas  of  interest 
Has  patient  or  staff  person  com- 
press the  facial  veins  with  the 
fingers  to  occlude  the  flow  of 
blood  down  the  facial  veins.  May 
also  apply  compression  of  collat- 
eral veins,  anterior  facial  veins 
over  the  maxillary  regions,  or 
veins  on  the  supra-orbital  ridge. 

f.  May  prevent  the  reflux  of  contrast 
over  the  scalp  by  placing  a  band 
around  the  hairline.  Makes  note  of 
what  compression  to  use  for  spe- 
cific projections  to  be  made  during 
actual  filming. 

g.  Performer  adjusts  needle  position' 
if  required  while  viewing  on  TV 
monitor.  While  noting  the  flow  of 
the  test  dose  performer  decides  on 
the  appropriate  amounts  of  contrast 
to  inject  and  the  speed  and  force 
to  use  for  the  injection. 

h.  May  flush  with  saline. 

10.  Performer  prepares  to  fill  the  super- 
ior opthalmic  vein,  the  cavernous 
sinus,  the  inferior  petrosal  sinus 
and  the  jugular  bulb  in  sequence.  Ar- 
ranges for  simultaneous  compression, 
injection,  and  serial  radiography  for 
each  projection  to  be  filmed: 

a.  Rehearses  the  patient  or  staff  mem- 
ber who  will  apply  the  compression 
as  required  for  anteroposterior, 
basal,  and  lateral  projections. 

b.  Selects  the  amount  of  contrast  and 
force  for  each  hand  injection. 
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c.  Selects  the  rate  of  films  per  sec- 
ond and  the  number  of  films  for  each 
seriographic  set  of  films  and  in- 
forms radiologic  technologist. 

d.  If  not  already  done,  may  arrange  to 
have  plain  films  taken  before  each 
injection  for  subtraction  masks. 

11.  For  anteroposterior,  basal,  and  lat- 
eral projections  performer  carries  out 
the  following  steps  as  appropriate  for 
the  projection: 

a.  Performer  prepares  or  checks  sy- 
ringe with  the  iodine  based,  aque- 
ous contrast  solution  for  correct 
quantity. 

b.  Has  patient  or  staff  member  apply 
compression  as  previously  determin- 
ed. Checks  for  adequate  occlusion, 
i)  For  the  anteroposterior  projec- 
tion has  the  patient's  jaw 
slightly  elevated. 

ii)  For  the  basal  projection  has  the 
patient's  lower  jaw  projected 
below  the  level  of  the  cavernous 
sinuses. 

iii)  For  the  lateral  projection  per- 
former decidet:  whether  one  or 
both  orbits  are  to  ha  filled. 
Has  patient  or  staff  member  com- 
press veins  in  the  upper  medial 
quadrant  of  the  orbit  on  the 
side  not  being  studied  while 
compressing  the  anterior  facial 
vein  on  the  side  of  interest. 

c.  Performer  has  overhead  x-ray  tube(s) 
positioned  for  serial  filming;  con- 
firms with  the  technologist  the  rate 
of  filming  and  length  of  time  se- 
lected. 

d.  Has  patient  hold  steady; tells  tech- 
nologist when  to  activate  the  rapid 
film  changer (s)  to  automatically 
take  the  series  of  radiographs  at 
the  pre-programmed  rate  in  relation 
to  the  simultaneous  injection  of  the 
contrast  solution.  Injects  the  con- 
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trast  solution  by  hand,  applying 
the  pressure  and  amount  as  decided. 

e.  Repeats  appropriate  steps  for  ad- 
ditional projections. 

f.  May  order  subtractions.  Arranges 
to  see  radiographs  as  soon  as  they 
are  processed. 

12.  While  serial  films  are  being  proces- 
sed, performer  examines  and  talks  to 
patient  (if  conscious)  to  evaluate 
how  the  patient  has  responded  to  the 
procedure  and  the  injections.  Re- 
flushes  with  saline.May  decide  to  pro- 
vide emergency  care  at  any  time 
throughout  procedure  if  patient  shows 
signs  of  adverse  reaction. 

13.  Performer  looks  a^t  the  serial  radio- 
graphs on  view  boxes  in  sequence  as 
soon  as  they  are'^processer!: 

a.  Checks  for  technical  quality  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  views  are 
clear  enough  for  interpretations 
(after  subtraction).  Performer  may 
ask  opinion  of  another  radiologist 

b.  Perform-^tr  dcciden  whether  it  would 
be  desirable  to  inject:  more  con- 
trast and/or  whether  another  vein 
should  be  injected,  based  on  the 
information  already  available  on 
the  films,  the  way  in  which  tVa  pa- 
tient responded  to  the  procedure, 
and  the  patient's  condition  and 
cumulative  exposure. 

c.  If  the  performer  decides  to  re- in- 
ject in  same  or  another  location, 
repeats  relevant  steps  for  proce- 
dure in  appropriate  location  until 
satisfied.  Repeats  review  of  ra- 
diographs as  described  above  until 
satisfied. 

d.  If  proper  filling  is  not  obtained 
performer  may  decide  to  order 
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another  entry  route  such  as  retro- 
grade internal  jugular  venography. 
If  so»  may  arrange  for  scheduling 
at  a  later  date, 
e.  Performer  indicates  to  technologist 
any  required  changes  in  technique. 
May  select  radiographs  from  which 
to  prepare  subtractions. 

14.  Performer  decides  when  the  examination 
has  been  completed: 

a.  Informs  the  anesthesiologist  (if 
one  is  present)  that  the  procedure 
is  terminated. 

b.  Returns  to  patient  and  gently  re- 
moves the  needle..  Applies  pressure 
to  puncture  wound  to  stop  the  bleed- 
ing. Orders  dressing. 

c.  If  appropriate y  has  decontamination 
and/or  sanitary  clean  up  procedures 
carried  out. 

d.  May  order  cold  -ojipresses  applied 
to  eye. 

e.  Informs  '  *  if f  that  examination  is 
terminat.  . 

f .  Performer  reviews  subtraction  films 
when  ready  as  described  above.  May 
order  second-order  subtractions  if 
image  is  not  deemed  clear  enough; 
repeats  review  as  appropriate. 

15.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  follot•^•up  care  recommended  or 
ordered,  new  study  ordered  or  sug- 
gested. 

d.  May  sign  chart  or  requisition 
sheet . 
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this  is  broad  enough  to  be  repeatable.) 
Pt. examined; consent  obtained; decisions  made  on  going 
ahead, on  technique; preparatory  orders  given;pt. reas- 
sured; site  anesthetized; femoral  artery  punctured; 
guide  wire  and  catheter  advanced  under  fluoroscopy; 
orders  given  on  pressure  injection, serial  filming; 
spinal  angiograms  ordered, approved; emergency  reac- 
tion attended  to;after  care, delayed  filias  and/or 
tests  ordered ;medical  xmpress5-ons  recorded. 

Performer  receives  the  x-ray  re- 
quisition form  and  medical  chart 
of  a  patient  to  be  seen  prior 
to  performance  of  selective 
spinal  cord  angiography  (radio- 
graphic contrast  study  of  the 
blood  vessels  supplying  the 
spinal  cord,  by  selective  intro- 
duction of  contrast  medium  into 
the  arteries  from  which  the 
radicular  contributors  to  the 
cord  originate). 

1.  Prior  to  procedure  (previous 
day  or  evening)  performer 
reads  the  patient's  medical 
history  and  requisition  form 
to  become  familiar  with  the 
case  and  in  order  to  make  de- 
cisions about  the  conduct  of 
the  radiographic  study: 

a.  Performer  notes  the  pa- 
tient's age,  sex, and  size 
and  the  nature  and  loca- 
tion of  the  suspected 
pathology  or  symptomology, 
such  as  progressive  deter- 
ioration of  spinal  cord 
function,  prior  surgery  or 
embolization,  arterioven- 
ous malformations  of  spin- 
al cord, lesions  of  spinal 
cord  or  vertebra. 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
xs  cnoxce,  xncxuae  everyuning  or  une  ■cinas  oi 
things  chosen  among.) 
X— rav  reauisition  form.  Dt.'s  medical  chart,  radio— 
graphic  records;pen;view  boxes; sterile  tray  with  an- 
tiseptic solution,  drape,  syringes,  forceps,  scalpel, 
scissors, needles, swabs, tape, pressure  dressings, band- 
age, local  anesthetic, puncture  needles, guide  wires, 
catheters,  saline  solution,  anticoagulant;  automatic 
injector;  film  changer ; aqueous  iodine  based  contrast 
solution;  tilt  table;  f luoroscope,TV  monitor;  protec- 
tive lead  garments; consent  form; emergency  cart; ster- 
ile gown, gloves; shielding 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,(:5      No.-.(  ) 

i.  If  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
responoenu  or  co  woricer  xnvoxvea,  wiun  ae— 
scriptions  to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  pt.to  have  selective  spinal  cord  angiography; 
authorized  adult; attending  MD;  radiologist ; anesthesi- 
ologist ;  surgeon;  neurologist;  radiologic  technologist; 
nursing  personnel 

5.  Name  the  task  so  thar:  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words.         .  "                           ,  ^ 
Conducting  selective  spinal  cord  angiography  of  any 

b.  Performer  notes  whether 
request  is  for  completion 
of  a  spinal  cord  study 
after  one  half  of  the  ves- 
sels of  the  spinal  cord 
have  already  been  visual- 
ized, whether  prior  myelo- 
graphy and/or  radioisotope 
angiography  has  been  done. 
.     Performer  reviews  prior 
radiographs  and  radioiso- 
tope scans  to  become  fam- 
OK-RP:RRtRR 

pt .  by  examining,  reassuring  pt.;deciding  whether  to 
go  ahead; deciding  on  technique  and  prior  preparation; 
injecting  local  anesthetic  and  puncturing  femoral  ar- 
tery using  Seldinger  technique;  checking  catheter 
placement  under  fluoroscopic  control;  injecting  aque- 
ous iodine  based  contrast  under  pressure  and  taking 
serial  f ilms;evaluating  arteriograms  and  deciding  on 
additional  selective  opacif ication;repeating  steps  as 
appropriate;  providing  emergency  care; approving  final 
set  of  angiograms;  removing  catheter;  ordering  after 
care,  delayed  films;  recording  medical  impressions. 

6 .  Check  here  if  this 
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iliar  wich  the  diagnostic  evidence  I 
already  accunn\lated  and  to  help  pin- 
point the  vessels  to  be  opacified. 

c.  Performer  notes  collateral  clinical 
information  such  as  blood  work~ups, 
EKG,FEG,  vital  signs,  renal  function 
studies,  chest  radiographs,  history 
of  vascular  constriction  (ischemic 
episodes).  Notes  whether  patient  has 
other  relevant  or  associated  condi- 
tions or  diseases  which  must  be  con- 
sidered, or  urinary  tract  infection, 
bedsores, or  malnutrition  needing  cor- 
rection prior  to  angiography.  Notes 
whether  female  patient  of  childbear- 
ing  pge  is  pregnant,  v.. 

d.  Performer  notes  whether  patient  has 
had  an  allergy  test  to  the  contrast 
medium  and  its  results.  Notes  re- 
sults of  clotting  time  tests  if 
available. 

e.  Performer  may  discuss  case  with  re- 
ferring clinician,neurologist ,or  sur- 
geon to  obtain  additional  informa- 
tion. 

f.  If  appropriate,  performer  orders  ad- 
ditional tests, treatment  for  collat- 
eral conditions  and/or  a  test  for  al- 
lergy to  iodine  based  contrast  ma- 
terial ;reschedules  own  visit  to  pa- 
tient if  appropriate.  Reviews  re- 
sults of  tests  before  proceeding. 

g.  When  ready  to  procf^ed  with  examina- 
tion, performer  may  note  recommenda- 
tions on  technique.  Notes  whether 
there  is  a  consent  for  the  procedure 
or  must  be  obtained  by  the  performer, 

2.  Performer  visits  patient  and  any  author- 
ized adult  at  bedside  or  in  appropriate 
location.  May  arrange  to  be  accompanied 
by  clinician  or  appropriate  specialist. 

a.  Performer  greets  patient  and/or  au- 
thorized adult  and  explains  that  a 
brief  examination  will  occur.  If  any 
colleagues  are  with  performer,  per- 
f ormer  introduces  them . 
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b.  Performer  reads  patient's  chart. 
Notes  any  new  developments.  Deter- 
mines whether  female  patient  of 
child  bearing  age  may  be  pregnant. 
Reassures  and  answers  questions. 
May  ask  patient  or  accompanying 
adult  about  symptoms  and  allergies. 

c.  Performer  examines  patient  for  neu- 
rological symptoms  of  alertness, 
general  state  of  consciousness, 
degree  of  paralysis  (if  any)  ,and 
ability  to  move  extremities.  Feels 
femoral  pulses  and  notes  relevant 
body  structures  to  determine  best 
technique,  site  of  entry, and  sizes 
of  catheters,  needles. 

d.  Performer  considers  whether  there 
have  been  changes  in  the  patient's 
condition  since  the  decision  was 
made  to  do  the  procedure,  and  con- 
siders whether  there  are  contraindi- 
cations to  going  ahead  with  the  pro- 
cedure. May  confer  with  specialist, 
clinician,  or  surgeon;  discusses  pa- 
tient's current  condition.  Decides 
whether  to  proceed  or  not  based  on 
assessment  of  patient's  current  con- 
dition and  any  discussion. 

e.  If  performer  decides  not  to  have 
procedure  done,  may  discuss  with 
clinician.  Records  reasons  for  can- 
cellation and  any  recommendations 
such  as  alternative  procedure  on 
patient's  chart.  Informs  staff  of 
cancellation  and  discusses  with  pa- 
tient. 

If  performer  decides  to  proceed, and  a 
consent  for  the  procedure  is  neeaed, 
explains  to  patient  or  .guardian  in 
comprehensible  language  what  will  oc- 
cur in  the  procedure,  its  purposes,  -* 
and  the  dangers  to  the  patient  in- 
volved. Performer  explains  the  alterna- 
tives; answers  questions. 

a.  When  the  performer  is  sure  that  the  I 
patient  understands  the  risks,  asks  1 
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the  patient  for  signature  on  consent 
form  and  checks  that  it  is  properly 
signed  before  patient  is  sedated, 

b.  If  a  guardian  is  to  sign,  performer 
explains  to  that  individual  as  appro- 
priate, 

c.  If  a  consent  is  not  agreed  to,  perr 
former  postpones  procedure  until  it 
is  obtained.  Discusses  with  appropri- 
ate physician  or  individuals  and/or 
with  patient.  Does  not  proceed  un- 
less consent  is  obtained. 

4.  When  a  consent  is  obtained  perforraer 
makes  preliminary  decisions  on  tech- 
nique: 

a.  Decides  on  use  of  general  and/or  lo- 
cal anesthetic.  May  discuss  with 
anesthesiologist. 

b.  Decides  on  segments  of  the  cord  to 
be  studied  and  the  vessels  to  be 
opacified , 

c.  Decides  whether  the  procedure  should 
be  scheduled  for  more  than  one  ses- 
sion (unless  the  one  currently  to  be 
scheduled  is  a  continuation), 

d.  Performer  decides  on  appropriate 
equipment  such  as  types  and  sizes  of 
needles,  cathfeuors,  guide  wires,  con- 
trast solution,  use  of  seriography, 
injection  equipment. 

e.  Performer  makes  final  decisions  on 
prior  preparation  of  the  patient 
such  as  sedation,  period  for  with- 
holding of  food  and/or  drink, 
cleansing  enema,  shaving  of  entry 
site, use  of  antihistamine,  use  of  a 
medication  to  deal  with  problems  of 
blood  clotting,  IV  drip,  catheteri- 
zation of  patient's  bladder. 

r.  Performer  records  as  appropriate  so 
that  patient  can  be  prepared  and 
staff  assigned.  May  sign  requisition; 
places  for  scheduling, 

5.  Just  prior  to  the  time  for  which  the 
procedure  is  scheduled,  the  performer 
reviews  all  the  relevant  medical  infor- 


mation and  the  patient's  chart.  Re- 
views relevant  prior  radiographs. 
Notes  any  new  developments: 

a.  Performer  greets  patient  in  exami- 
nation room.  May  question  about 
symptoms;  reassures  and  explains 
what  will  occur.  Examines  patient, 
especially  for  choice  of  entry  site, 
at  one  of  the  femoral  arteries. 

b.  Performer  checks  that  all  prior'' 
preparatory  procedures  have  been 
carried  out.  If  not,  arranges  to 
have  these  done  and/or  decides  to 
reschedule, 

c.  Performer  decides  whether  there  are 
contraindicat^ns  to  going  ahead 
with  the  procedure.  May  have  clini- 
cian or  specialist  called;  dis- 
cusses patient's  current  condition 
and  any  alternative  steps.  Perform- 
er decides  whether  to  proceed  or 
not,  based  on  evaluation  of  pa-^ 
tient's  condition  and  contraindica- 
tions. 

d.  If  performer  decides  not  to  proceed 
ri^cords  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs 
appropriate  co-workers  of  cancella- 
tion and  has  patient  returned  to 
room.  If  appropriate,  orders  re- 
scheduling of  patient  or  scheduling 
for  alternative  procedure. 

If  performer  decides  to  proceed, 
checks  on  the  following: 

a.  If  general  anesthesia  is  to  be  ad- 
ministered, performer  arranges  to 
have  this  done  at  the  appropriate 
time;  discusses  with  anesthesiolo- 
gist. 

b.  Makes  sure  that  patient  and  anyone 
tc  remain  in  room  is  shielded, 

c.  If  patient  has  had  prior  myelo- 
graphy, performer  may  have  residual 
contrast  media  eliminated  by  having 
table  tilted. 
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d.  Indicates  requirements  for  serio- 
graphy. If  a  bi-plane  study  is  in- 
volved, orders  projections  and  angu- 
lation. Selects  timing  and  simultan- 
eous or  sequential  filming.  Has 
equipment  checked. 

7.  Performer  orders  scout  films  as  appro- 
priate for  single  or  bi-plane  views.  Ex- 
amines as  soon  as  they  are  processed: 


8.  Performer  makes  final  decisions  on  en- 
try site  and  technique,  based  on  review 
of  requisition  sheet,  scouts  and  own 
examination}  of  patient. 

a.  Performer  chooses  right  or  left  fem- 
oral artery. 

b.  Decides  on  type  of  aqueous  iodine 
based  contrast  solution  and  has  sy- 
ringe prepared. 

c.  Specifies  sizes  and  types  of  ^uide 
wires  and  catheters  and  local  anes- 
thetic to  be  prepared. 

d.  Performer  reviews  program  for  ser- 
iography. Indicates  to  technologist 
the  number  of  films  to  be  taken,  the 
per-second  intervals,  and  the  number 
of  series  anticipated, single  or  bi- 
-plane. Has  technical  factors  set  for 

seriography  and  fluoroscopy.  If  sub- 
traction will  be  ordered, indicates 
what  views  should  be  filmed  prior  to 
injection  of  contrast. 
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e.  Performer  orders  equipment  for  man- 
ual or  pump  pressure  injection. 

9.  Perfoirmer  returns  to  patient  in  x-ray 
room  when  informed  that  patient  and 
equipment  are  ready: 

a.  Checks  whether  p^.tient  has  been 
properly  shielded  and  immobilized; 
checks  that  the  site  of  the  injec- 
tion has  been  properly  prepared. 
If  not  acceptable.  Indicates  the 
needed  adjustments. 

b.  If  patient  has  special  equipment 
such  as  IV  or  indwelling  catheter^ 
performer  makes  sure  that  these 
are  being  monitored. 

c.  Checks  sterile  tray  prepared  for 
procedure.  Requests  any  missing  ob- 
jects. Dons  protective  lead  gar- 
ments and  sterile  gown  and  gloves 
when  appropriate.  Checks  that  emer- 
gency cart  is  present. 

d.  If  general  anesthetic  is  to  be  ad- 
ministered, checks  with  anesthesi- 
ologist to  be  sure  that  the  pa- 
tient is  ready  for  procedure  to 
begin. 

e.  Performer  checks  that  appropriate 
catheter  sizes  are  available  and 
preformed  if  appropriate.  Checks 
guide  wires.  May  bend  guide  wires 
personally. 

f .  Performer  may  prepare  or  check  per- 
cutaneous needle  to  be  used  with 
Seldinger  technique. 

g.  Checks  that  pump  pressure  irijector 
or  syringe  with  contrast  medium, 
and  seriographic  equipment  are 
functioning.  May  prepare  syringe 
with  local  anesthetic  if  appropri- 
ate. 

10.  Performer  prepares  the  site  for  in- 
jection of  the  local  anesthetic  and 
insertion  of  the  catheter: 


a.  Performer  considers  whether  the  area 
to  be  studied  is  visible,  whether  the 
technique  is  satisfactory,  whether 
the  posit  ion (s)  of  the  patient  are 
correct,  and  whether  the  view(s) 
needed  are  obscured. 

b.  If  the  scouts  are  not  satisfactory, 
performer  indicates  the  needed 
changes  in  technique  or  in  the  pa- 
tient *s  position  to  the  radiologic 
technologist. 

c.  Performer  may  examine  the  scout 
films  to  note  any  areas  of  possible 
complication. 

d.  Makes  final  decisions  about  the  spi- 
nal cord  segments  to  be  visualized. 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  429 
This  is  page    5    of    9    for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


a.  Performer  chooses  femoral  entry  site 
which  will  allow  for  later  compres- 
sion of  the  vessal  proximal  to  the 
puncture  site. 

b.  Swabs  site  of  entry  with  prepared 
antiseptic  solution.  Covers  surround- 
ing areas  with  sterile  towels, leaving 
only  small  area  for  injection  and 
puncture  uncovered. 

c.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse  in 
syringe  or  draws  anesthetic  into 
sterile  syringe.  Expels  air  and  in- 
serts needle.  Injects  anesthetic  in- 
tradermally  and  subcutaneously.  Re- 
moves needle;  swabs  site  with  ster- 
ile solution.  Waits  for  area  to  be- 
come anesthetized.  . 

d.  If  patient  is  conscious ,  explains 
when  patient  is  to  hold  steady  for 
puncture . 

e.  Performer  feels  for  the  femoral  ar- 
terial pulse  by  palpating  with  fin- 
gers. Makes  an  incision  or  nick 
through  the  skin  with  a  sterile 
scalpel  at  the  site  where  the  cath- 
eter will  enter. 

f.  PerfotTner  inserts  puncture  needle 
tip  (of  appropriately  sized  hollow 
needle  with  sharp  cutting  inner 
stylus)  into  puncture  hole  while 
palpating  and  fixing  the  artery. 
Performer  angles  needle  to  enter 
along  the  lateral  side  of  the  ves- 
sel with  the  tip  directed  towards 
the  vessel  of  interest  to  be  cathe- 
terized.  ^ 

g.  Performer  pulls  out  the  needle's 
inner  stylus  and  checks  that  the 
vessel  has  been  entered  without 
puncturing  the  opposite  wall.  Notes 
whether  there  is  a  vigorous  jet  of 
arterial  blood.  May  pull  back  on 
needle,  reinsert,  or  make  other  in- 
cisions until  artery  is  success- 
fully entered. 

h.  Performer  inserts  a  guide  wire  into 
the  needle  and  advances  this  into 


the  vessel.  May  preshape  wire  if 
not  already  done, 
i.  Once  the  guide  wire  is  inserted, 
performer  withdraws  the  hollow 
needle,  compressing  the  artery  to 
reduce  the  bleeding.  Inserts  the 
appropriate  size  catheter  into  the 
incision  and  over  the  guide  wire. 
Removes  guide  wire, 
j .  Performer  positions  the  overhead 
fluoroscope  unit  over  the  patient; 
may  have  lights  in  room  dimmed; 
activates  the  fluoroscope;  adjusts 
technical  factors  or  has  this  done, 
k.  Performer  advances  the  catheter, 
viewing  on  the  TV  monitor  until  the 
catheter  is  at  the  desired  level 
(depending  on  the  vessels  selected 
for  study). 

LI.  Performer  prepares  for  multiple  injec- 
tions in  the  cervical  region,  the  in- 
tercostal, lumbar  or  vertebral  arte- 
ries as  determined: 

a.  For  the  cervical  region, per former 
passes  catheter  into  the  left  or 
right  subclavian  artery,  advancing 
the  catheter  under  fluoroscopic 
control. 

b.  For  selective  catheterization  of 
the  intercostal  artery,  performer 
advances  the  catheter  under  flu- 
oroscopic control.  Feels  for  the 
projection  of  the  intercostal 
ostium  while  manipulating  the  cath- 
eter tip  into  the  ostium. 

c.  For  catheterization  of  the  lumbar 
arteries,  performer  advances  the 
catheter  to  the  lumbar  ostium  as  de- 
scribed above . 

12.  Performer  tests  for  the  appropriate  * 
placement  of  the  catheter: 

a.  Performer  has  a  syringe  prepared 
with  a  small  amount  of  the  contrast 
solution.  Checks  that  mediim  is  ap- 
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propriate.  Connects  syringe  to  the 
catheter,  and  injects  a  small  amount 
of  the  solution  into  the  artery  for 
viewing  location  of  catheter  tip. 

b.  Activates  fluoroscope  and  views  con- 
trast medium  as  it  flows  out  of 
cathe     r  tip.  Performer  notes  the 
structures  detailed  by  the  contrast. 
Performer  judges  whether  catheter  is 

.  correctly  inserted  in  vessel.  Read- 
justs or  reinserts,  checking  on  flu- 
oroscope monitor  until  this  is  ac- 
complished. 

c.  If  performer  judges  that  entry 
through  site  chosen  cannot  be  prop- 
erly accomplished J  performer  may  de- 
cide to  enter  from  the  opposite  ar- 
tery if  appropriate.  If  so,  performr 
er  repeats  appropriate  steps  for  new 
location. 

d.  If  entry  cannot  be  easily  accom- 
plished, performer  may  decide  to 
terminate  so  as  to  avoid  further 
trauma  to  vessels.  If  so,  performer 
records  as  appropriate  and  informs 
staff. 

13.  Performer  flushes  periodically  with 
saline  solution;  may  decide  to  inject 
a  vasodilator;  may  decide  to  flush 
with  an  anticoagulant: 

a.  Performer  Uas  syringe (s)  prepared 
as  described  and  checks  contents. 

b.  Attaches  syriiige(s)  to  catheter  and 
flushes  periodically  as  decided. 

lA.  Once  the  performcv  decides  that  the 

catheter  tip  has  ba^n  correctly  placed, 
performer  checks  that  mater"? rils  are 
ready  for  pressurr^;  ?.ajec*:lon  of  the 
contrast  solution.,  and  for  serial  film- 
ing. Checks  that  patient  is  properly 
immobilized. 

a.  If  pressure  injection  is  to  be  done 
by  hc.nd,  performer  prepares  or 
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checks  syringe  with  the  iodine 
based,  aqueous  contrast  solution 
for  correct  quantity,  depending  on 
vessels  to  be  opacified.  Uses  the 
minimum  amount  necessary, 
b.  If  pressure  injection  is  to  be  done 
by  automatic  injector,  performer 
prepares  to  coordinate  injections 
with  filming: 

i)  Checks  that  the  automatic  in- 
jection (used  for  introduction 
of  the  contrast  solution  under 
pressure)  is  loaded  with  proper 
minimum  amount  of  medium  in  sy- 
ringe; checks  that  syringe  is 
a^ttached  to  injector  tubing.  At- 
taches tubing  to  catheter. 
Checks  that  there  is  no  a±r  in 
system. 

ii)  Performer  checks  on  or  orders 
the  rate  and  pressure  setting 
for  the  entry  force  for  the 
automatic  injector.  Considers 
the  force  of  entry  needed  to 
inject  the  contrast  medium  into 
the  vessel    given  the  technique, 
vessel,  and  other  conditions  in- 
volved. 

Performer  has  overhead  x-ray  tube(s) 
positioned  for  serial  filming; checks 
with  the  technologist  the  rate  of 
speed  and  length  of  time  selected. 
Indicates  when  to  activate  the  rapL 
film  changer  to  automatically  take 
the  series  of  radiographs  at  the 
pre-programmed  rate  in  relation  to 
the  series  of  injections  of  the  con- 
trast solution  and  any  need  for  sub 
traction  masks. 

d.  Checks  patient's  position.  If  in- 
jecting autOE.atically ,  performer 
enters  control  room.  Has  patient 
hold  steady  if  conscious. 

e.  If  performer  injects  the  contrast 
solution  by  hand,  does  so  in  pre- 
determined umoiuits  spaced  periodic- 
ally      decided;  tells  technologist 
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when  to  activate  the  automatic  film 
changer . 

f .  With  automatic  injection,  performer 
tells  technologist  when  to  start  the 
automatic  film  changer (s)  (to  make 
sure  of  proper  functioning)  to  take 
the  series  of  pre-programmed  radio- 
graphs. Once  changer  has  started, per- 
former activates  the  automatic  injec- 
tor allowing  for  pre-injection  views 
for  subtraction  masks. 

g.  Repeats  appropriate  steps  for  addi- 
tional views  and  patient  positions. 

15.  While  serial  films  are  being  processed, 
performer  examines  and  talks  to.patient 
(if  conscious)  to  evaluate  how  the  pa- 
tient has  responded  to  the  procedures 
and  the  injection.  Detaches  injector 
tubing;  ref lushes  incision.  Performer 
may  withdraw  the  catheter  from  the  os- 
tium or  subclavian  artery  and  allow  it 
to  lie  relaxed  in  the  aorta. 

16.  Throughout  procedure  performer  evalu- 
ates how  the  patient  is  responding. 
May  decide-  to  provide  emergency  care. 

a.  For  paraplegia  may  perform  a  spinal 
puncture  and  withdraw  cerebrospinal 
fluid  in  sm^ll  increments  to  replace 
the  fluid  with  normal  saline.  Has 
patient's  head  held  high  to  facili- 
tate drainage  and  removal  until  the 
normal  iodine  level  in  the  cerebro- 
spinal fluid  is  restored. 

b.  May  administer  Valium  in  solution 
through  the  injection  catheter. 

c.  May  administer  IV  infusion;  may 
order  and  administer  a  cortico- 
steroid, an  antihistamine  or  atro- 
pine. 

d.  Performer  decides  whether  the  reac- 
tion is  sufficiently  controlled  to 
proceed . 

e.  If  performer  decides  to  terminate 
procedure,  notifies  appropriate 
medical  staff;  orders  aftercare  as 
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appropriate;  has  patient  transport- 
ed to  appropriate  location, 
f.  Records  patient's  reactions  and 
what  was  done  on  patient's  chart. 
If  appropriate,  makes  sure  pa- 
tient is  informed  of  the  type  of 
drug  that  caused  the  reaction  or 
explains  to  patient  that  he  or 
she  is  allergic  to  the  contrast 
solution  (i.e.  iodine-based  solu- 
tion). 

17.  Performer  looks  at  the  first  series 
of  arteriograms  on  view  boxes  in  se- 
quence as  soon  as  they  are  processed; 

a.  Determines  whether  the  spinal  ar- 
teriograms adequately  demonstrate 
the  vessels  and  structures  being 
studied,  the  number  and  location 
of  the  feeders,  the  extent  and 
location  of  any  arteriovenus  mal- 
formation, the  presence  of  aneu- 
rysms, and  other  signs  of  abnormal 
structure  or  pathology.  May  ask 
opinion  of  another  radiologist. 

b.  Performer  decides  whether  to  in- 
still additional  contrast  or  order 
a  change  in  technical  factors.  If 
so,  repeats  appropriate  steps 
after  indicating  what  is  needed  to 
technologist  and  evaluating  pa- 
tient's condition.  Discusses  with 
anesthesiologist  if  one  is  pre- 
sent. Reviews  additional  films  as 
above . 

c.  If  additional  arteries  are  to  be 
opacified,  such  as  the  other  in- 
tercostal or  lumbar  arteries,  or 
if  the  other  side  is  to  be  opaci- 
fied, such  as  the  opposite  sub- 
clavian artery,  performer  decides 
what  will  be  done  at  once  and 
whether  the  other  side  or  addi- 
tional arteries  are  to  be  examined 
at  a  second  session  af.ter  several 
days.  Performer  considers  the  pa- 
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tient's  condition,  the  amount  of 
contrast  already  injected  and  the 
urgency  of  the  situation. 

18.  If  the  performer  is  to  catheterize  a 
series  of  arteries,  performer  reintro- 
duces the  guide  wire  into  the  cathe- 
ter: 

a.  Under  fluoroscopic  control,  the  per- 
former sequentially  withdraws  aiid 
reinserts  the  catheter  as  appropri- 
ate to  reach  the  arteries  of  inter- 
est under  fluoroscopic  control: 
i)  For  ileo- lumbar  and  lateral  sac- 
ral arteries,  withdraws  catheter 
into  the  internal  iliac  artery, 
crosses  the  bifurcation  of  the 
aorta,  and  passes  the  catheter 
down  the  common  iliac  artery. 

ii)  For  the  right  subclavian  artery, 
(after  catheter  is  withdrawn 
into  aorta)  introduces  catheter 
led  by  guide  wire  through  the 
inominate  artery  into  the  right 
subclavian  artery, 
iii)  Repeats  as  appropriate  for  the 
cerv'ical,  intercostal  or  lumbar 
feeding  arteries  as  decided. 

b.  For  each  branch  being  opacified, 
performer  sequentially  places  cath- 
eter, injects  contrast,  takes  ser- 
ial films,  flushes  to  prevent  clot 
formation,  and  withdraws  catheter 
from  the  ostium  as  described  above. 

c.  If  the  performer  requires  views  of 
the  anterior  and  posterior  spinal 
veins  and  radicular  veins,  perform- 
er orders  serial  films  at  appropri- 
ate time  as  contrast  follows  its 
normal  circulatory  route. 

d.  Performer  may  order  delayed  films 
of  the  urinary  tract  allowing  for 
normal  excretion  timing. 

e.  For  all  filming  performer  indicates 
to  technologist  what  is  required. 
Reviews  processed  films  as  de*- 
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scribed  above  and  checks  patient's 
condition  before  proceeding  each 
time . 

19.  Performer  decides  when  the  radio- 
graphic examination  is  completed 
based  on  information  on  the  angio- 
grams and  the  patient's  condition. 
Informs  anesthesiologist  (if  present) 
and  technologist  that  procedure  is 
completed. 

20.  Performer  returns  to  the  patient.  If 
patient  is  conscious,  performer  reas- 
sures and  explains  what  will  happen 
next. 

a.  Removes  any  tourniquets;  removes 
any  connecting  tubes  or  syringes 
from  catheter.  Makes  sure  not  to 
disturb  any  IV  infusion     -  indwell- 
ing catheter* 

b.  Performer  gently  and  slowly  with- 
draws the  catheter,  manipulating 
by  turning  and  pulling,  taking  care 
not  to  injure  the  vessel  or  en- 
large the  wound  at  the  entry  point 

c.  Performer  compresses  the  vessel 
proximal  to  the  puncture  site  with 
the  fingertips  or  sterile  gauze' 
for  an  appropriate  amount  of  time 
to  stop  the  bleeding  and  avoid 
hematoma.  Performer  then  has  a 
pressure  dressing  applied  and 
orders  bed  rest  for  the  patient 
after  recovery  of  pharyngo laryn- 
geal reflex. 

d.  Performer  may  order  medication,  an 
IV  infusion,  and  careful  observa- 
tion of  patient  including  vital 
signs,  urinary  output,  and  skin 
care.  May  order  tests.- 

e.  H:is'  appropriate  sanitary  clean  up 
procedures  carried  out.  May  fill 
out  order  forms  for  medications, 
tests,  delayed  films,  or  comple- 
tion of  study  at  a  later  time. 
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21.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended, tests  ordered,  records 
and  observation  required,  medica- 
tion, delayed  films,  later  studies 
ordered. 

d.  May  sign  chart,  requisition  sheet 
or  order  forms. 
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Task  Code  No,  430 


This  is  page  JL_  of         for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Decisions  made  on  whether  to  go  ahead,  on  technique, 
on  entry  site;  pt,reassured;local  anesthetic  inject- 
ed; spinal  tap  needle  inserted; spinal  fluid  removed; 
contrast  medium  injected  into  spinal  canal, directed 
to  areas  of  interest  under  fluoroscopic  control; spot 
films  taken; complete  set  of  posterior  fossa  myelo- 
grams approved; contrast  medium' removed ;medical  im- 
pressions, follow-up  recommendations  recorded;poster- 
ior  fossa  lesions  or  tumors  reported. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form,ptTs  chart, prior  radiographs; 
pen;view  boxes; sterile  tray  with  drape, vena  tube, an- 
tiseptic , sterile  solutions , swabs , syringes , needles , 
local  anesthetic, spinal  tap  needle, gauze, bandage, 
tubing, specimen  bottle, labels, iodized  oil  contrast; 
f luoroscope, tilt  table, spot  film  device,monitor; ster- 
ile gown, gloves ;marking  pencil;lead  garments ;recept- 
acle; emergency  cart ; restraining  devices; shielding 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. , , (X)      No. . . (  ) 


^^^^T^^?es^^Tc^T 3 ;    Name  the  kind  of  recipient, 
res^rondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
reauirements  or  legal  restrictions. 
Any  pt.to  have  posterior  fossa  myelography;  accompa- 
nying adult;  radiologist;  clinician;  neurosurgeon; 
radiologic  technologist;  nurse;  anesthesiologist 


5»  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  positive  contrast  posterior  fossa  myelo- 


graphy of  any  pt.  by  deciding  whether  to  go  ahead, 
and  on  technique  based  on  review  of  condition  and  ex- 
amination;reassuring;injecting  local  anesthetic;  in- 
serting spinal  tap  needle  under  fluoroscopic  control; 
removing  spinal  fluid; injecting  iodized  oil  contrast; 
directing  flow  to  craniospinal, posterior  fossa  areas 
of  interest  by  using  tilt  table  and  fluoroscopic  con- 
trol; taking  spot  films;  viewing  and  approving  myelo- 
grams; removing  contrast  medium; recording  medical  im- 
pressions and  needed  nursing  follow-up;notif ying  sur- 
geon of  obstructing  lesions  or  tumors 
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Performer  receives  the  x-ray  re- 
quisition form  and  medical  chart 
of  a  patient  scheduled  for  pos- 
terior fossa  positive  contrast 
myelography  (study  of  the  struc- 
tures around  the  foramen  magnum 
and  in  the  posterior  fossa,  such 
as  the  cerebellopontine  angle 
cisterns,  after  instillation  of 
an  iodized  oil  contrast  medium). 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier. 

a.  Notes  patient's  age  and 
sex;  reviews  test  results 
and  interpretation  of  plain 
radiographs,  cerebral  angi- 
ograms (taken  prior  to  this 
examination) to  become  fa- 
miliar with  diagnostic  in- 
formation and  the  nature  of 
the  pathology  suspected 
(usually  lesions  of  the 
craniospinal  junction,  cer- 
ebellopontine angle  cis- 
terns and  acoustic  neuri- 
noma or  neurilemoma).  Notes 
history  of  symptoms.  Views 
radiographs  on  view  boxes. 

b.  Notes  any  other  medically 
relevant  information  such 
as  history  of  adverse  reac- 
tion to  iodized  oil  con- 
trast material,  whether  fe- 
male patient  is  pregnant, 
whether  patient  has  an  in- 
fectious or  communicable 
condition.  May  call  clini- 
cian to  obtain  additional 
information* 
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c.  Notes  tha  regions  to  be  visualized, 
recoimnendations  on  technique  and 
site  of  spinal  puncture.  Notes 
whether  general  anesthesia  has  been 
ordered  (for  pediatric  patient). 

d.  Checks  to  see  that  patient  or  auth- 
orized adult  has  signed  consent  for 
procedure.  If  not,  informs  appro- 
priate co-worker  and  either  has  ex- 
amination delayed  until  written 
consent  is  obtained  or  arranges  to 
obtain  personally  before  sedation. 

2.  Performer  greets  non-infant  patient 
and  any  accompanying  adult  in  examina- 
tion room.  Attempts  to  reassure;  ex- 
plains what  will  be  done. 

a.  May  question  about  patient's  symp- 
toms in  relation  to  the  condition 
being  studied.  May  collect  addi- 
tional medical  history  such  as  pre- 
vious radiography,  allergies. 

b.  Determines  whether  female  patient 
of  childbearing  age  may  be  pregnant 

c.  Performer  examines  the  patient  for 
neurological  symptoms  and  to  assess 
appropriate  site  for  spinal  punc- 
ture. 

d.  Performer  may  explain  or  demon- 
strate use  of  equipment  to  a  child 
to  allay  fears  and  enlist  coopera- 
tion; answers  questions.  Explains 
that  patient  will  be  asked  to  hold 
still  from  time  to  time.  Indicates 
how  the  padded  shoulder  braces  and 
restraints  will  be  used  to  hold  pa- 
tient in  head-down  positions  from 
time  to  time.  Demonstrates  how  the 
head  will  be  manipulated  and 
stresses  need  to  maintain  positions 

e.  If  appropriate,  performer  may  de- 
scribe the  procedure  and  its  risks 
and  obtain  consent  signature  from 
patient  or  authorized  adult.  (Does 
not  proceed  without  signed  con- 
sent. ) 
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3.  Performer  notes  whether  there  are  con- 
traindications to  going  ahead  with  the 
procedure  such  as  elevated  intracrani- 
al pressure,  acute  inflamation  of  the 
central  nervous  system,  based  on  medi- 
cal records  and  clinical  evidence.  May 
call  clinician  or  neurologist  and  dis- 
cuss patient  '  s  current  condition  and 
any  alternative  steps. 

4.  if  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs  ap- 
propriate co-wprker  of  caricellation 
and  has  patient  returned  to  room.  If 
appropriate,  orders  rescheduling  of 
patient  or  scheduling  for  alternative 
procedure. 

5.  If  performer  decides  to  proceed,  may 
order  scout  film;  reads  on  view  box  as 
soon  as  processed.  Determines  whether 
the  patient's  position  and  technical 
factors  are  adequate  to  provide  diag- 
nostic inf oinnation.  Indicates  to  tech- 
nologist any  needed  adjustments  in 
technique  or  positioning. 

6.  With  pediatric  patient  performer  may 
consider  whether  general  anesthesia 
(if  suggested)  is  still  warrantied;  may 
decide  to  order  if  patient's  behavior 
and  condition  suggest  the  need.  If 
general  anesthesia  is  to  be  carried 
out,  performer  discusses  with  anesthe- 
siologist when  it  is  to  be  performed 
and  awaits  indications  from  anesthesi- 
ologist as  to  when  to  proceed. 

7.  Performer  makes  final  decision  on 
entry  site  and  technique,  based  on  re- 
view of  requisition  sheet,  own  exami- 
nation of  patient  and  scout  film. 

a.  Selects  iodized  oil  contrast  medium 
and  estimates  amount  required  based 
on  the  patient's  size.  May  have 
contrast  heated  to  room  temperature 
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b.  Orders  appropriate  size  puncture 
needle • 

c.  Informs  appropriate  co-workers  of  de- 
cisions so  that  patient  and  materials 
can  be  prepared. 

d.  Has  technical  factors  set  for  fluor- 
oscopy. If  the  spot  film  attachment 
uses  cassettes »  performer  has  cas- 
sette inserted.  Chooses  full,  half 
or  quarter  format  and  sets  as  appro- 
priate.  (If  roll  film  attachment, 
checks  that  attachment  is  loaded 
with  film  or  has  this  done.) 

e.  Performer  dons  protective  lead  gar- 
ments and  sterile  gown  and  gloves 
when  appropriate. 

8.  When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks  whether 
patient  has  been  properly  Immobilized 
and  prepared  for  the  puncture  on  tilt 
table : 

a.  Checks  that  all  materials  needed  and 
emergency  cart  are  present,  that 
correct  drugs  and  sizes  of  items  are 
present.  Checks  appearance  of  con- 
trast medium  to  be  sure  there  is  no 
chemical  deterioration. 

b.  Checks  that  patient  and  others  in 
the  room  have  been  properly  shielded 
May  decide  to  immobilize  patient 
personally. 

c.  Performer  has  any  needed  changes  or 
adjustments  made. 

9.  Performer  prepares  for  the  spinal  punc- 
ture: 


10. 


a. 


b. 


With  patient  in  appropriate  position, 
performer  chooses  and  marks  off  the 
appropriate  spinal  area  selected  for 
the  puncture  with  a  marking  pencil. 
Swabs  area  with  prepared  antiseptic 
solution.  Wipes  off  excess.  Covers 
surrounding  areas  with  sterile 
drape. 


11. 


c.  Performer  checks  amount  of  local 
anesthetic  in  sterile  syringe  or 
draws  up  personally  in  amount  re- 
quired. Expels  air  in  syringe.  In- 
serts needle  into  area  intradermal 
ly  and  subcutaneously .  Injects  an- 
esthetic. Removes  needle  and  waits 
for  area  to  become  anesthetized. 

d.  Performer  prepares  spinal  tap 
needle  by  assembling- as  appropri- 
ate. Fills  a  sterile  syringe  with 
iodized  oil  contrast  medium. 
Checks  quantity.  Lays  assembled 
needle  and  syringe  on  sterile 
tray. 

e.  Performer  positions  fluoroscope 
unit  over  entry  site.  May  have 
lights  in  room  dimmed.  Activates 
fluoroscope  and  has  technical  fac- 
tors and  unit  position  adjusted 
until  area  of  interest  is  optimal- 
ly visible  oh  TV  monitor.  Shuts 
fluoroscope.. 

The  performer  positions  the  spinal 
tap  needle  at  the  exact  site  of  entry 
at  the  appropriate  angle.  Has  patient 
hold  still  while  performer  inserts 
needle.  Checks  for  a  characteristic 
"give"  as  the  dura  is  passed.  ' 

a.  Performer  negotiates  the  subarach- 
noid space  until  the  needle  is 
deemed  properly  located. 

b.  Checks  needle  placement  on  TV  mon- 
itor and  adjusts  as  deemed  neces- 
sary. 

c.  Withdraws  inner  part  of  needXe  and 
checks  for  egress  of  spinal  fluid. 
May  repeat  procedure  until  proper 
entry  is  accomplished.  Shuts 
fluoroscope;  Wipes  nu:iy  blood  and 
fluid. 

Performer  attaches'^a  sterila  rubber 
tube  extension  to  the  protruding  end 
of  the  spinal  needle.  Removes  spinal 
fluid  in  amount  proportionate  to  the 
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contrast  to  be  injected  by  attaching  a 
sterile  syringe  to  the  rubber  tube  ex- 
tension. Allows  gravity  to  draw  out  the 
fluid.  May  eject  fluid  into  sterile 
container,  note  amount  and  condition  of 
fluid, and  have  nurse  close  and  label 
container. 

12.  Performer  adjusts  table  to  horizontal 
position.  Inserts  syringe  with  contrast 
medium  into  spina]  tap  needle  and  in- 
jects a  small  trial  amount  of  contrast 
medium  into  spinal  canal.  Activates 
fluoroscope  and  observes  the  contrast 
medium  within  the  spinal  canal  to  make 
sure  the  medium  can  be  controlled  and 
will  enter  the  areas  of  interest. 

13.  When  satisfied  that  needle  position  is 
appropriate,  performer  removes  syringe 
arid  closes  off  spinal  tap  needle  (us- 
ing adjustable  cap)  to  prevent  seepage. 
Has  patient  securely  positioned  and 
restrained  for  instillation  of  the  con- 
trast medium  ini:o  the  subarachnoid 
space  in  the  spina  i  ^^-r  •vI. 

14.  With  patient  in  prc^nc  position, perform- 
er again  attach'.  ii  .syrii::.,a  with  contrast 
medium  to  the   ■i>inaJ  t.?r.>  needle. 

a.  While  obser-Jin.g  o.;  TV  monitor,  per- 
former injcv.ts  the  c':;itrast  into 
the  subaracVinol  x  r:r=  vce  using  appro- 
priate pres*^aro., 

b.  Performer  ol  ie) '/ul;  the. filling  of  ! 
the  space  anc  judges  when  enough  | 
contrast  has  been  instilled  to  yro-  | 
vivie  a  full  column  of  medium  to  .j^:-  j 
ten  :  from  the  posterior  fossa  down  j 
to  the  jpper  cervical  region.  Man.(.p-j 
ulates  tilt  table  and  gravity  to 
achieve  this  after  instillation. 

c.  When  performer  has  inject^-:  suf- 
ficient contrast,  closes  of'c  punc- 
ture needle  and  covers  witti  ladio- 
lucent  protective  bandage. 


15.  Performer  then  moves  tilt  table  under 
fluoroscopic  control  so  that  the  con- 
trast material  is  guided  into  the 
posterior  fossa. 

a.  Performer  turns  the  patient's  head 
as  appropriate  and  fixes  the  head  . 
so  that  it  is  hyperextended.  Makes 
sure  that  patient  will  not  or  can- 
not turn  head  except  as  done  by 
performer . 

b.  May  have  patient  placed  faced  down 
and  firmly  secured,  or  does  so 
personally.  Reassures  patient. 

c.  Performer  is  careful  to  prevent 
the  column  of  oil  from  entering 
the  tentorial  notch  and  middle 
fossa.  Keeps  head  hyperextended. 

d.  Performer  adjusts  tilt  table  al- 
ternately from  head-down  inclina- 
tions to  the  horizontal  until  the 
contrast  has  entered  the  areas  of 
interest  such  as  one  of  the  cere- 
bellopontine angu*s,  Taras  pa- 
tient's head  as  appropriate  for 
examination  of  the  first  side. 

16.  As  the  areas  of  interest  are  filled 
and  visualized,  performer  decides 
what  to  record  with  spot  films  while 
viewing  on  monitor: 

a.  Takes  anteroposterior  and  lateral 
films  each  time  the  position  of 
the  head  and  the  meditim  is  altered. 
Makes  sure  to  check  for  filling  of 
the  internal  auditory  canal  or 
notes  whether  it  cannot  be  filled. 

b.  Activates  spot  film  attachment  and 
x-rf>v  r.ati  OVi  as  appropriate.  If 
cassf^ette  attachment,  may  have 
technologist  remove  cassette  as 
spots  are  snapped  and  insert  addi- 
tional cassettes,  or  performer 
does  so  personally. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  430 


*Tliis  is  page         of         for  this  task. 
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c.  Throughout  procedure  performer  re- 
mains aJert  for  symptojns  of  adverse 
react  J. on  to  procedure.  Performer  may 
decidr  to  provide  emergency  care. 

17.  Perforiaer.  reverses  and  repeats  proce- 
dures as  appropriate  to  fill,  visual- 
ize, ar-:!  spot  film  the  structures  on 
the  otljur  side  of  the  head: 

a.  Pprfr.rmer  returns  the  contrast  ma- 
teria i  to  the  cervical  spinal  canal, 
and  then  repeats  VlZ.  filling  proce- 
auri-  for  the  other  side;  takes  spot 
file?  as  appropriate. 

b.  P»^rformer  may  icicomplish  the  refil- 
iicig  by  havj\>g  patient ' s  .Kead 
raisec,  havui,T  patient  inhale  at 
prveri  irttrer/'vls  before  reversing 
slJes. 

c.  Perfonner  n^y  decide  to  fill  the 
fourth  viXilricle*  If  so,  has  pa- 
tient ^I's  position  adjusted  appropri- 
ately CO  accomplish  this,  but  makes 
Sure  that  head  is  held  at  all  times 
to  j>fOvent  it  from  assuming, a  de- 
pvudent  position.  After  patient  is 
p^ositioned  with  head  flexed,  per- 
former tilts  the  table  head  down- 
ward, observes  the  filling  of  the 
fourth  ventricle  (if  it  can  be 
filled),  and  takes  appropriate  spot 
films  if  there  is  visualization. 

13.  Performer  decides  when  adequate  spot 
filming  is  completed.  Has  spot  films 
processed  at  once.  May  have  table  tilt- 
ed head  upward  to  45**  to  prepare  for 
removal  of  the  medium. 

19.  Performer  looks  at  the  myelograms  on 
view  boxes  when  they  are  brought  or 
goes  to  automatic  processor  to  read 
them: 

a.  Checks  for  technical  quality  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  ctual 
pathological  or  abnormal  /ndi- 


List  Elements  Fully 


20. 


tions,  and  whether  the  views  are 
clear  enough  for  interpretation. 

b.  Determines  whether'  the  films  ade- 
quately demonstrate  the  areas  be- 
ing examined  and  provide  enough 
information  to  make  possible  com- 
petent medical  interpretations. 
Performer  may  ask  opinion  of  an- 
other radiologist  or  surgeon. 

c.  Decides  whether  it  would  be  desir- 
able to  redo  any  portion  of  the 
procedure,  including  injection  of 
additional  contrast  medium  or  tak- 
ing views  at  additional  p/agles.  If 
so,  examines  patient's  condition 
and  decides  whether  redoing  any 
portion  of  the  procedure  is  com- 
patible with  the  patient's  condi- 
tion and  radiologic  history. 

d.  If  decision  is  to  repeat  any  por- 
tion, proceeds  as  in  appropriate 
earlier  steps  until  performer  de- 
cides that  an  adequate  set  of 
films  has  been  produced. 

e.  If  performer  observes  an  obstruct-^ 
ing  lesion  or  tumor  in  the  poster- 
ior fossa,  may  mark  patient's  skin 
at  the  appropriate  level,  notify 
surgeon  at  once  and  discuss  before 
deciding  to  remove  the  contrast 
material. 

Performer  prepares  for  removal  of  the 
cont'f'afet  medium  from. the  spinal  canal 
by  turning  the  table  to  45°. 

a.  Removes  protective  bandage.  At- 
taches empty  syringe  to  spinal 
needle  and  activates  the  fluoro- 
scope.  Checks  that  the  column  of 
contrast  has  pooled, at  the  punc- 
ture site. 

b.  Performer  increases  inclination  of 
table  and  pulls  back  on  the  sy- 
ringe plunger  so  that  the  contrast 
medium  (heavier  than  the  spinal 
fluid)  will  drain  out  by  gravity 
and  su?.  :ion.  Performer  notes  prog- 
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21. 


ress  by  looking  at  the  image  of  the 
medium  on  the  TV  monitor. 
c»  If  blockage  occurs  which  prevents 
the  free  passage  of  the  medium  out 
of  the  canal,  performer  may  decide 
to  do  any  or  all  of  the  following, 
usually  in  the  following  order  as 
needed: 

i)  Performer  uses  fluoroscope  to 
determine  the  location  of  the 
blockage.  May  ask  the  advice 
of  other  physicians, 
ii)  Performer  may  decide  to  use 

suction  method.  Attaches  an  ad- 
ditional (vena)  tube  to  the  sy- 
ringe attached  to  the  spinal 
tap  needle,  and  uses  the  sy- 
ringe plunger  to  obtain  a 
greater  suction  effect  on  the 
medium  to  draw  it  out  of  the 
canal. 

iii)  Performer  may  decide,  after 
viewing  on  TV  monitor  and/or 
consultation,  that  the  remain- 
ing amount  of  contrast  medium 
is  not  intolerable  and  is  less 
dangerous  than  further  removal 
efforts. 

iv)  Performer  may  decide  to  ef- 
fect removal  via  a  new  punc- 
ture above  or  below  the  point 
of  blockage.  Chooses  the  new 
space  between  two  vertebrae 
and  repeats  appropriate  steps 
as  described  above  to  insert 
needle  at  new  site.  Allows 
contrast  medium  to  pass  into  a 
receiving  cup  via  a  tube  con- 
nected to  the  syringe  at- 
tached to  needle. 

v)  May  order  overhead  radiograph 
to  demonstrate  extent  of  re- 
moval. 

When  performer  decides  that  the  con- 
trast medium  has  been  satisfactorily 
removed,  shuts  fluoroscope.  Informs 
staff  and  anesthesiologist  (if  pres- 
ent) that  examination  is  completed. 


a.  Performer  reassures  patient. 
Gently  removes  the  spinal  tap 
needle;  swabs  area. 

b.  Asks  nurse  to  dress  and  bandage 
puncture  site,  specifying  what  to 
use.  Has  appropriate,  sanitary 
clean  up  procedures  carried  out. 

22.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
.  ommended . 

d»  May  sign  chart  or  requisition 
sheet. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  A31 


This  is  page    1    of    4    for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Decisions  made  on  whether  to  go  ahead  with  disco- 
graphy  and  on  technique,  entry  site;  patient  reas- 
sured; local  anesthetic  injected;  spinal  tap  needle 
inserted;  contrast  medium  injected  through  first 
needle  with  second  needle;  placement  and  filling 
checked  with  fluoroscopy;  discograms  ordered;  com- 
plete set  of  discograms  approved;  medical  impres- 
sions, needed  follow-up  care  recorded. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form,pt.'s  chart, prior  radiographs} 
view  boxes; sterile  tray  with  antiseptic  solution, 
swabs, local  anesthetic, dressings, iodine  based  con- 
trast solution, drape, puncture  needles, gauze, syringesj 
emergency  cart  and  materials;protective  lead  gar- 
ments;sterile  gown, gloves; immobilization  devices; 
shielding; fluoroscope  and  TV  monitor: tilt  table, mark 
ing  pencil; telephone; pen; traction  devices 


Is  there 
Involved 


a  recipient,  respondent  or  co-worker 
in  the  task?      Yes....(X)      No...(  ) 
h.  11:  "Ves"  to  q.  3;    Name  the  kind  of  recipient, 
respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  patient  to  have  discography; accompanying  adult; 
radiologist;clinician;orthopedist;radiologic  tech- 
nologist; nurse;  anesthesiologist 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  discography  of  any  patient  by  deciding 
whether  to  go  ahead,  on  technique  and  entry  site 
based  on  review  of  current  condition, examination  and 
scout  f ilms;reassuring  pt . ;injecting  local  anesthet- 
ic; inserting  spinal  tap  needle  under  fluoroscopic 
control; injecting  aqueous  iodine  based  contrast  into 
disc  by  syringe  and  a  second  needle  , through  puncture 
needle, under  fluoroscopic  control; ordering  disco- 
graphy;deciding  when  examination  is  completed  by 
viewing  discograms;recording  medical  impressions  and 
needed  nursing  follow-up. 
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Performer  receives  the  x-ray  re- 
quisition form  and  medical  chart 
of  a  patient  scheduled  for  disco- 
graphy (study  of  intervertebral 
disc  after  instillation  of  a  con- 
trast medium  into  the  disc) . 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  :he  case  or  to  re- 
view materials  seen  earlier. 

a.  Notes  patient's  age  and 
sex;  reviews  interpretation 
of  plain  radiographs  or  my- 
elograms taken  prior  to 
this  examination  to  become 
familiar  with  location  and 
nature  of  the  pathology 
suspected  (usually  herni- 
ated intervertebral  disc). 
Notes  whether  there  are 
acute  injuries  to  the 
spine,  whether  patient  is 
in  traction.  Views  radio- 
graphs on  view  boxes. 

b.  Notes  any  other  medically 
relevant  information  sifch 
as  history  of  adverse  reac- 
tion to  aqueous  iodine-^ 
based  contrast  material, 
whether  female  patient  is 
pregnant,  whether  patient 
has  an  infectious  or  com- 
municable condition.  May 
call  clinician  to  obtain 
additional  information. 

c.  Notes  any  recommendations 
made  on  technique  and  site 
of  disc  puncture.  Notes 
whether  general  anesthesia 
has  been  ordered  (for  pedi- 
atric patient). 


OK-RP;RR;RR 
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Check  here  if  this 
is  a  master  sheet.. (X) 
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TASK  DESCRIPTIOl.^  SIiRET  (cor.tinued) 


Task  Code  No.  431 
This  >        e    2    of    4    for  this  task. 
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d.  Checks  to  see  that  patient  or  author- 
ized adult  has  signed  consent  for 
procedure.  If  not,  informs  appropri- 
ate  co-worker  and  either  has  examina- 
tion delayed  until  written  consent 
is  obtained  or  arranges  to  obtain 
personally  before  sedation. 

2.  Performer  greets  patient  and  any  accom- 
panying adult  in  examination  room.  At- 
tempts to  reassure;  explains  what  will 
be  done. 

a.  May  question  about  patient's  symp- 
toms in  relation  to  the  condition 
being  studied.  May  collect  addi- 
tional medical  history  such  as  pre- 
vious radiography,  allergies. 

b.  Determines  whether  female  p^itient  of 
childbearing  age  may  be  pregnant. 

c.  Performer  examines  the  patient.  May 
palpate  spinal  area  to  feel  location 
of  fracture,  dislocation,  or  mass. 
May  check  that  traction  is  being 
properly  maintained  if  appropriate. 

d.  Performer  may  explain  or  demonstrate 
use  of  equipment  to  a  child  to  allay 
fears  and  enlist  cooperation; 
answers  questions.  Explains  that  pa- 
tient will  be  asked  to  hold  still 
from  time  to  time. 

e.  If  appropriate,  performer  may  de- 
scribe the  procedure  and  its  risks 
and  obtain  consent  signature  from 
patient  or  authorized  adult*  (Does 
not  proceed  without  signed  consent.) 

3.  Performer  notes  whether  there  are  con- 
traindications to  going  ahead  with  the 
procedure  based  on  assessment  of  pa- 
tient's current  condition.  May  have 
clinician  or  orthopedist  called;  dis- 
cusses patient's  current  condition  and 
any  alternative  steps. 

4.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs  ap- 
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propriate  co-worker  of  cancellation 
and  has  patient  returned  to  room.  If 
appropriate,  orders  rescheduling  of 
patient  or  scheduling  for  alternative 
procedure. 

5.  If  performer  decides  to  proceed,  may 
order  scout  film;  reads  on  view  box  as 
soon  as  processed: 

a.  Determines  whether  the  patient's 
position  and  technical  factors  are 
adequate  to  provide  diagnostic  in- 
formation. Indicates  to  technolo- 
gist any  needed  adjustments  in 
technique  or  positioning. 

b.  Evaluates  information  on  scout  film 
to  determine  the  entry  point  for 
the  puncture  and  the  interspaces  to 
be  opacified. 

6.  With  pediatric  patient  performer  may 
consider  whether  general  anesthesia 
(if  suggested)  is  still  warranted;  may 
decide  to  order  if  patient's  behavior 
and  condition  suggest  the  need.  If 
general  anesthesia  is  to  be  carried 
out,  performer  discusses  with  anesthe- 
siologist when  it  is.  to  be  performed 
and  awaits  indications  from  anesthesi- 
ologist as  to  when  to  proceed. 

7.  If  performer  decides  to  proceed,  per- 
former makes  final  decision  on  entry 
site  and  technique,  based  on  review  of 
requisition  sheet  and  own  examination 
of  patient  and  scout  film.  Selects 
contiast  medium  and  estimates  amount 
required  based  on  the  size  of  the  area 
and  the  nature  of  the  pathology  sus- 
pected. Orders  puncture  needle  sizes 
as  appropriate.  Informs  appropriate 
co-workers  of  decisions  so  patient 
and  materials  can  be  prepared.  Has 
technical  factors  set  for  fluoroscopy, 

8.  Wixen  informed  tliat  patient  and  equip- 
ment are  ready ^  performer  checks 
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Task  Code  No.  431 


This  is  page  3     of   4     for  this  task. 
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whether  patient  has  been  properly  im- 
mobilized and  prepared  for  the  disc 
puncture : 

a.  Checks  that  all  materials  needed  and 
emergency  cart  are  present,  that  cor- 
rect drugs  and  sizes  of  items  are 
present. 

b.  Checks  that  patient  and  others  in 
the  room  have  been  properly  shielded. 
May  decide  to  immobilize  patient. 

c.  Performer  has  any  needed  changes  or 
adjustments  made. 

d.  Performer  dons  protective  lead  gar- 
ments and  sterile  gown  and  gloves 
when  appropriate. 

9.  Performer  prepares  for  the  disc  punc- 
ture: 

a.  With  patient  in  appropriate  position 
performer  chooses  and  marks  off  the 
area  selected  for  the  disc  puncture 
with  a  marking  pencil. 

b.  Swabs  area  with  prepared  antiseptic 
solution.  Wipes  off  excess.  Covers 
surrounding  areas  with  sterile  drape 

c.  Performer  checks  amount  of  local  an- 
esthetic in  sterile  syringe  or  draws 
up  personally  in  amount  required. 
Expels  air  in  syringe.  Inserts  nee- 
dle into  area  intradermally  and  sub- 
cutaneously.  Injects  anesthetic.  Re- 
moves needle  and  waits  for  area  to 
become  anesthetized. 

d.  Performer  prepares  spinal  tap  aeedle 
by  assembling  as  appropriate.  Fills 
a  sterile  syringe  with  aqueous  io- 
dine-based contrast  solution.  Checks 
quantity  and  prepares  a  second  in- 
jection needle.  Lays  assembled 
needles  and  syringe  on  sterile  tray. 

e.  Performer  positions  fluoroscope  unit 
over  entry  site.  May  have  lights  in 
room  dimmed.  Activates  fluoroscope 
and  has  technical  factors  and  unit 
position  adjusted  until  area  of  in- 
terest is  optimally  visible  on  TV 
monitor .  Shuts  fluoroscope. 
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10.  '^^     performer  positions  the  spinal 
Lap  needle  at  the  exact  site  of  entry 
over  the  disc  to  be  entered  at  the 
appropriate  angle*  Has  patient  hold 
still  while  performer  inserts  needle. 
Checks  for  a  characteristic  "give" 

as  the  dura  is  passed. 

a.  Performer  negotiates  the  subarach- 
noid space  until  the  needle  is 
deemed  properly  located. 

b.  Checks  needle  placement  on  TV  mon- 
itor and  adjusts  as  deemed  neces- 
sary. 

c.  Withdraws  inner  part  of  needle  and 
checks  for  egress  of  spinal  fluid. 
May  repeat  procedure  until  proper 
entry  is  accomplished.  Shuts 
fluoroscope.  Wipes* away  blood  and 
fluid. 

11.  Performer  uses  second  needle  to  in- 
still the  contrast  solution  under 
fluoroscopic  control: 

a.  Performer  passes  the  second  needle 
through  the  hollow  needle (already 

•    inserted  into  the  spinal  canal) and 
into  the  center  of  the  disc. 

b.  Checks  the  needle  position  on  the 
TV  monitor.  Adjusts  as  needed. 

c.  When  satisfied  that  the  second 
needle  is  in  position,  performer 
attaches  the  syringe  with  the  con- 
trast material. 

d.  While  observing  on  TV  monitor, 
performer  injects  contrast  into 
the  disc  usiiig  appropriate  pres- 
s-are. 

e.  Perforaer  observes  the  filling  of 
.;t;..  >      the  diiQc;  notes  whether  the  medium 
i  ;t        breaks  out  of  the  conf  ines  of  the 

interspace;  observes  the  appear- 
fev  ance  of  blockages  or  protrusions. 

f .  Throughout  procedure  performer  re- 
mains alert  for  symptoms  of  ad- 
verse resiCtion  to  procedure.  Per- 
former may  decide  to  provide  emer- 
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gency  care.  May  terminate  instilla- 
tion if  pain  is  severe. 

12.  The  performer  decides  when  the  instil- 
lation of  the  contrast  is  completed. 
Shuts  fluoroscope.  Tells  technologist 
what  radiographs  to  take.  Decides  on 
and  indicates  what  views  are  to  be 
taken  such  as  lateral,  anteroposterior, 
oblique.  Removes  inner  needle  and 
closes  off  puncture  needle.  May  apply 
protective  bandage « 

13.  Performer  looks  at  discograms  on  view 
boxes  as  soon  as  they  are  processed: 

a.  Performer  checks  for  technical  qual- 
ity and  notes  whether  any  irregular- 
ities are  due  to  artifacts  or  actual 
pathological  or  abnormal  conditions, 
and  whether  the  views  are  clear 
enough  for  interpretation. 

b.  Determines  whether  the  films  ade- 
quately demonstrate  the  area  being 
examined  and  provide  enough  informa- 
tion to  make  possible  a  competent 
medical  interpretation.  Performer 
may  ask  opinion  of  clinician  or  an- 
other radiologist. 

c.  Decides  whether  it  would  be  desir- 
able to  redo  any  portion  of  the  pro- 
cedure, including  injection  of  addi- 
tional contrast  medium,  views  at  ad- 
ditional angles,  or  changes  of  tech- 
nical factors.  If  so,  examines  pa- 
tient's condition  and  decides 
whether  redoing  the  portion  of  the 
procedure  is  compatible  with  the  pa 
tient's  condition  and  radiologic 
history.  Informs  technologist  of  any 
needed  changes  in  technical  factors 
or  positioning  for  repeat  radio- 
graphy, and  orders  for  additional 
views. 

d.  If  decision  is  to  repeat  any  por- 
tion, repeats  appropriate  steps  un- 
til performer  decides  that  an  ade- 
quate set  of  films  has  been  pro- 
duced. 


e.  May  decide  to  order  delayed  films. 
If  so,  records  as  appropriate. 

14.  When  the  performer  decides  that  the 
examination  has  been  completed,  in- 
forms staff  and  anesthesiologist,  if 
present, 

a.  Performer  returns  to  the  patient 
and  reassures.  Removes  protective 
bandage.  Gently  removes  the  spinal 
tap  needle;  swabs  area. 

b.  Asks  nurse  to  dress  and  bandage 
puncture  site,  specifying  what  to 
use.  Has  appropriate,  sanitary 
clean  up  procedures  carried  out. 

15.  Performer  records  Impressions  of  pro- 
cedure on  patient *s  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 
^-  -  c.  Any  special  nursing  follow-up  rec- 
ommended, delayed  films  ordered. 

d.  May  sign  chart  or  requisition 
sheet. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  432 


This  is  page         of    2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decision  on  whether  to  go  ahe^^.d  with  skull  to- 
mography; ''cuts"  for  tomograms  specified  (the 
dupth,  level  and  intervening  distances);  com- 
plete set  of  skull  tomograms  ordered  and  ap- 
proved; medical  impressions  and  recommendations 
recorded. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X~ray  requisition  form  and  patient's  chart; 
skull  tomogram  scout  films;  view  boxes; 
emergency  cart;  telephone;  pen;  shielding; 
immobilization  devices 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(x)      No...(  ) 

"Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  patient  to  have  skull  tomography; 
radiologist;  clinician;  neurologist;  radiologic 
technologist ;nurse ; clerk;anesthesiologist 


List  Elements  Fully 


~5\  Name  the  task  so  that  the  answers  to  ques- 
tions  1-4  are  reflected.  Underline  essen- 
tial words. 

Directing  skull  tomography  of  any  patient  by  de- 
ciding whether  to  proceed;  reassuring;  reviewing 
preliminary  films;  selecting  positions,  levels, 
number  and  distances  of  tomogram  "cuts";  re- 
viewing tomograms  and  coiiflnuing  as  appropri- 
ate; deciding  vhen  examination  is  completed; 
recording  medical  impressions  and  needed 
nursing  follow-up. 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation on  a  patient  scheduled 
for  skull  tomography  (radio- 
graphs of  selected  layers  of  the 
skull) . 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier. 

a.  Notes  patient's  age  and 
sex;  reviews  interpreta- 
tion of  radiographs  taken 
•rior  to  this  examination 
0  become  familiar  with 

location  and  nature  of  the 
pathology  suspected. 

b.  Notes  recommendations  on 
number  and  depth  of  cuts 
for  tomograms,  comments  by 
neur  o log 1 s  t ,  de  scr  ip  1 1 on 
of  how  patient  tolerated 
previous  procedures,  and 
any  other  medically  rele- 
vant information.  Perform- 
er examines  patient's  ra- 
diographs on  view  boxes. 

c.  With  pediatric  patient 
notes  whether  general  anes- 
thesia has  been  suggested. 

d.  Notes  collateral  condi- 
tions such  as  presence  of 
infecr.ion  or  communicable 
disease. 

e.  Detemines  whether  female 
patient  of  childbearlng 
age  may  be  pregnant. 

2.  Performer  notes  whether  there 
are  contraindications  to  going 
ahead  with  t><v;:  skull  tomo- 
graphy. May  have  clinician  or 

OK-RP;RR;RR 


Check  here  if  this 

Is  a  master  sheet..  ^X)^ 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  432 


This  is  page  2     of   2     for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


neurologist  called;  discusses  patient's 
current  condition  and  any  alternative 
steps.  Decides  whether  to  proceed  or 
not  based  on  assessment  of  patient's 
current  condition  and  contraindications 

a.  If  performer  decides  not  to  proceed, 
  rec or ds-^  r ea sons>  and  -  any  r  ec ommenda — 

tions  on  patient's  chart.  Informs  ap- 
propriate co-worker  of  cancellation 
and  has  patient  returned  to  room.  If 
appropriate,  orders  rescheduling  of 
patient  or  scheduling  for  alterna- 
tive procedure. 

b.  If  performer  decides  to  go  ahead, 
performer  orders  scout  films.  Esti- 
mates the  probable  depth  and  level 
of  the  mass  to  be  studied  based  on 
recommendations  on  requisition  sheet 
and  om  examination.  Indicates  po- 
sitions, levels,  amplitude  and  num- 
ber to  technologist. 

3.  Performer  views  the  scout  tomograms  on 
yiew  boxes  as  they  are  processed.  Per- 
former judges  whetlier  the  pathology  has 
been  localized  visually.  Performer  then 
selects  the  level,  number  and  interven- 
ing  distances  at  which  the  "cuts"  shouL 
be  made  with  the  patient  in  appropriate 
positions. 

4.  With  pediatric  patient  performer  may 
consider  whether  general  anesthesia  (if 
suggested)  is  still  warranted;  may  de- 
cide to  order  if  patient's  behavior  and 
condition  suggest  the  need.  If  general 
anesthesia  is  to  be  carried  out,  per- 
former discusses  with  anesthesiologist 
when  it  is  to  be  performed  and  awaits 
indications  from  anesthesiologist  as  to 
when  to  proceed. 

5.  Performer  indicates  to  radiologic  tech- 
nologist when  to  take  tomograms,  and 
checks  final  orders  for  the  first 

set  of  skull  tomograms. 


Performer  looks  at  set  of  tomograms  on 
view  boxes  as  soon  as  they  are  pro- 
cessed. Determines  whether  the  tomo- 
grams are  technically  adequate  to  dem- 
onstrate the  area  and  condition  under 
study  and  provide  adequate  information 
on  the  nature  and  position  of  the 
"^pathologyV  Performer "i^^^ 
of  another  radiologist* 

a-  Performer  may  decide ^that  a  level 
..iicds  to  be  further  defined.  May 
deride  on  more  cuts  at  shor.ter  in- 
w  r/enlng  distances  for  any  given 
le^el  and  patient  position.  May  de- 
cide to  ask  for  a  change  in  the 
technical  factors  to  provide  a  more 
interpretable  image, 

b.  Performer  decides  what  to  order 
based  on  information  already  avail- 
able, the  way  in  which  the  patient 
responded  to  the  procedure,  and  pa- 
tient's age  and  radiographic  his- 
tory. 

c.  If  the  performer  decides  to  order 
additional  tomograms  and/or  a 
change  in  the  technical  factors,  in- 
forms technologist,  specifying  what 
is  needed;  may  record. 

Performer  examines  additional  tomograms 
as  described  above.  When  performer  has 
determined  that  the  examination  has 
been  completed,  informs  technologist 
(and  anesthesiologist  if  present)  that 
procedure  may  be  terminated. 

Records  impressions  of  procedure  on  pa- 
tient *s  chart: 

a.  Preliminary  findings. 

b.  Any  special  nursing  follow-up  recom- 
mended. 

C-.  Mc;y  sign  chart  or  requisition  sheet. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  433 


This  is  page    1    of  5       for  this  task. 


1.  Vftiat  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable. ) 
Patient  examined  and  reassured; scout  films  ordered 
and  assessed; decisions  made  on  whether  to  go  ahead 
and  on  technique; salivary  gland  duct  dilated  and 
hollow  cannula  inserted;  contrast  medium  instilled; 
overhead  films  ordered  and  assessed ;decision  vnidr 
on  whether  to  instill  in  other  ducts; complete  sc:  of 
sialograins  approved;  orders  given  for  delayed,  films;, 
lemon  slices  given  for  removal  of  contrast ;medical 
impressions, orders  for  follow  up  care  recorded;Mp 
notified  of  emergency  signs. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among . ) 
X-ray  requisition  form;pt's  chart , medical  records; 
prior  radiographs;  view  boxes; emergency  cart  and 
supplies; sterile  gloves, gown; sterile  tray  with  blunt 
hollow  cannulas  and  tubing, lacrimal  probes  and  grad- 
ed dilaLors, syringes, tongue  depressors^swabs; iodized 
oil  contrast  medium;shielding;headlight  or  lamp; 
lemon  slices;clamp  or  hemostat; basin; examination 
stool  or  table; order  forms ;pen;phone 


List  Elements  Fully 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. . . (x)      No...(  ) 


47 


es 


to  q.  3: 


Name  tnelcind  of  recipient. 


respondent  or  co-worker  involved,  with  de- 
scriptions to  iftdtcate  the  relevant  condition; 
include  the  kiu^  '.iith  whom  the  performer  is 
not  allowed  to  4f»al  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Patient  to  have  sialography; accompanying  adult ;re- 
f erring  clinician; radiologic  technologist 


5.  Name  the  .task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  sialography  of  any  patient  by  deciding 
whether  to  go  ahead; examining  and  reassuring  pt.; 
viewing  preliminary  films, deciding  on  technique;di- 
lating 'appropriate  salivary  ducts; inL'ur ting  hollow 
cannula  and  instilling  iodized  oil  contrast  meditnn; 
ordering,  overhead  f ilms;viewing  sialograms  and  de- 
ciding whether  to  examine  other  glands; approving  com- 
plete set  of  sialograms; giving  lemon  slices  to  re- 
move contrast ; ordering  delayed  films;recording,  medi- 
cal impressions  and  needed  follow  up;  notifying  MD 
of  emergency  signs. 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  patient  schedulec 
for  sialography  (radiographic 
contrast  study  of  the  salivary 
glands,  ducts  and  alveoli). 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case.  Notes  pa- 
tient's age,  sex,  and  any 
diagnostic  information  already? 
collected. 

1 

a.  Notes  whether  a  bilateral 
study  is  indicated  or,  if 
unilateral,  which  side. 
Notes  which  glands  are  in- 
volved (parotid  or  subman- 
dibular) . 

b.  Performer  notes  the  his- 
tory of  ^  the  suspected  con- 
dition, indications  of  sus- 
pected obstruction, steno- 
sis ,  enlargements  or  inflama 
tion.  Studies  prior  plain 
films  or  films  of  prior 
study  on  view  boxes. 

c.  Performer  notes  any  other 
relevant  medical  inf orjja- 
tion  such  as  allergy  to 
iodine  based  substances 
and  conditions  which  might 
be  contraindications' to 
the  procedure.  Checks 
whether  patient  may  have  an 
infectious  or  communicable 
condition, whether  a  female 
of  child-bearing  age. is 
pregnant. 

d.  Performer  checks  to  see 
that  patient  or  an  auth- 
brized  adult  has  signed  a 
consent  for  the  procedure. 


OK-RP  ;RR;RR 
6 .  Check  here  if  this 
is  a  master  sheet. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  433 


This  is  page         of         for  this  task. 


^is^^lement^^ully 


List  Elements  Fully 


If  not,  arranges  to  have  this  done; 
has  examination  delayed  until  consent 
is  obtained,  or  decides  to  obtain 
personally, 
e.  Performer  may  call  referring  physi- 
cian to  discuss  case  or  obtain  ad- 
ditional information. 

2.  Performer  greets  patient  and  any  accom- 
panying adult  in  examination  room. 

a.  Performer  reassures  patient  and /or 
adult  with  patient.  Explains  what 
will  be  done.  Indicates  what  pain 
may  occur.  Answers  questions.  With 
child,  may  instruct  and  rehearse  pa- 
tient in  the  procedures  to  be  fol- 
lowed so  as  to  obtain  patient's  co- 
operation. Asks  patient  wearing  :^en- 
tures  to  remove  them. 

b.  Performer  questions  accompanying 
adult  and/or  paLient  about  patient* 53 
current  symptoms  in  relation  to  the 
condition  being  studied.  May  collect 
additional  relevant  medical  history. 
Determines  whether  female  patient  of 
child  bearing  age  may  be  pregnant. 

c.  Performer  may  don  sterile  gloves  and 
manually  examine  patient^s  mouth, 
palpating  to  feel  the  location  and 
extent  of  any  mass  or  distension  in- 
volved; notes  condition  and  any  symp- 
toms of  conditions  which  contraindi- 
cate  the  procedure. 

d.  If  appropriate,  performer  obtains 
written  consent  for  procedure  from 
patient  or  authorized  adult.  Explains 
the  procedure  and  the  risks  involved. 
(Does  not  proceed  unless  there  is  a 
signed  consent.) 

3.  Performer  orders  preliminary  films  ap- 
propriate for  the  side(s)  to  be  studied 
and  glands  involved.  Kay  order  intra- 
oral occlusal  radiography  if  intragland 
calcification  or  duct  calculi  are  sus- 
pected. Indicates  need  for  appropriate 
shielding  for  patient  and  anyone  remain- 
ing in  room  during  exposure. 


a.  Performer  views  scout  films  on  view 
box.  Evaluates  whether  the  techni- 
cal factors  and  patient  positions 
are  appropriate  to  produce  satis- 
factory radiographs.  If  not,  indi- 
cates to  technologist  what  adjust- 
ments are  needed. 

b.  Performer  also- notes  the  appearance- 
of  gland  enlargement,  local  bone 
destruction,  and  the  demonstration 
of  intragland  calcification  or  duct 
calculi.  Estimates  the  amount  of 
contrast  medium  that  may  be  requlr*- 
ed  based  on  the  appearance  of  the 
glands  and  the  patient's  size. 

4.  Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure  based  on  clinical  infor- 
mation and  evidence  of  scout  films. 
May  discuss  patient ' s -current  condi- 
tion and  steps  to  be  taken  with  refer- 
ring physician. 

5.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient *s  chart.  Informs  ap- 
propriate co-worker.  If  appropriate, 
orders  rescheduling  of  patient  or 
scheduling  for  alternative  procedtxe. 

6.  If  performer  decides  to  proceed: 

a.  .l  Performer  indicates  what  equipment 

vill  be  used  and  the  appropriate 
selections  of  cannulas,  probes  and 
dilators.  Orders  syringe  and  iodized 
oil  contrast  medium. 

b.  Performer  has  patient  prepared  and 
positioned  for  instillation  of  the 
medium.  Has  overhead  x-ray  equip- 
ment readied  for  use  immediately 
after  the  contrast  i::  instilled. 
Dons  sterile  gown  an'i>  gloves  when 
appropriate. 

7.  When  informed  that  patz^eat  and  equip- 
ment are  ready,  performer  checks  that 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  433 
This  is  page    3    of    5    for  this  .task. 


List  Elements  Fully 

patient  and  materials  have  been  prop- 
erly prepared: 

a.  Checks  that  all  materials  needed  are 
present,  that  emergency  cart  is  pre- 
sent . 

b.  Checks  that  patient  has  been  prop- 
erly shielded  and  positioned  on 
x-ray  table  or  stool. 

c.  Has  any  missing  items  brought  or 
needed  adjustments  made. 

d.  Performer  prepares  syringe  with 
iodized  oil  contrast  solution  by 
expelling  air  and  drawing  up  appro- 
priate amount.  Lays  syringe  on  tray. 

8.  Performer  prepares  to  locate  the  first 
ductal  opening  to  be  visualized: 

a.  Explains  to  patient  how  to  cooper- 
ate by  relaxing  jaw,  positioning 
tongue 9  and  moving  head  as  requested. 

b.  i'erformer  takes  a  position  to  pro- 
vide best  access  and  adjusts  head- 
light or  lamp. 

c.  Performer  may  use  a  lacrimal  probe 
to  locate  a  parotid  duct  (Stensen's* 
duct)  in  the  vestibule  of  the  mouth 
on  the  inner  surface  of  the  cheek, 
or  a  submandibular  duct  (Wharton* s 
duct)  on  the  floor  of  the  oral  cav- 
ity on  one  side  of  the  lingual 
frenulum. 

Performer  may  use  tongue  depressors, 
may  evert  patient *s  cheek,  may  in- 
struct patient  to  raise  tongue  toward 
roof  of  mouth. 

d.  If  performer  has  difficulty  finding 
the  ductal  orifice,  may  have  a  few 
drops  of  lemon  juice  placed  in  pa- 
tient's mouth  to  cause  salivation 

so  that  opening  can  be  seen,  or  per- 
former may  press  lightly  on  gland  to 
-cause  saliva  to  flow. 


"  List  Elements  Fully 

9.  When  performer  finds  the  ductal  open- 
ing, performer  proceeds  to  dilate  the 
orifice  to  accommodate  a  blunt-ended 
hollow  sialography  needle  (or  can- 
nula). 

a.  Performer  uses  a  graded  series  of 
dilators  (such  as  for  lacrimal 
ducts)  by  gently  introducing  di- 
lators of  increasing  diameter  un- 
til the  opening  is  adequate  for  in- 
sertion of  the  needle. 

b.  When  a  dilator  of  appropriate  size 
has  been  inserted  in  the  ductal 
opening,  performer  prepares  the 
blunt-ended  hollow  needle  (or  can- 
nula) with  tubing  attached  by  con- 
necting to  the  prepared  syringe 
with  the  contrast  medium.  Perform- 
er removes  air  bubbles. 

c.  Performer  has  technologist  hold  sy- 
ringe end  while  performer  gently 
reAoves  the  dilator  and  inserts  the 
cannula  into  the  duct  opening.  Fer-« 
former  inserts  a  distance  of  0.5  I 
to  2cm.  until  the  cannula  is  grip-  I 
ped  firmly  by  the  periductal  soft  I 
tissues. 

d.  Performer  has  the  patient  cl'osa 
his  or  her  lips  to  stabilize  the 
cannula  and  tube. 

e.  Performer  positions  patient  for 
first  radiographic  exposure  and 
uses  this  position  for  instillation 
of  the  contrast  medium  so  that  lit- 
tle additional  positioning  will  be 
needed  for  radiography. 

10.  Performer  explains  to  patient  that  the 
instillation  of  the  contrast  medium 
may  be  painful  and  will  involve  a 
feeling  of  distension.  Asks  patient 
to  cooperate  as  appropriate  and  to 
bear  with/,..the  pain  if  possible. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  A33 
This  is  page  _4_  of    5    for  this  task. 


List  Elements  Fully 

Performer  slowly  injects  the  con- 
trast medium  under  moderate  pres- 
sure while  noting  the  appearance  of 
the  gland.  Unless  the  gland  was  al- 
ready distended,  performer  judges 
when  appropriate  contrast  has  been 
injected  by  observing  the  swelling. 
Performer  may  stop  injectioh^ when 
patient  feels  discomfort. 

b.  Throughout  procedure  performer  re- 
mains alert  to  the  patient's  condi- 
tion and  notes  any  signs  of  adverse 
reaction  to  the  procedure  or  con- 
trast medium.  May  decide  to  provide 
emergency  care. 

c.  When  the  performer  judges  that  the 
glan(5  has  been  filled,  performer 
attaches  (clips  with  hemostat)  the 
syringe  to  the  patient's  gown  so 
that  an  outward  flow  of  the  contrast 
medium  is  prevented  by  the  cannula 
remaining  in  position.  Has  patient 
close  15.ps  firmly  over  needle  or 
tube . 

d.  Performer  orders  appropriate  over- 
head sialograais  for  the  condition 
being  studied  and  has  these  proces- 
sed at  once. 

11.  Performer  views  the  first  set  of  sia- 
lograms on  view  boxes  as  soon  as  they 
are  processed: 

a.  Performer  determines  whether  the 
sialograms  are  technically  adequate 
to  demonstrate  the  area  and  condi- 
tion under  study  and  provide  suf- 
ficient information  to  -iiake  possible 
a  competent  medical  interpretation. 
Performer  may  ask  opinion  of  another 
radiologist. 

b.  Performer  observes  the  structures  of 
the  glands,  ducts,  and  any  calcifi- 
cation. Evaluates  the  completeness 
of  the  filling.  Performer  notes 
whether  there  is  a  diffuse  increase 
in  density  uniformly  over  the  gland 
or  signs  of  patchy  filling. 


list  Elements  Fully 

c.  Performer  decides  whether  to  order 
additional  views,  a  change  in  the 
technical  factors,  or  whether  to 
instill  additional  contrast  med- 
ium. Considers  the  information  al- 
ready available  on  the  radiographs, 
the  way  in  which  the  patient  re- 
sponded to  the"  procedure",  the  pa- 
tient's condition,  and  his  or  her 
cumulative  exposure. 

d.  If  the  performer  decides  to  instill 
additional  contrast  medium,  repeats 
appropriate  steps  as  described 
above.  Orders  radiographs  and /or 
indicates  to  technologist  any  or- 
ders on  additional  views  such  as 

a  change  in  technical  factors  or 
patient  positioning. 

e.  Repeats  review  of  resulting  sialo- 
grams   as  described  above. 

f .  Performer  considers  whether  the 
other  side  or  additional  gland 
should  be  studied.  If  so,  diecid'es 
whether  the  other  side  or  gland 
should  be  studied  at  once  or  ex- 
amined at  a  later  time.  Considers 
the  purpose  of  the  study,  the  pa- 
tient's condition  and  what  has  al- 
ready been  seen. 

12.  If  performer  will  instill  the  contrast 
material  into  another  duct  at  once, 
performer  returns  to  the  patient; 
gently  removes  the  cannula  and  syringe 
from  the  patient;  explains  what  is  to 
happen  next.  Repeats  the  appropriate 
steps  for  the  other  side  (or  gland), 
including  evaluation  of  overhead  ra- 
diographs. 

13.  When  the  performer  decides  that  the 
examination  is  completed,  indicates 
this  to  technologist  and  orders  post- 
evacuation  films  to  be  taken  after  an 
elapse  of  several  minutes.  May  fill 
out  requisition  form.  Performer  then 
terminates  procedure: 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  433 


This  is  page  5     of   5     for  this  task. 


List  Elements  Fully 


List  Elements  Full^ 


a.  Perforaer  returns  to  patient  and  re-- 
assures.  Gently  removes  the  cannula  ^ 
from  *:ha  duct;  detaches  the  syringe 
and  re»*naves. 

b.  Performer  has  patient  given  lemon 
slices  to  suck  on  to  induce  saliva- 

-   •       tion  as  a  mer^'>a  of  evacuating  the 

contrast  med:-  j  from  the  glands  and 
ducts.  Reassur ■  .  ^v^+'ient;  has  con- 
trast spit  out  iiiv.  asin. 

c.  Performer  indicar.'"^^;  '  .lat  delayed 
films  will  be  ta^.itx  -   Ti^dicates  what 
side  effects  may  b'^  f     ..r  ^.ancewl, 
such  as  residuaJ  <>l?rjd  cd^ri#o  and 
pain  at  mealtim-^    Hay  pr^  .c;ibe  mild 
pnalgesic  or  inJi. -ace  that  this  will 
b    available  to  relieve  persistent 
paiUi  May  fill  out  order  lOt'z:  and 
sign. 

d.  I'u  Dttrformer  has  decided  to  order 
s:^.alography  of  the  other  side  for  a 
lar.ffjr  time,  parformer  fills  out  re- 
quisition sheet  Tvith  appropriate  in- 
formation and  signs. 

e.  Performer  orders  appropriate  sani- 
tary clean  up  procedures- 

f .  Arranges  to  have  in-patient  returned 
to  room  after  delayed  films,  or  out- 
patient taken  to  recovery  area.  En- 
sures that  any  out-patient  wi].l  be 
es;:orted  or  attended  to  until  able 
to  return  home. 

I't.  If  performer  judges  that  any  emergenv-ry 
signs  are  in  ev;.dence,  or  if  clini- 
cian has  requested  it,  performer  noti- 
fies referring  physician  of  preliminary 
findings  by  phone.  May  discuss « 

15,  Performer  records  Impress^ciis  of  proce- 
dure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  the  procedure. 

c.  Any  follow-uo  care  required  such  as 
no  food  or  :i::ink  for  appropriate 
time,  and  any  med5.cation. 


d.  Delayed  films  and  any  additional 
radiography  ordered. 

e.  May  sign  chart  or  requisition 
sheet • 
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..m:  description  sheet 


Task  Code  No.  434 


This  is  page    1    of    2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 

this  is  broad  enough  to  be  repeatable.) 
Sialograms    nd  related  intraoral  radiographic 
material  read,  interpreted;  conclusions  drawn 
and  recommendations  made  orally  or  dictated; 
clinician  called  about  emergency  signs;  se- 
lected radiographs  earmarked  for  study  or  li- 
brary use;  material  re jacketed;  report  placed 
for  typing. 


2.  VJhfit  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  r.here 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forras;  current  sialograras  and 
diagnostic  information;  view  boxes;  prior  radio- 
graphic materials;  telephone;  dictation  equip- 
ment; oen;  magnifying  glass 


List  Elements  Fully 


3.  Is  there  a  recipient,  respondent  cr^co-wo^ker  : 
involved  in  the  task?      Yes .  .  >  QC  )      No . ,  X  )  . 

h.  II  '^Ycj?.'   to  ^,  3;    Name  thft  kind  of  recipient, 
respov'ient  or  co-worker  involved,  with  de- 
scriptionPv  to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requlTtancnts  or  legal  restrictions. 
Co-worker;  oroering  clinician 


5.  Name  the  tapk  so  that  the  answers  to  ques- 
tlcns  ikrs  reflected-  Underline  e^asen- 
tlAl  words. 

Read ing ,  in te rpreting  and  making  recommendations 
on  sialography  and  related  materials  or  giving 
opinions  to  co-workers  by  reviewing  medical  in- 
formation and  requisition  sheet (s);  fv-^luating 
new  and  old  filing;;  notifying  ordering  clinician 
of  emergency  si^;ns;  explaini  tp:  opinions  or  dic- 
tating findings  and  recommendations;  placing  re- 
port for  typing. 


Performer  reads  and  interprets 
completed  sialograms  (radio- 
graphs of  the  salivary  glands, 
ducts  and  alveoli)  or  provides 
opinions  to  co-workers  or  clini- 
cians when  requested  on  interpre- 
tation and  conclusions  regarding 
radiographic  materials  dealing 
with  the  relevant  procedures. 

1.  If  responding  to  request,  per- 
former goes  to  where  radio- 
graphic material  is  on  view 
on  view  boxes.  Listens  while 
co-worker  explains  problem  re- 
garding how  to  proceed  next, 
or  problem  of  interpretation. 

If  reading  and  interpreting 
completed  work,  performer  ob- 
tains the  jacketed  radio- 
graphic work-ups.  Includes  the 
current,  set  of  sialograms, pre- 
liminary films,  intraoral  oc- 
clusal films  related  diagnos- 
tic materials,  the  relevant 
requisition  sheets,  and  other 
prior  studies  if  available. 
Goes  to  reading- area  and  sets 
up  radiographic  materials  on 
viev  boxes. 

.  Asks  about,  reads,  or  reviews 
x-ray  requisition  forms  and 
materials  on  patient's  medica 
history,  age,  sex  and  size. 
Notes  the  reason  for  the 
study,  the  presenting  sytap- 
toms,  the  suspected  pathology 
any  related  conditions,  the 
details  of  the  study  ordered, 
decisions  on  technique,  any 
notes  made  during  the  proce- 
dure, and  the  preliminary  med- 
ical impressions ^recorded  di- 
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6 .  Check  here  if  this 


is  a  master  sheet. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  434 


This  is  page  _^  of  J_  for  this  task. 
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rectly  after  the  procedure  (if  viewing 
completed  results).  Reviews  any  rele- 
vant prior  reports  or  asks  to  see  these 
and  prior  radiographs. 

Performer  attempts  to  read  and  interpret 
the  radiographs,  noting  the  appearance 
of  the  organs  being  studied,  indications 
of  pathological  conditions,  signs  of  ob- 
struction, constriction, or  stenosis  in 
the  vessels  or  organs,  signs  of  anatomic 
changes,  intragland  calcification,  duct 
calculi,  gland  enlargement,  local  bone 
destruction, or  inadequate  salivary  gland 
function. 

Performer  notes  presence  or  absence  of 
sialo-acinar  reflux  (hazy  or  cloudy 
opacity  over  the  gland),  whether  it  is 
absent  persistently  although  adequate 
contrast  was  introduced;  notes  space- 
occupying  lesions. 


4.  Performer  decides  what  to  report  and/or 
explain: 

a.  Performer  decides  whether  any  abnor- 
malities, changes,  or  suspicious 
signs  warrant  the  immediate  attention 
of  the  patient's  clinician.  If  so, 
telephones  at  once  and  discusses 
findings  (or  recommends  that*  co- 
worker in  charge  of  case  do  this). 

b.  For  owiv-Work,  performer  decides  what 
to  report  and  what  recommendations 
to  make  based  on  the  type  of  infor- 
mation requested  and  the  information 
revealed  by  the  sialograms  and  re- 
lated materials. 

c.  In  response  to  request,  decides  what 
to  recommend  to  co-worker.  Explains 

'  interpretations  and  recGjmiendations 
verbally,  indicating  how  conclusions 
were  arrived  at,  including  medical 
and  technical  considerations. 

d.  Performer  dictates  findings  (for  own 
woT?c)  by  explaining  what  appears  on 


the  films.  Describes  worrisome  or 
suspicious  signs,  abnormalities 
and/or  changes  or  lack  of  growth 
over  time;  refers  to  earlier  films 
as  apprpj^vriate.   (Might  indicate 
presence  of  artifacts  which  do  not 
.  liave  medical  signif ance)..  Indicates 
what  implications  can  be  drawn  from 
findings  and  what  conclusions  and/ 
or  courses  of  action  are  warranted 
or  contraindicated ,  including  need 
for  additional  studies,  tests,  or 
courses  of  treatment, 
e.  dictates  report  in  the  style :There 
is... on....  It  has  the  character- 
istics of....  I  believe  that  this 
indicates....  This  could  mean  that 
....  It  is  necessary  to  determine 
whether....  This  can  be  done  by.... 

Performer  may  decide  whetKer  any  of 
the  material  is  unusual  or  of  special 
interest  and  warrants  inclusion  in  v. 
museum  library  or  should  be  used  -^f  or 
study  purposes.  Marks  jackets  appro- 
priately if  so  decided. 

Returns  own  patient's  radiographic  ma- 
terial, requisition  sheet  and  cape  of 
dictation  to  proper  jacket,  and  places 
to  be  picked  up  for  typing. 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  435 


This  is  page         of   2.     for  this  task. 


1.  What  iic  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

Liixn  IS  Droaa  enougn  rr:  oe  repeatabie.; 

Radiology  resident  shown  anc  explained  procedures 
involve*,  with  radiography  of  ears,  nose  and  throat 
and  sialography;  resident  evaluated  for  readiness 
to  do  activities  under  supervision;  resident  ob- 
served and  criticized;  resident  evaluated  for  readi- 
ness to  do  tasks  without  direct  supervision;  resi- 
dent's work  spot  checked  and  criticized;  questions 
answered;  opinions  on  work  given  as  requested; 
evaluation  noted  informally. 

Performer  provides  clinical 
training  to  residents  in  radio- 
logy in  the  area  of  ear,  nose 
and  throat  radiography  and  sia- 
lography, covering  choice  of 
examinations,  medical  aspects  of 
procedures,  interpretation  of  ra- 
diographic material,  and  possible 
recommendations,  treatments  and 
alternatives. 

1.  Performer  provides  demonstra- 
tion, explanation,  informal 
evaluation  and  supervision 
in:  reading  requests  for  ra- 
diographic studies  and  decid- 
ing on  best  procedure,  what 
to  look  for,  available  medi- 
cal and  technical  procedures 
including  choice  of  contrast 
media,  means  of  entry,  techni- 
cal equipment,  positions  and 
angles,  immobilization,  indi- 
cations, contraindications , 
prior  preparation,  sedation, 
use  of  anesthetics, emergency 
care, technical  and  medical 
interpretation  of  radiograph^' 
ic  materials,  the  range  of 
medical  conclusions  that  can 
be  drawn,  alternative  and  ad- 
ditional procedures  and  tests. 

2,  When  performer  is  assigned  a 
resident,  may  select  times, 
patients,  and  procedures  to 
demonstrate;  may  explain  to 
resident  while  performer  car- 
ries out  own  tasks,  such  as 
reading,  interpreting  films, 
or  contrast  procedures. 

a.  Performer  explains  what 
will  be  taught. 

0K-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 

is  choice,  include  everything  or  the  kinds  of 

things  chosen  among*) 
X-ray  requisition  forms;  materials  and  equipment 
needed  for  radiography  of  ears,  nose  and  throat 
and  sialography;  related  radiographs;  view  boxes; 
emergency  equipment 

3.  Is  there  a  recipient,  respondent  or  co-woiker 
involved  in  the  task?      Yes...CC)      No...(  ) 

It  "Yes"  to  q.  3:     Name  the  kind  of  recipient, 
respondent  or  co-worker . involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Radiology  resident  to  be  instructed  in  ear,  nose  and 
throat  radiography  and  sialography ;any  pt.  involved; 
cl inicians; supervisor  of  residents 

5 .  Kame  the  task  so  that  the  answers  to  ques- 
tions 1"  ♦  are  reflected.    Underline  essen- 
tial words. 

Providing  clinical  training  for  radiology  residents 

in  ear,  nose  and  threat  radiography  and  sialography 

by  demonsr.rating  procedures,  explaining  what  is 
being  done,  answering  questions;  deciding  when  resi- 
dents can  perform  tasks  under  direct  supervision; ob- 
serving and  correcting;  deciding  when  tasks  can  be 
done  without  direct  supervision;  spot  checking  and 
correcting;  advising  as  requested  or  as  deemed  nec- 
essary. 

6  .  Check  here  i^  this 

is  a  master  sheet.. ^X) 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  ^35 
•This  is  page  _2_  of    2     for  this  task. 
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b.  Performer  r^y  narrate  the  steps, may 
explain  what  is  being  done  or  shown 
on  films,  or  may  explain  the  basis 
for  decisions  and  actions. 

c.  Performer  may  decide  to  solicit  ques- 
tions to  find  out  what  the  resident 
understands;  may  answer  questions. 
May  elaborate  on  the  explanation  of 
what  is  being  done  or  seen,  concen- 
trating on  the  'relevant  skills  and 
knowledges. 

d.  Performer  decides  when  the  resident 
has  observed  sufficiently  and  has  a 
clear  enough  understanding  of  a  pro- 
cedure or  is  ready  to  carry  it  out 
under  close,  direct  supervision  and/ 
or  to  assist. 

3.  Performer  supervises  and  observes  resi- 
dent carrying  out  activities  assigned: 

a.  Performer  asks  the  resident  to  do 
all  or  part  of  a  procedure  or  inter- 
pretation and  remains  at  the  side  of 
the  patient  or  carries  out  own  por- 
tion and  watches  the  resident  per- 
form the  assigned  activity. 

b.  While  observing,  performer  decides 
whether  the  activity  is  being  done 
properly,  whether  there  is  a  speci- 
fic problem^  whether  there  is  need 
to  demonstrate  the  activity  again  or 
explain,  and  does  so. 

c.  Performer  may  comment  on  the  perfor- 
mance, encourage,  or  correct  as 
deemed  necessary,  or  do  this  later. 

d.  Performer  may  decide  to  intervene 
and  take  over  the  procedure,  explain- 
ing to  the  resident  what  was  done  in- 
correctly at  that  point  or  later. 

e.  If  decision  is  to  demonstrate  again, 
performer  may  redo  and  have  the  resi- 
dent observe,  or  have  resident  re- 
peat until  activity  is  done  properly. 

f .  Performer  decides  which  procedures 
or  activities  can  be  done  by  the 
resident  without  direct  supervision 
(although  radiologist  remains  re- 
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sponsible).  Informs  proper  supervi- 
sors, notes  for  own  use,  and/or 
tells  this  to  resident. 

4.  Performer  spot  checks  resident  carry- 
ing out  activities  without  direct 

_  »  supervision. or  responds  to_  requests  for 
guidance,  assistance,  or  further  in- 
struction. 

Perform      proceeds  as  in  steps  2  or  3 
as  appropriate,  observing,  noting 
areas  needing  improvement,  determining 
nature  of  problem,  assisting,  giving 
opinions ,  answering  ques tions ,  and 
providing  furt*her  instruction  on  how 
to  deal  with  unusual  circumstances.  Re- 
inforces correct  work.  Suggests  areas 
for  improvement. 

5.  When  patients  are  present  for  demon- 
strations, performer  may  explain  pres- 
ence of  resident;  when  observing,  per- 
former may  explain  own  presence. 

6.  Performer  informally  notes  the  extent 
of  learning  or  proficiency  of  resident 
throughout  the  training: 

a.  May  decide  to  discuss  performance 
with  resident  at  any  time. 

b.  Does  not  keep  formal  records  on  what 
was  taught,  or  on  resident's  prog-^ 
ress. 

c.  May  make  personal  notes  for  use  in 
later  evaluation  meetings. 


er|c 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  436 
This  is  page    1^  of     6    for  this  task. 


1.  What  ia  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

this  is  broad  enough  to  be  repeatable.) 
Pt.  examined, reassured ;decisions  made  on  whether  to 
go  ahead  on  technique ;anesthetic  injected ;puncture 
of  joint  accomplished; knee  fluid  aspirated; contrast 
solution  injected  under  fluoroscopic  controls; spot 
films  made  while  joint  is  stressed, distended  and  ro- 
tated ;  overhead  films  ordered; complete  set  of  arthro- 
grams  approved;medical^  Impressions  land  follow-up  or- 
ders recorded ;MD  notified  of  emergency  signs. 

Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  patient  sched- 
uled for  positive  contrast  arth- 
rography (radiographic  study  of 
the  joints, especially  knee, after 
in ject ioti  of  contra st  'mediuitf^ln-^ 
to  the  joint). 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case.  Notes  rea- 
sons for  ordering  the  proce- 
dure and  suspected  condi- 
tion. Nqtes  patient's  age, 
sex,  and  any  diagnostic  infor- 
mation already  collected: 

a.  Performer  notes  the  histo- 
ry of  the  suspected  condi- 
tion* and/or  injury,  the  ex- 
tent of  the  resulting  dis- 
ability, and  the  treatment 
administered  including  sur- 
gery. Notes  especially 
whether  there  is  acute  in- 
jury such  as  fracture  or 
recurring  dislocation. 

b.  Performer  studies  on  view 
boxes  available  prior 
plain  films  of  the  joint 
or  films  of  prior  contrast 
study  of  the  joint. 

c.  Performer  notes  presence 

\J  !•     ail  y      ^V^iIL>LaXiIUX^aL>  XV^ilO 

to  procedure  such  as  local 
skin  infection.  Notes  re- 
cord of  how  patient  tol- 
erated any  previous  pro- 
cedures; notes  whether  pa- 
tient has  history  of  al- 
lergy to  iodine  based  sub- 
stances oi  has  undergone 
test  for  contrast  medium. 

iOK-RP;RR;RR  • 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Pt.'s  x-ray  requisition, chart , medical  records, prior 
arthrograms;view  boxes; emergency  cart  and  supplies; 
sterile  gloves, gown; sterile  tray  with  swabs, drape, 
forceps, antiseptic  solution, dressings, local  anesthe- 
tic,needles,  syringes,  iodine  based  contrast  solution, 
specimen  container , vena  tube, connector  tube; protec- 
tive lead  garments; shielding; order  forms; restraining 
device ;fluoroscope  with  TV  monitor, table, spot  film 
device ; extension  cone ; pen ; telephone 

3.  Is  there  a  recipient,  respondent  or  co-worker 
Involved  in  the  task?      Yes... 6c)      No...(  ) 

i.  It  "Yes"  to  q.  3:    Name  the  kina  of  recipient, 
zresponoenu  ojr  co  wotKct  xiivuxvcuj  wiun  uc*- 
;!)crlptlon8  to  indicate  trie  relevant  conaiuioni 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restric 'or.s . 
Patient  to  have  arthrography; accompanying  adult; re- 
ferring clinician  or  orthopedist ;radiologist;radio- 
loglc  technologist ;nurse 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen^ 
tial  words. 

Conducting  positive  contrast  arthrography  (especial- 

ly of  knee)  of  any  patient  by  examining  and  deciding 

whether  to  go  ahead; reassuring  pc.;declding  on  tech- 
nique ;  infiltrating  local  anesthetic  subcutaneously; 
making  needle  puncture  into  joint  space; checking  nee- 
dle placement  by  noting  resistence  to  injection  of 
anesthetic; aspirating  joint  fluid; instilling  watar 
soluble  contrast  solution  under  fluoroscopic  control; 
taking  spot  films  of  joint  und^"    '    tension  and 
stress; ordering  overheads  as  dtciv'ed; approving  com- 
plete set  of  arthrograms;  record  ^t>. '6  medical  impres- 
sions and  follow-up  care;notif yi'^g  MD  of  emergency 

16  .  Check  here  ii-thls 

1       is  a  master  sheet.. (v) 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  436 
This  is  page  _2_  of         for  this  task. 
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May  decide  to  have  test  done  at  once. 
Checks  whether  patient  may  have  an 
infectious  or  coinmunicable  condition, 
whether  a  female  of  child-bearing 
age  is  pregnant. 

d.  Performer  checks  to  see  that  patient 
or  an  authorized  adult  has  signed  a 
consent  fot  the  procedure.  If  not, 
arranges  to  have  this  done;  has  , exam- 
ination delayed  until  consent  is  ob- 
tained, or  decides  to  obtain  per- 
sonally. 

e.  Performer  notes  any  recommendations 
on  technique  or  indications  on  the 
nature  of  the  pathology.  May  call 
referring  phydcian  or  orthopedist 
to  discuss  case  or  obtain  additional 
information. 

2.  Performer  greets  the  patient  and  any  ac- 
companying adult  in  examination  room: 

a.  Performer  reassures  patient  and/or 
adult  with  patient.  Explains  what 
will  be  done.  Indicates  what  pain 
may  occur,  Answers  questions.  With 
child,  may  instruct  and  demonstrate 
the  procedures  to  be  followed  so  as 
to  obtain  patient's  cooperation. 

b.  Performer  questions  accompanying 
adult  and/or  patient  about  patient's 
current  symptoms  in  relation  to  the 

•  condition  being  studied.  May  collect 
additional  relevant  medical  history. 
Determines  whether  female  patient  of 
child  bearing  age  may  be  pregnant. 

c.  Performer  examines  patient's  joint  on 
examination  table.  Notes  the  areas  of 
tenderness,  evidence  of  joint  ef- 
fusions, fracture.  Notes  swelling, 
the  range  of  motion  or  extent  of 
locking  in  the  joint  and  indications 
of  a  mass.  Notes  any  symptoms  of  con- 
ditions which  contraindicate  the  pro- 
cedure such  as  local  skin  infection. 
May  evaluate  results  of  allergy  test. 

d.  If  appropriate,  performer  obtains 
written  consent  for  procedure  from 
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patient  or  authorized  adult.  Ex-  | 
plains  the  procedure  and  the  risks  I 
involved.  (Does  not  proceed  unless  I 
there  is  a  signed  consent.) 

3.  Performer  orders  preliminary  films 
(scouts)  of  anteroposterior,  lateral, 
and  t urin e  1"*  v  lews" o  f  ^  j  6  in  ^^"un  le  ss 
these  have  recently  been  taken.  Ex- 
amines on  view  boxes  when  processed: 

a.  Performer  considers  whether  the 
scout  film  adequately  demonstrates 
the  area  under  study.  If  not,  indi- 
cates changes  needed  in  technical 
factors  or  patient  positioning  to 
technologist,  or  records  on  requi- 
sition sheet. 

b.  Performer  notes  the  condition  of 
the  joint  on  the  preliminary  films 
for  evidences  of  fracture.  Notes 
location  of  the  bony  planes  in 
preparation  for  procedure. 

4.  Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure.  May  have  clinician  or 
orthopedist  called  to  discuss  pa- 
tient's current  condition  and  further 
steps. 

If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs  ap- 
propriate co-worker (s)  of  cancellation 
and  has  patient  returned  to  home  or 
hospital  room.  If  appropriate,  orders 
rescheduling  of  patient  or  scheduling 
for  alternative  procedure. 

5.  If  performer  decides  to  proceed, de- 
cides on  technique  and  what  equipment 
will  be  used: 

a.  Decides  on  contrast  medium  (iodine 
based,  vater  solxible  solution  un- 
less there  is  allergy)  and  amount. 
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b.  Orders  appropriate  size  needles  and 
syringes . 

c.  Decides  whether  to  enter  with  medial 
or  lateral  approach.  May  order  a  re- 
straining device  for  .applying  stress. 

d.  Informs  appropriate  staff  of  deci- 
sions and  has  materials  and  equipment 
prepared ,  ihcl1udin^'*Haviri^^^^^  technicai 
factors  set  for  fluoroscopy  and  spot 
filming  (using  small  focal  spot). 

e.  Has  patient  prepared  for  sterile  in- 
jection of  local  anesthetic  and  con- 
trast. Has  area  of  the  knee  shaved 
(if  needed)  and  prepared  for  surgery. 

f.  If  appropriate,  has  container  labeled 
and  prepared  to  receive  sample  of 
fluid  from  joint. 

6.  When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks  that 
patient  and  materials  have  been  prop- 

 erly  prepared : 

a.  Checks  that  all  materials  needed  are 
present,  that  emergency  cart  is  pre- 
sent. Has  any  missing  items  brought 
or  needed  adjustments  made. 

b.  Checks  that  patient  has  been  properly 
prepared,  shielded,  and  positioned  on 
x-ray  table  in  appropriate  position 
for  injection.  Indicates  needed  ad- 
justments. May  have  young  patient  im- 
mobilized or  decides  to  do  so  per- 
sonally. 

c.  Reassures  patient  and  does  so  as 
deemed  necessary  throughout  proce- 
dure. Explains  that  performer  will 
ask  the  patient  to  hold  still  from 
time  to  time  during  procedure,  and 
does  so  as  appropriate. 

d.  If  performer  plans  to  do  spot  film- 
ing, has  cassette  inserted  In  spot 
film  device.  Chooses  full,  half  or 
quarter  format  and  sets  as  appropri- 
ate.  (If  roll  film  attachment, checks 
that  attachment  is  loaded  with  film 
or  has  this  done.) 
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e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  ap- 
propriate. Checks  staff  shielding. 

7.  Performer  prepares  syringes  with 

local  aacs^ihetic  and  contrast  medium 

..  _  as.  selecr*:'i-,-  or  checks-  syringes  pre-^— 

par:rd  as  shown  by  nurse. 

a.  Prepares  syringes  by  checking  so- 
lution, expelling  air,  drawing  up 
appropriate  amount,  expelling  bub- 
bles. 

b.  Inspects  contents 'of  syringes  for 
particles.  If  found, ^-discards  and 
repeats  preparation  to  avoid  injec- 
tion of  foreign  substance  into 
joint. 

c.  Attaches  connector  tube  to  syringe 
with  contrast  solution.  Lays  sy- 
ringes on  tray. 


8.  Performer  prepares  patient  for  anes- 
thetic. Swabs  area  of  injection  site 
with  antiseptic  solution.  Covers  sur- 
rounding areas  with  sterile  drape. 

9.  Performer  selects  needle  and  syringe 
for  injection  of  local  anesthetic. 
Inserts  needle  into  skin  and  subcu- 
taneous tissue.  Injects  an  appropri- 
ate amount  of  anesthetic  so  that  skin 
and  subcutaneous  tissues  are  infil- 
trated with  anesthetic  where  the 
joint  is  to  be  punctured.  Removes 
needle;  swabs  site  and  waits  for 
anesthetic  to  take  effect. 

10.  Performer  prepares  to  insert  needle 
for  puncture  of  the  joint.  Asks  pa- 
tient to  hold  still. 

a.  With  a  medial  approach,  performer 
finds  the  recess  at  the  mid-part 
of  the  patella;  inserts  needle  and 
displaces  patella  medially  toward 
the  needle  as  it  is  advanced. 
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b.  With  a  lateral  approach,  performer 
palpates  patella  and  locates  the 

^    superior  and  inferior  margins.  In- 
serts needle  on  lateral  side  behind 
patellar  margin. 

c.  May  clear  needle  of  any  skin  tissue 
bef ore_Qon t inuing-.by  in j  ect ing  -soma^- 
anesthetic  as  soon  as  skin  is  punc- 
tured, before  continuing  with  punc- 
ture. 

d.  As  the  performer  inserts  the  needle 
behind  the  patella, directs  it  traus- 
versly  across  the  joint  toward  the 
center  of  the  patellar  cartilage. 
Notes  whether  there  is  the  feeling  . 
of  resistence  indicating  that  the 
needle  has  passed  through  the  joint 
capsule. 

e.  Performer  checks  for  proper  needle 
entry  into  joint  space  by  attempting 
to  inject  a  small  amount  of  anesthe- 
tic: 

i)  If  there  is  a  free  flow  without 
pressure  or  resistence,  perform:- 
er  judges  that  entry  is  appropri- 
ate. Removes  syringe. 

ii)  If  there  is  resistence  to  the  in- 
jection, performer  judges  that 
needle  placement  is  improper. 
May  remove  syringe  and  reinsert 
needle,  or  checks  for  fluid. 

f.  Performer  checks  for  presence  of 
fluid  in  the  joint  space  and/or  for 
excess  fluid  as  reason  for  resis- 
tance to  injection  of  anesthetic: 

i)  Attaches  vena  tube  to  needle i 
using  empty  syringe,  perforr^er 
suctions  back  and  checks  for  - 
emergence  of  fluid. 

ii)  If  no  fluid  is  expressed  and  re- 
sistence had  been  encountered, 
performer  advances  needle,  with- 
draws, or  reinserts  needle  until 
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performer  judges  proper  needle 
placement  is  achieved, 
iii)  If  fluid  is  expressed,  perform- 
er continues  to  aspirate  as 
much  fluid  as  possible, 
iv)  When  fluid  is  aspirated,  per-- 

, .  _  'former  removes'  syringe  ~^and  :  " 

ejects  fluid  into  sterile  con- 
tainer. May  have  container  cap- 
ped, properly  labeled,  and  sent 
to  lab  for  testing.  May  record 
amount  and  condition  of  any 
fluid  withdrawn  on  patient's 
chart. 

g.  Performer  makes  final  decision  on 
the  amount  of  contrast  material  to 
inject: 

i)  Performer  may  decide; that  there 
is  excess  synovial  fluid  which 
will  dilute  the  contrast  matei- 
ial.  If  so,  decides  on  a  larger 
quantity  of  contrast  medium, 
ii)  If  there  has  been  no  resistence 
to  the  trial  injection  of  anes- 
thetic, and  little  or  no  fluids 
performer  selects  the  minimum 
amouitt  of  contrast  to  inject, 
considering  the  patient's  size, 
iii)  If  there  is  acute  injury  or 

pain,  performer  may  decide  to 
inject  anesthetic  along  with 
the  contrast  solution.  If  so, 
may  have  siyringe  prepared  with 
combined  solutions  in  appropri- 
ate atnounts. 

11.  Performer  injects  the  contrast  ma- 
terial: 

a.  Performer  positions  patient  to  ob- 
serve injection  of  contrast  solu- 
tion on  TV  monitor. 

b.  Performer  positions  overhead  flu- 
oroscope  unit  over  patient;  may 
have  lights  in  room  dimmed.  Acti- 
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vates  fluoroscope  or  has  this  done 
by  technologist.  Performer  adjusts 
unit  until  the  joint  with  needle  is 
visible  oh  the  TV  monitor.  May  indi- 
cate needed  adjustment  in  technical 
factors  to  technologist.  May  reposi- 
tion needle  or  patient.  Turns  off 
fluoroscope. 

c.  Perforj^er  attaches  syringe  contain- 
ing contrast  solution  to  the  vena 
tube  (attached  to  puncture  needle). 

d.  Performer  injects  contrast  solution 
into  joint.  Activates  fluoroscope 
and  observes  filling  of  joint  with 
contrast.  Makes  sure  that  contrast 
flows  freely  through  joint.  \^en 
filling  is  judged  adequate,  perform- 
er shuts  fluoroscope  and  removes  sy- 

•  ringe. 

e.  When  filling  is  completed, performer 
withdraws  the  needle.  Swabs  area; 
may  apply  radiolucent  dressing. 

f.  Throughout  procedure  performer  re- 
mains alert  to  the  patient's  condi- 
tion and  notes  any  signs  of  adverse 
reaction  to  the  procedure  or  con- 
trast mediom.  Decide  to  pro^de 
emergency  care  if  needed. 

12.  Performer  distributes  contrast  me'dium 
in  joint  by  active  or  passive  exercise 
unless  there  is  known  or  suspected 
fracture: 

a.  Has  patient  actively  flex  and  ex- 
tend joint  if  possible.  May  check 
for  and  explain  gurgling  sensation 
or  sound  made  as  the  contrast  flows 
in  and  out  of  recesses  in  joint. 
May  have  patient  walk  a  bit. 

b.  Performer  flexes  and  extends  the  pa- 
tient's joint.  May  manipulate  lower 
portion  of  leg. 

13.  Performer  proceeds  with  fluoroscopy  and 
spot  filming  using  small  focal  spot  and 
low  kV  technique: 
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a.  Performer  may  slide  extension 
cone  into  place  under  image  inten- 
sifier  to  limit  size  of  spot  films. 

b.  Performer  may  have  a  joint  re- 
straining device  placed  on  examina- 
tion table  to  permit  stressing  of 
the  joint  during  filming. 

c.  Performer  positions  patient  on 
table  for  viewing  the  medial  men- 
iscus on  the  TV  monitor. 

d.  Performer  uses  lead  gloves  and 
apron.  Activates  fluoroscope;  ad- 
justs until  area  of  study  is  in 
view  on  monitor. 

e.  Performer  may  apply  valgus  stress 
(bending  outward)  to  the  joint; 
views  the  joint  and  attempts  to 
separate  the  meniscus  from  the  con- 
dyles and  tibial  plateau.  May  ap- 
ply traction.  Rotates,  stresses 
and  applies  traction  from  the 
ankle. 

f .  While  viewing  on  monitor,  perform- 
er makes  spot  films  of  joint;  ro- 
tates joint  and  makes  additional 
spot  films  for  appropriate  views 
of  each  third  of  the  meniscus. 

g.  Performer  activates  spot  film  at- 
tachment and  x-ray  exposure  foot 
control  when  ready  for  each  spot. 
If  cassette  attachment,  may  have 
technologist  remove  cassette  as 
spots  are  snapped  and  insert  ad- 
ditional cassettes,  or  does  so 
personally. 

h.  Performer  positions  patient  for 
viewing  the  lateral  meniscus.  May 
apply  varus  stress  (bending  in- 
ward) .  Performer  takes  spot  films 
while  rotating  joint  similarly  to 
filming  of  medial  meniscus. 

i*  Performer  may  remove  the  restraint 
and  position  patient  and  fluoro- 
scope unit  for  filming  the  cruciate 
ligaments.  Takes  spot  films  as  ap- 
propriate. 
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j.  Performer  may  adjust  fluoroscope 
unit  and  patient  position  to  ob- 
serve lateral  and  medial  patellar 
cartilage.  Takes  spot  films  as  ap- 
propriate. 

14.  When  performer  has  judged  that  the  flu- 
oroscopic examination  is  completed, 
may  decide  to  order  additional  overhead 
films  such  as  for  suspected  fracture  or 
recurring  dislocation.  If  so,  indicates 
to  radiologic  technologist  what  views, 
positions  and  techniques  are  required. 
May  order  standard  AP  and  lateral 
films.  Has  spot  films  and  arthrograms 
processed  at  once. 

15.  Performer  looki:  at  the  processed  spot 
films  and  arthrograms  on  view  boxes: 

a.  Performer  determines  whether  the 
radiographs  are  technically  ade- 
quate to  demonstrate  the  area  and 
condition  under  study  and  provide 
sufficient  detail  to  make  possible 
a  competent  medical  interpretation. 
If  overheads  are  not  adequate ,  in- 
dicates to  technologist  what  is  re- 
quired, and  reviews  when  ready. 

b.  Performer  evaluates  the  relevant 
structures  of  th^  joint;  looks  for 
signs  of  tears,,  fractures , erosions, 
lesions,  changes  of  chondromalacia 
or  signs  of . synovitis .  For  children, 
checks  for  discoid  meniscus  and 
tears*  May  ask  opinion  of  orthope- 
dist or  another  radiologist. 

c.  ff  performer  determines  that  the  ra- 
diographs are  inadequate, may  decide 
to  repeat  injection  after  a  proper 
elapse  of  time  or  at  a  later  date. 
If  so,  may  fill  out  requisition 
sheet  and  sign. 

d.  If  performer  decides  to  reinject 
after  an  elapse  of  time,  repeats  ap- 
propriate steps  and  evaluates  films 
as  described  above. 


16.  Performer  arranges  for  after. care  for 
the  patient  depending  on  assessment 
of  patient's  condition: 

a.  Returns  to  patient.  Indicates  to 
patient  and/or  accompanying  adult 
what  side  effects  may  be  experienc- 
ed, such  as  continuation  of  gurgl- 
ing sensation  for  a  day  or  more. 

'  Advises  . against  exercise  as  appro- 
>prtate.  May  prescribe  mild  anal- 
gesic or' indicate  that  this  will 
be  available  to  relieve  persistent 
pain.  May  fill  out  order  form  and 
sign. 

b.  May  have  dressing  applied  to  punc- 
ture site  or  applies  personally. 

c.  insures  that  proper  clean-up  pro- 
cedures are  carried  out. 

d.  Has  patient  returned  to  room  or  en- 
sures that  any  out-patient  will  be 
escorted  or  attended  to  until  able 
to  return  home. 

e.  Performer  checks  that  fluid  ."sample 
is  properly  labeled  with  identifi- 
cation information  and  appropriate 
clinical  information.  Signs  requi- 
sition sheet  for  laboratory  work 
if  appropriate. 

17.  If  performer  has  judged  that  any  emer- 
gency signs  were  in  evidence,  or  if 
orthopedist  has  requested  it,  per- 
former notifies  physician  of  prelimi- 
nary findings  by  phone.  May  discuss. 

18.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  the  proce- 
dure. 

c.  Special  follow-up  care  required 
such  as  analgesic,  prohibition  on 
exercise. 

d.  Any  additional  radiography  ordered. 

e.  May  sign  chart  or  requ'fsition  sheet 
sheet « 
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TASF.  DESCRIPTION  SHEET 


Task  Code  No.  437 


This  is  page    1    of    2    for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Radiographic  and  related  diagnostic  materials  on 
bones  and  joints  read,  interpreted;  medical  conclu- 
sions drawn  and  recommendations  made  orally  or' dic- 
tated; patient's  physician  called  about  emergency 
signs;  selected  radiographs  earmarked  for  study  or 
library  use;  material  rejacketed;  report  placed 
for  typing. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice »  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  forms;  current  radiographs  of 
bones  and/or  arthrograms;  other  diagnostic  informa- 
tion; view  boxes;  prior  and  collateral  radiographic 
materials;  telephone;  dictation  equipment;  pen;  mag- 
nifying glass;  ruler;  projector;  anatomical  refer- 
ence chart 


Is  there  a  recipient »  respondent  or  co-worker 
involved  in  the  task?      Yes. . . (X)      No. . . (  ) 


4.  If 


es 


to  q.  3:    Name  the  kind  of  recipient 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  CO  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Co-workers;  orthopedio  surgeons;  referring  physi- 
cian; radiologic  technologist 


S.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Reading,  interpreting  and  making  recommendations  on 


orthopedic  radiographs  and/or  arthrograms  and  re- 
lated studies  of  bones  and  joints  or  giving  opinions 
to  clinicians  or  co-workers  by  reviewing  relevant 
medical  information  and  requisition  sheet (s);  eval- 
uating current  and  prior  films  and  collateral  diag- 
nostic materials;  notifying  referring  physician  of 
emergency  si^s;  explaining  opinions  or  dictating 
findings  and  recommendatioi:s;  placing  report  for 
typing. 
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Performer  reads  and  interprets 
completed  radiographs  of  bone 
and/or  joint  examinations  (ortho- 
pedic radiography  and  arthro- 
graphy) or  provides  opinions  to 
co-workers  or  orthopedic  sur- 
geons when  requested  on  inter- 
pretation and  conclusions^or^  in 
connection  with  accident  cases, 
receives  preliminary  radiograph 
from  technologist. 

If  responding  to  request,  per- 
former goes  to  where  radio- 
graphic material  is  on  view 
(on  view  boxes) .  Listens 
while  co-worker  explains 
problem  regarding  how  to  pro- 
ceed next,  or  problem  of  in- 
terpretation. 

If  reading  and  interpreting 
completed  work, ^-performer  ob- 
tains the  jacketed  radio- 
graphic work-ups.  Includes 
the  current  set  of  radio- 
graphs, related  diagnostic 
materials,  the  relevant  re- 
quisition sheets,  and  other 
prior  studies  if  available. 
Goes  to  reading  area  and  sets 
up  radiographic  materials  on 
view  boxes. 


2.  Asks  about,  reads, or  reviews 
x-ray  requisition  forms  and 
materials  on  patient's  medi- 
cal history,  age,  sex,  and 
size.  Notes  the  reason  for 
the  study,  the  presenting 
symptoms,  the  suspected  path- 
ology, any  related  conditions 
the  details  of  the  study  or- 
dered, decisions  on  technique 
any  notes  made  during  the  pro- 
cedure, and  the  preliminary 

OK-RP,RR;RR 
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medical  impressions  recorded  directly 
after  the  procedure  (if  viewing  com- 
pleted results).  Reviews  any  relevant 
prior  reports  including  lab.  reports. 

3.  Performer  attempts  to  read  and  inter- 
pret the  radiographs,  noting  the  ap- 
pearance of  the  bones  and  joints 
studied,  indications  or  signs  of  frac-. 
tares,  tears,  congenital  malformations, 

' lesions,  or  other  pathological  condi- 
tions: 

a.  Performer  considers  the  sex, age,  and 
size  of  the  patient  iti  examining  for 
signs  of  structural  or  developmental 
deformities  or  anomalies. 

b.  Performer  may  consult  standard  ref- 
erences indicating  developmental 
stages  such  as  anatomical  reference 
charts;  may  use  ruler,  protractor, 
magnifying  glass. 

c.  I^  reading  the  first  radiograph  in 
connection  with  an  accident , perform- 
er considers  the  evidence  indicating 
the  location  and  type  of  fractures 
involved  and  problems  of  bone  frag- 
ments.^ Considers  what  additional 
views  are  required  and  what  patient 
positions  are  possible,  given  the 
evidence  visible  on  the  location  of 
possible  fractures. 

4.  Performer  decides  what  to  report  and/or 
explain: 

a.  Performer  decides  whether  any  abnor- 
malities, changes,  or  suspicious 
signs  warrant  the  immediate  atten- 
tion of  the  patient's  physician  or 
orthopedist.  If  so,  telephones  at 
once  and  discusses  findings  (or  rec- 
ommends that  co-worker  in  charge  of 
case  do  this). 

b.  For  own  work  performer  decides  what 
to  report  and  what  recommendations 
to  make  based  on  the  type  of  infor- 
mation requested  and  the  information 
revealed  by  the  radiographs  and  re- 
lated materials. 


c.  In  response  to  request,  decides 
what  to  recommend  to  co-worker.  Ex- 
plains interpretation  and  recommen- 
dations verbally,  indicating  how 
conclusions  were  arrived  at,  in- 
cluding medical,  surgical  and  tech- 
nical considerations. 

d.  Performer  dictates  findings  (for 
own  work)  by  explaining  what  ap- 
pears on  the  films.  Describes  wor- 
risome or  suspicious  signs,  abnor- 
malities, and/or  changes  in  patient 
over  time;  refers  to  earlier  films 
as  appropriate.   (Might  indicate 
presence  of  artifacts  which  do  not 
have  medical  significance.)  Indi- 
cates what  implications  can  be 
drawn  from  findings  '\nd  what  con- 
clusions and/or  courses  of  action 
are  warranted  or  contraindicated, 
including  need  for  additional 
studies,'  repeat  of  examination,  ad- 
ditional views,  tests,  or  courses 
of  treatment  warranted. 

e.  Dictates  report  in  the  style :There 
is... on....  It  has  the  character- 
istics' of      .  I  believe  that  this 
indicates....  This  could  mean  that 
....  It  is  necessary  to  determine 
whether. . . .  This  can  be  done  by. . . 

5.  In  accident  case,  may  write  out  requi- 
sition indicating  positions  and  views 
■required,  area  of  interest  to  include. 
May  note  what  positions  are  contrain- 
dicated. 

6.  Performer  may  decide  whether  any  of 
the  material  is  unusual  or  of  special 
interest  and  warrants  inclusion  in 
museum  library  or  should  be  used  for 
study  purposes.  Marks  jackets  appro- 
priately' if  so  decided. 

7.  Returns  own  patient's  radiographic  ma- 
terial, requisition  aheet,  and  tape  of 
dictation  to  proper  jacket,  and  places 
to  be  picked  up  for  typing.  Gives  re- 
quisition to  staff  person  if  appro-  ^ 
priate.  . 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  438 


This  is  page    1    of    2     for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Radi<)logy  res^i'dent  shovn  and  explained  procedures 
involved/ wit^h  radiography  of  bones  and  joints; 
resident  ["evaluated  for  readiness  to  do  activities 
under  supervision;resident  observed  and  criticized; 
resident  evaluated  for  readiness  to  do  tasks  with- 
out direct  supervision ; resident ' s  work  spot  checked 
and  criticized;  questions  answered;  opinions  on 
work  given  as  requested;  evaluation  noted  in- 
formally. 


List  Elements  Fully 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ra^^' requisition  forms;  materials  and  equipment 
needeti  for  radiography  of  bones  and  joints;  re- 
la^d  radiographs?;  view  boxes;  emergency  equip- 
ment 


Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(X)      No...(  ) 

Name  the  kind  of  recipient,! 


it 


res"  to  q. 


EKLC 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  th«  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requiriaents  or  legal  restrictions. 
Radiology  resident  to  be  instructed  in  arthrography 
and  orthopedic  radiography; any  pt.  involved; orthope- 
dic surgeons; clinicians ;supervisor  of  residents 


^.  Name  the  task  so  that  the  answers  to  ques- 
tions  1-4  are  reflected.  Underline  essen- 
tial words. 

Providing  clinical  training  for  radiology  residents 


in  orthopedic  radiology  and  arthrography  by  demon- 


strating procedures,  explaining  what  is  being  done, 
answering  questions;  deciding  when  residents  can 
perform  tasks  under  direct  supervision;  observing 
and  correcting;  deciding  when  tasks  can  be  done 
without  direct  supervision;  spot  checking  and  cor- 
recting; advisjjig  as  requested  or  as  deemed  necejs- 
sary. 


389. 


I  Performer  provides  clinical 
training  to  residents  in  radio- 
logy in  the  area  of  orthopedic 
j radiology  (bones)  and  arthro- 
Igraphy  (joints),  covering  choice 
of  examinations,  special  hand- 
ling, relevant  developmental 
[knowledge,  medical  aspects  of 
procedures,  interpretation  of 
radiographic  material,  and  pos- 
sible recommendations,  treat- 
Iments  and  alternatives. 

Performer  provides  demonstra- 
tion, explanation,  informal 
evaluation  and  supervision 
in:  reading  requests  for  ra- 
diographic studies  of  bones 
and  joints  and  deciding  on 
best  procedure;  what  to  look 
for;  available  medical  and 
technical  procedures  includ- 
ing surgical  ent?:y, choice  of 
contrast  media,  technical 
equipment,  positions  and 
angles,  special  handling  and 
immobilization,  indications, 
contraindications;  prior  prep- 
aration, sedation,  use  of  an- 
esthetics; emergency  care;techr 
nical  and  medical  interpreta- 
tion of  radiographic  mater- 
ials; the  range  of  develoi>- 
mental  and  medical  conclu- 
sions that  can  be  drawn;alter 
native  and  additional  proce- 
dures and  tests;  and  relation 
ships  to  surgical  procedures 

[2.  When  performer  is  assigned  a 
resident,  may  select  times, 
patients,  and  procedures  to 
demonstrate;  may  explain  to 
resident  while  performer 
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I  6  .  Check  here  if  this 
is  a  master  sheet. 


TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  438 
This  is  page  _2_  of  _2_  for  this  task. 


List  Elements  Fully 

List  Elements  Fu7^1y 

carries  out  own  tasks,  such  as  reading, 
interpreting  films, or  contrast  proce- 
dures. 

a.  Perfor'Ju-?r  explains  what  will  be 
taught . 

b.  Performer  may  narrate  the  steps, may 
explain  what  is  being  done  or  shown 
on  films,  or  may  explain  the  basis 
for  decisions  and  actions. 

c.  Performer  may  decide  to  solicit  ques- 
tions to  find  out  what  the  resident 
understands;  may  answer  questions. 
May  elaborate  on  the  explanation  of 
what  is  being  done  or  seen,  concen- 
trating on  the  relevant  skills  and 
knowledges. 

d.  Performer  decides  when  the  resident 
has  observed  sufficiently  and  has  a 
clear  enough  understanding  of  a  pro- 
cedure or  is  ready  to  carry  it  out 
under  close,  direct  supervision  and/ 
or  to  assist. 

3.  Performer  supervises  and  observes  resi- 
dent carrying  out  activities  assigned: 

a.  Performer  asks  the  resident  to  do 
all  or  part  of  a  procedure  or  inter- 
pretation and  remains  at  the  side  of 
the  patient  or  carries  out  own  por- 
tion and  watches  the  resident  per- 
form the  assigned  activity. 

b.  While  observing,  performer  decides 
whether  the  activity  is  being  done 
properly,  whether  there  is  a  speci- 
fic problem,  whether  there  is  need 
to  demonstrate  the  activity  again 
or  explain,  and  does  so. 

c.  Performer  may  comment  on  the  per- 
formance, encourage,  or  correct  as 
deemed  necessary,  or  do  this  later. 

d.  Performer  may  decide  to  intervene 
and  take  over  the  procedure,  ex- 
plaining to  the  resident  what  was 
done  incorrectly  at  that  point  or 

•  later. 

e.  If  decision  is  to  demonstrate  again, 
performer  may  redo  and  have  the  res- 

ident  observe,  or  have  resident  re- 
peat until  activity  is  done  prop- 
erly. 

f .  Performer  decides  which  procedures 
or  activities  can  be  done  by  the 
resident  without  direct  supervision 
(although  radiologist  remains  re- 
sponsible). Informs  proper  supervi- 
sors, notes  for  own  use,  and/or 
tells  this  to  resident. 

4.  Performer  spot  checks  resident  carry- 
ing out  activities  without  direct 
supervision  or  responds  to  requests 
for  guidance,  assistance,  or  further 
instruction. 

Performer  proceeds  as  in  steps  1  or  3 
as  appropriate,  observing,  noting 
areas  needing  improvement,  determining 
nature  of  problem,  assisting ,  giving 
opinions,  answering  questions,  and 
providing  further  instruction  on  how 
to  deal  with  unusual  circumstances. 
Reinforces  correct  wojrk.  Suggests 
areas  for  improvement. 

5.  When-  patients  are  present  for  demon- 
strations, performer  may  explain  pres- 
ence of  resident;  when  observing,  per- 
former may  explain  own  presence. 

6.  Performer  informally  notes  the  extent 
of  learning  or  proficiency  of  resident 
throughout  the  training: 

a.  May  decide  to  discuss  performance 
with  resident  at  any  time. 

b.  May  make,  personal  notes  on 

what  was  taught,  or  on  resident's 
progress. 

c.  May  make  personal  notes  for  use  in 
later  evaluation  meetings. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  440 


Thia  is  page    1    of   5      for  this  task. 


1.  What  is  the  output  of  this  task?    (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decisions  on  whether  to  go  ahead  with  computerized 
transverse  axial  skull  tomography  (C.T.T.).  the  an- 
gles, levels,  thickness  of  slices; scans  viewed  as 
brightness  display  on  cathode  ray  tube  and/or  photo- 
graphs of  scans  and/or  numerical  computer  output, in- 
terpreted ;decision  made  on  repeat, use  of  IV  contrast 
injection  or  infusion;IV  administered; complete  set 

f  transverse  axial  scans  approved ;medical  impres- 

ions  and  recommendations  recorded. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form,patient's  chart, prior  radio- 
graphs, scans;  view  boxes; prepared  sterile  tray  with 
materials  needed  for  IV  infusion  or  injection  of  io- 
dine-based contrast  solution; tourniquet ;materials 
and  equipment  on  emergency  cart ; telephone ;pen; equip- 
ment for  computerized  transverse  axial  tomographic 
scanning, control  console, viewing  unit ; absorption  co- 
efficient chart (s) ; forms 


Is  there  a  recipient,  respondent  or  co-worker 
involved -in  the  task?      Yes. .  .(jj^     No.  *  *(  ) 


"^^^^^TT^Tes^  to.q.  3;    Name  the  kind  of  recipient 
respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Any  neurologic  pt. ; attending  adult, nurse  or  staff 

member; radiologist; referring  clinician;neurologist ; 

anesthesiologist; radiologic  technologist 

5 .  Name  the  task  so  that  the  answers  to  ques- 
tions  1-4  are  reflected.  Underline  essen- 
tial words. 

Directing  computerized  transverse  axial  tomography 


of  the  skull  and  brain  of  any  pt.  by  deciding  wheth- 
er to  proceed; reassuring  pt . ;selecting  levels^angles 
thickness  of  slices  for  scans ;viewing  cathode  ray 
tube, and/or  photographs  of  scan  displays, and /or  nu- 
merical print-out  of  absorption  coefficients; inter- 
preting; deciding  whether  to  repeat , inject  or  infuse 
contrast  intravenous ly;continui-ng  as  decided  with 
IV; deciding  when  exaiPiiiat:^.on  is  completed  by  viewing 
transverse  axial  scans; recording  medical  impressions 
and  needed  nursing  follow-up. 


List  Elements  Fully 


Performer  receives  the  x-ray  req- 
uisition form  and  medical  infor- 
mation on  a  patient  scheduled 
for  computerized  transverse  ax- 
ial tomography  of  the  brain  and 
skull  (cross  section  radiograph- 
ic scans  at  various  levels  of 
the  skull,  based  on  differential 
radioabsorpfioii  of  various  types 
of  normal  and  abnormal  tissue 
and  other  substances;  abbreviat- 
ed as  C.T.,  C.A.T.,  C.T.T.,  or 
E.M.I,  or  A.C.T.A.  scans,  depend 
ing  on  equipment) . 

L.  Performer  reads  the  patient's 
requisition  form  and  relevant 
.information  to  become  famil- 
iar with  the  case  or  to  re- 
view •materials  seen  earlier. 

V.  a.  Note's  patient 's' age,  sex, 
weight,  height,  name  of 
referring  physician. 

b.  Notes  n^t^e  and  location  , 
of  suspected  pathology ^ 
size  of  area  of .  iS^thology 
if  estimated,  and  purpose 
pf  study,  such  as  screen- 
ing for  diagnostic  informa 
t ion, pre-  or  post-therapeu 
tic  evaluation, use  in  con- 
nection with  other  diagnos 
tic  procedures.  Notes 
whether,  procedute  is  to  be 
treated  as  emergency 

c.  Performer  reviews  patient's 
clinical  history  and  chart 
Examines  any  prior  diagnos- 
tic information  such  as  ra 
diographs ,  ultrasonograms , 
radioisotope  scans, EEG*s, 
prior  C.T.T.  scans. 

d.  Notes  recommendations  on 
levels  of  interest , angula- 
tion, thickness  of  "slice" 
for  the  scans, use  of  den- 


6  .  Check  here  if  this 

is  a  master  sheet..  (X)_ 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  440  

This  is  page    2     of    5     for  this  task. 


^i^^^^ment^^ull^ 


sity  enhancement  with  contrast 
solution;  notes  whether  routine 
'*base  line"  Gtiudy  is  ordered. 

e.  Notes  whether  patient  has  history 
of  allergies,  adverse  reaction  to 
iodine-based  contrast,  has  any 
other  collateral  conditions  such  as 
comniuaicable  or  infectious  condi- 
tion. 

f.  Notes  whether  pediatric  or  dis- 
turbed patient  is  to  be  accompanied 
by  attendant,  is  to  have  sedation 
and/or  analgesic  administered  prior 
to  examination,  whether  this  has 
been  carried  out.  Notes  whether 
general  anesthesia  may  be  needed 
and  whether  anesthesiologist  is  on 
hand. 

g.  If  contrast  may  be  injected,  checks 
to  see  that  patient  or  authorized 
adult  has  signed  consent  for  proce- 
dure. If  not,  informs  appropriate 
co-worker  and  either  has  examina- 
tion delayed  until  written  consent 
is  obtained  or  arranges  to  obtain 
personally. 

h.  Performer  may  check  that  no  con- 
trast study  has  been  done  in  the 
recent  past  which  would  leave  a 
residue  of  contrast  such  as  gas  in 
the  ventricles  and  subarachnoid 
spaces  and  interfere  with  accuracy 
of  readings. 

i.  May  check  that  there  is  no  danger 
of  artifacts  such  as  from  clips  in 
skull,  hearing  aids.  If  clips  have 
been  introduced  in  cranium,  per- 
former may  plan  the  angle  of  the 
scan  to  avoid  them. 

2.  Performer  greets  non-infant  patient 
and  any  accompanying  attendant  in  ex- 
amination room.  Attempts  to  reassure; 
explains  what  will  be  done. 

a.  May  question  about  patient's  symp- 
toms in  relation  to  the  condition 
being  studied.  May  collect  addi- 


List  Elements  Fully 


tional  medical  history  and  ask 
about  previous  radiography,  al- 
lergies. 

b.  Performer  may  explain  or  demon- 
strate use  of  equipment  to  a  child 
to  allay  fears  and  enlist  coopera- 
tion; answers  questions.  Explains 
that  patient  will  be  asked  to  hold 
still  for  a  considerable  period  of 
time.  Indicates  what  will  happen. 
Stresses  need  to  maintain  posi- 
tion when  ordered. 

c.  If  contrast  may  be  injected  and 
consent  has  not  been  obtained, 
performer  may  describe  the  proce- 
dure and  its  risks  and  obtain  cc 1- 
sent  signature  from  patient  or 
authorized  adult. 

d.  Performer  notes  whether  there  are 
current  contraindications  to  going 
ahead  with  the  procedure. 

i)  May  have  clinician  or  neurolo- 
gist called;  discusses, 
ii)  If  performer  decides  not  to  . 
proceed,  records  reasons  and 
any  recommendations  on  pa- 
tient's chart.  Informs  appro- 
*^  priate  co-worker  of-  cancella- 

tion. If  appropriate,  orders 
rescheduling  of  patient  or 
scheduling  for  alternative  pro- 
cedure. 

iii)  May  decide  not  to  use  contrast. 

e.  With  pediatric  or  disturbed  pa- 
tient performer  may  consider 
whether  general  anesthesia  (if 
suggested)  is  still  warranted; 
may  decide  to  order  if  patient's 
behavior  and  condition  suggest 
the  need. 

i)  If  general  anesthesia  is  to  be 
carried  out,  performer  discus- 
ses with  anesthesiologist  when 
it  is  to  be  administered  and 
has  technologist  await  indica- 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  440 


This  is  page  3     of   5     for  this  task. 


^is^Element^Full^ 


tions  from  anesthesiologist  as 
to  when  to  proceed, 
ii)  May  order  sedation  and/or  anal- 
gesic if  appropriate  and  not  al- 
ready administered. 

f .  Performer  may  give  final  orders  on 
non-contrast  phase  of  examination: 

i)  Performer  indicates  whether  basic 
three-scan  study  is  to  be  done, 
or  specifies  number  of  scans, 
each  providing  information  on 
two  contiguous  slices  of  tissue 
in  a  transverse  axial  plane  on 
either  side  of  a  selected  level, 
ii)  Indicates  the  levels  in  em's 

above  or  below  a  reference  line 
such  as  the  orbitomeatal  line, 
superior  orbitomeatal  line, 
iii)  Indicates  desired  angulation  of 
the  slices  in  relation  to  the 
reference  line, such  as  15    or  25. 
Has  patient's  head  flexed  as  ap- 
propriate in  relation  to  machine 
set-up  to  achieve  angulation, 
iv)  Indicates  the  thickness  of  the 
slice  based  on  options  provided 
by  equipment,  patient's  age  and 
the  amount  of  detail  required. 

3.  Performer  views  the  results  'of  the 
C.T.T.  scans  in  one  or  more  of  the 
following  ways: 

a.  Performer  may  view  the  cathode-ray 
tube  or  TV  tube  display  of  the  pro- 
cessed information  after  each  scan 
or  by  operating  viewer  controls  to 
retrieve  the  information  from  mag- 
netic tape  or  disc* 

i)  Performer  adjusts  picture  bright- 
ness and  contrast  controls  to 
appropriate  range,  or  "window 
width'*  appropriate  for  the  type 
of  tissues  and  pathologies  of 
interest. 


List  Elements  Fully 


ii)  With  some  equiptnent  performer 
may  select  a  color  coded  key 
for  the  display,  with  each 
color  representing  a  given  den- 
sity range.  Selects  combina- 
tions of  colors  for  the  con- 
trasting or  continuous  density 
spectrum  as  appropriate  to  view- 
ing unit  control  panel, 
iii)  Depending  on  equipment,  perform- 
er may  use  selector  to  blacken 
all  picture  elements  at  a  given 
range,  or  to  have  elements  in 
a  given  range  "flickf^r." 

b.  Performer  may  have  Polaroid  or 
other  photographs  made  of  the  vi- 
sual display,  and  examines  when 
processed.  If  so,  may  select  the 
"window  width"  for  scaling  unless 
this  has  been  predetermined  for  a 
given  area  of  interest.  Selects 
other  options  as  described  in  a, 
above . 

c.  Performer  may.  review  the  printed 
output  in  a  format  shaped  roughly 
as  the  slice,  with  relative  nu- 
merical density  values  printed 
out. 

4.  Performer  reads  and  interprets  the 
results  by  referring  to  a  reference 
chart  in  brightness  or  numerical  grad- 
ations in  which  the  standard  relative 
absorption  coefficients  for  water, 
gas,  and  relevant  normal. and  abnormal 
tissues  are  listed.  Compares  with  the 
results  of  the  scans. 

a.  Performer  interprets  white  areas 
as  tissues  of  highest  density, 
black  areas  as  tissues  of  lowest 
density,  and  grey  areas  as  tissues 
of  intermediate  densities. 

b.  Interprets  alterations  of  normal 
tissue  density  in  terms  of  the 
pathological  changes  known  to  pro- 
duce such  alterations. 
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Task  Code  No.  440 


This  is  page         of         for  this  task. 
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c.  Performer  may  be  alert  for  the  ef- 
fects of  computer  averaging  where 
there  is  abrupt  drop  from  high  den- 
sity tissue, such  as  bone, next  to 
low  density  material,  such  as  cere- 
bral fluid, or  patient  motion. 

d.  Performer  attempts  to  make  an  ini- 
tial interpretation  of  the  data  fox- 
the  purposes  requested,  such  as 
identification  of  lesions  arising 
from  traumas, cerebro-vascular  ac- 
cidents, distinction  between  Variuo- 
toma  and  edema,  hemorrhage  and  In- 
farction, or  other  indication  of 
normal  or  abnormal  scans.  Compares 
the  two  hemispheres  of  th^6  brain 
with  each  other  for  reference. 

5.  Performer  determines  whether  the  C.T.T 
scans  are  technically  adequate  to  dem- 
onstrate the  area  under  study  and  pro- 
vide adequate  information  on  the  na- 
ture and  position  of  the  pathology. 
Performer  may  ask  opinion  of  another 
radiologist  or  neurologist. 

a.  If  performer  is  unsure  about  the 
adequacy  of  the  information,  may 
decide  to  repeat  the  scans  at  one 
or^more  levels  after  intravenous 
infusion  or  injection  of  an  iodine 
based  contrast  medium  (to  enhance 
tissue  density  and  improve  the  dif- 
ferential contrast  in  the  absorp- 
tion values  between  normal  and  ab- 
normal tissue) . 

b.  If  performer  considers  that  there 
is  an  artifact  due  to  residual  con- 
trast, patient  movement, or  objects 
such  as  clips,  may  order  repeat  of 
one  or  more  .scans  after  appropriate 
elapse  of  time  and/or  with  posit- 
ioning to  overcome  the  problem, 
and/or  use  of  a  motion  control  set- 
ting on  the  machine. 

c.  Performer  may  order  a  repeat  of  the 
examination  with  modification  such 
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as  additional  level(s),  change  in 
thickness  of  slice,  angulation, 
d.  If  performer  decides  to  order  ad- 
ditional scans  and/or  proceed  with 
injection  or  infusion  of  contrast, 
performer  informs  technologist; 
indicates  what  is  needed;  may 
record. 

If  performer  decides  co  inject  or  in- 
fuse contrast  and  repeat  the  C.T.T. 
scans,  proceeds  as  follows: 

a.  Performer  decides  whether  to  in- 
ject contrast  or  use  continuous 
infusion  over  a  given  period  of 
time.  Orders  type  and  amount  of 
contrast  based  on  pa':ient's  age, 
size,  and  area  of  interest. 

b.  Makes  sure  that  materials  are  pre- 
sent for  IV  infusion  or  injection 
as  decided.  Performer  has  patient 
prepared  and  checks  that  procedure 
tray  and  emergency  cart  are  pre- 
sent and  properly  equipped. 

c.  If  performer  is  to  proceed  with  IV 
infusion  of  the  contrast  solution, 
checks  prepared  IV  bottle  contain- 
ing appropriate  dos-age  of  radio- 
paque solution.  Makes  sure  dosage 
is  appropriate  and  that  there  is 
no  evidence  of  chemical  deteriora- 
tion. 

i)  Sets  up  IV  infusion  apparatus 
near  patient.  Attaches  bottle 
of  prepared  contrast  solution 
to  sterile  IV  tubing.  Hangs  at 
appropriate  height  on  pole  near 
patient  with  clamp  in  closed 
position, 
ii)  Prepares  patient  for  insertion 
of  IV  needle  by^exposing  vein 
selected,  appjying  tourniquet, 
and  swabbing  site  with  anti- 
septic solution.  Inserts  IV  nee- 
dle with  sterile  loop  attached. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  440 
This  is  page         of         for  this  task. 
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Removes  tourniquet.  Tapes  needle 
into  position.  May  immobilize 
limb. 

iii)  Runs  f].       through  tubing  to 

ch'^'ck  'lew  and  remove  air.  At^ 
tach«?::  ;,.oop  of  needle  to  IV  tub- 
ing   Adjusts  flow  in  tube  to  de- 
f. '.red  rate  and  starts  infusion, 
iv)  Checks  oa  patient  while  infusion 
is  in  process. 

d.  If  performer  is  to  proceed  with  IV 
injection  of  the  contrast  solution, 
performer  may  prepare  patient  per- 
sonally by  exposing  arm,  applying 
tourniquet,  finding  vein,  and  swab-  ' 
bing  site  with  antiseptic  solution, 
or  has  this  done. 

i)  Performer  selects  or  checks  pre- 
pared dose  of  radiopaque  solu- 
tion in  syringe.  Expels  air; 
checks  amount  as  above,  and 
makes  sure  there  is  no  chemical 
deterioration, 
ii)  Inserts  needle  into  vein,  check- 
ing location  by  aspirating 
slightly  to  note  venous  return. 
Removes  tourniquet  and  injects 
contrast.  May  inject  small  amount 
of  contrast,  observe  reaction, 
and  inject  full  amount  if  no  re- 
action. Removes  needle  and  swabs 
site. 

e.  Performer  observes  patient  for 
signs  of  adverse  reaction  to  the 
infusion  of  contrast  solution. 

If  there  is  a  reaction,  performer 
decides  to  proceed  with  emergency 
care.  Removes  patient  from  contrast 
flow  at  once. 

f.  If  there  are  no  serious  adverse  re- 
actions, performer  tells  radiologic 
technologist  when  to  go  ahead  with 
C.T.T.  scans  as  described  above. 
May  indicate  proper  elapse  of  time; 
Repeats  specifications  as  appropri- 
ate. 
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g.  Performer  remains  on  call  in  case 
of  delayed  reaction  during  radio- 
graphic examination.  If  there  is 
a  delayed  serious  reaction,  per- 
former proceeds  with  emc^.rgency 
care. 

7.  For  additional  C.T.T.  scans  perform- 
er proceeds  as  described  above.  Re- 
peats review  of  C.T.T.  scans  as  de- 
scribed above  uixtil  satisfied  that 
they  are  technically  adequate  to 
demonstrate  the  areas  and  conditions 
under  study  and  to  provide  suffic- 
ient information  to  make  possible  a 
competent  medical  interpretation. 
Takes  account  of  effects  of  contrast 
agent  in  interpreting  densities. 

8.  Performer  decides  when  the  trans- 
verse  axial  tomographic  examination 
is  completed.  Informs  anesthesiolo- 
gist (if  present),  technologist  and 
other  staff  that  procedure  is  to  be 
terminated. 

a.  Performer  may  return  to  the  pa- 
tient. If  patient  is  conscious, 
performer  reassures  and  explains 
what  will  happen  next. 

b.  Removes  IV  apparatus  (if  used  for 
contrast)  or  has  this  done.  Jf  ap- 
propriate, has  appropriate  sani- 
tary clean  up  procedures  carried 
put. 

c.  If  requested,  calls  neurologist 
or  clinician  and  reports  prelimi- 
nary findings  and  results.  May  have 
C.T.T.  photographs  delivered  to 
clinician. 

d.  Records  impressions  of  procedure  * 
on  patient's  chart: 

i)  Preliminary  findings, 
ii)  How  patient  tolerated  proce- 
dure. 

iii)  Any  special  nursing  follow-up 
recommended, 
iv)  May  sign  chart  or  requisition 
sheet. 
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Task  Code  No.  441 


This  is  page  JL_  of  ^  for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
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this  is  broad  enough  to  be  repeatable.) 

Decision  made  on  ordering  and/or  deciding  on  type 
of  radiographic  procedure  to  order  for  pediatric 
pt.  or  referral  made;  orders  given  on  views  to 
take;  prior  preparation  or  procedures  ordered;  rec- 
ommendations made  on  technique,  contrast  material; 
record  entered  of  decisions, orders, and/or  recommenda- 
tions; record  placed  for  scheduling;  scheduling  ex- 
pedited if  so  decided. 

Performer  decides  on  what  radio- 
graphic examination  to  order  for 
a  pediatric  patient  upon  receipt 
of  a  request  from  a  referring 
physician  on  an  x-ray  requisi- 
tion form,  by  phone,  or  in  per-- 
son.  The  examination (s)  request- 
ed may  cover  any  specialized  f 
procedure  in  pediatric  practice 
or  a  procedure  applicable  to 
adults  and  children  alike. 

1.  Performer  reads  the  x-ray  re- 
quisition form  and  the  pa- 
tient's history  to  learn  the 
nature  of  the  problem, the  pre- 
senting symptoms,  the  sus- 
pected pathology,  the  studies 
and /or  procedures  requested » 
and  special  requirements. 
Notes  whether;  request  is  ur- 
gent with  a  need  for  an  im- 
mediate diagnosis. 

a.  Performer  notes  the  pa- 
tient's age,  sex,  and 
size,  whether  patient  is 
a  premature  birth.  Notes 
any  related  medical  his- 
tory concerning  the  deliv- 
ery and  the  mother ' s  con- 
dition. 

b.  Performer  studies  the  rel- 
evant medical  history  and 
recorded  symptoms  of  the 
patient,  the  suspected  lo- 
cation of  the  pathology, 
and  relevant  background 
information.  If  any  prior 
tests  have  been  carried 
out,  performer  notes  re- 
sults. If  any  relevant 
prior  radiographs,  radio- 
isotope scans  or  ultrason- 
ograms are  available,  per- 
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2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  ev-.rything  or  the  kinds  of 
things  choseu  among.) 
X-ray  requisition  form,  patient's  chart;  relevant 
radiographic  and  other  diagnostic  materials;  tele- 
phone; view  boxes;  p     ,  dictating  equipment;  bone- 
age  tabulations 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...(v)      No...(  ) 

^.  It  "Yes"  to  q.  3:    Name  the  kind  of  recipient* 
respondent  or  co-worker  involved,  with  de- 

9^1.  X  ^  UXV^liCi               XL1UXL«AL.C     L.11C    LCXtSVttLlL.     ^UilUX L.  i. Ull  ^ 

include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Physician  requesting  radiography  for  pediatric  pa- 
tient; pediatrician;  surgeon;  radiologist;  clerk 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  are  reflected.    Underline  essen- 
tial words. 

Deciding  on  type  of  pediatric  radiographic  examina- 

tion (s)  to  order  for  pediatric  patient  in  consulta- 

tion with  referring  physician  and/or  pediatric  spe- 

cialist, by  reviewing  case  history  and  relevant  ma- 
terials, discussing,  considering  indications,  contra-* 
indications,  alternatives  and  deciding  what  proce- 
dure (s),  if  any,  to  order;  or  referring  clinician  to 
other  specialist ;deciding  whether  to  order  adult  or 
pediatric  procedure; specifying  views, prior  proce- 
dures,medication,  preparation  ;reques  ting  additional 
tests  or  information; recommending  technique, contrast 
medium; recording  decisions  and  recommendations; ar- 
ranging for  scheduling. 

6.  Check  here  if  this 

is  a  master  sheet..  K) 
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Task  Code  No.  441 


This  is  page    2    of  _3    for  this  task. 
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former  studies  these  and  their  re- 
lated reports  to  become  more  famil- 
iar with  the  nature  of  the  current 
diagnostic  information. 

c.  Performer  notes  evidence  of  the  pre- 
sence of  conditions  which  are  contra- 
indications Lo  che  procedure  request- 
ed or  which  would  affect  the  choice 
of  a  contrast  medium  ,ind  decisions 

on  prior  preparation  of  the  patient. 

d.  Performer  notes  patient's  radio- 
graphic history,  any  evidence  of  ad- 
verse reaction  to  contrast  media, 
how  patient  tolerated  prior  studies. 
Performer  notes  whether  patient  has 
a  communicable  or  infectious  condi- 
tion. 

e.  If  the  performer  finds  that  the  in- 
formation provided  is  inadequate, 
performer  arranges  to  have  other 
materials  sent  or  discusses  needed 
information  with  referring  physician 
or  pediatrician. 

f .  Performer  may  decide  to  refer  clini- 
cian to  a  radiologist  in  a  specific 
specialty  area. 

2.  Performer  decides  whether  there  are  con- 
traindications to  the  procedure  re- 
quested. 

a.  Performer  considers  any  contraindi- 
cations in  relation  to  the  need  for 
additional  information.  Considers 
the  severity  of  the  symptoms,  the 
extent  of  definition  on  any  current 
radiographs,  and/or  the  suddenness 
of  the  appearance  of  the  abnormali- 
ties in  relation  to  the  possible  ad- 
verse affects  of  procedure  on  pa- 
tient. 

b.  Performer  considers  alternative 
studies  which  could  fill  the  need 
for  additional  Information  with  less 
risk  to  the  patient  or  with  better 
results.  Considers  whether  any  al- 
ternative studies  are  preferable. 
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c.  May  discuss  with  another  radiolo- 
gist or  appropri2te  pediatrician 
or  surgeon • 

d.  Performer  decides  whether  to  ap- 
prove request,  order  additional  or 
alternative  studies,  reorder  ear- 
lier studies,  or  recommend  no  ra- 
diography, based  on  the  informa- 
tion obtained  and  any  discussion. 

3.  If  periEbrmer  recommends  against  a  re- 
quest, %iscusses  with  referring  physi 
cian  .and  writes  reasons  for  refusal  on 
requisition  sheet;  may  destroy  requi- 
sition if  agreed  to  by  referring  phy- 
sician. 

If  requested  by  physician,  performer 
dictates  a  report  on  the  decision, 
presenting  his  or  her  interpretation 
of  any  current  radiographs, assessment 
of  case,  reason  for  refusal,  and  any 
other  relevant  comments.  Returns  ma- 
terials on  patient,  and  places  dictat- 
ed report  to  be  picked  up  for  typing. 

4.  If  performer  decides  to  approve  the 
request  for  the  study,  or  if  perform- 
er and  physician  agree  on  alternative 
studies,  performer  may  recommend  spe- 
cific techniques  such  as  the  follow- 
ing: 

a.  Performer  may  decide  whether  the 
patient's  age  and  size  warrant  an 
adult  procedure  or  a  specialized 
pediatric  procedure;  may  decide 
whetiier  a  preliminary  set  of  plain 
films  should  be  made  or  a  contrast 
study  should  be  ordered.  Depending 
on  decision,  performer  may  trans- 
fer requisition  sheet  to  regular 
x-ray  department. 

b.  Performer  may  specify  which  side 
is  to  be  studied  and  the  views  re- 
quired. Records  on  requisition 
sheet. 
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Task  Code  No.  441 
.  This  is  page    3    of    3     for  this  task. 
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c.  For  a  bone-age  study  performer  de- 
cides whether  to  order  view  for  a 
routine  scrfeening  (PA  of  a  hand  and 
wrist)  or  to  select  appropriate 
views  of  ossification  center (s)  used 
for  maturity  'indicators  appropriate 
to  patient's  age.  If  the  latter, 
performer  may  consult  a  tabulation 
listing  the  major  ossification  cen- 
ters by  age-of-appearance  of  indi- 
cators. 

d.  Performer  may  order  preliminary  pro- 
cedures or  prior  preparation  of  pa- 
tient or  may  discuss  with  attending 
pediatrician  and  have  this  done. 
Such  orders  may  include  any  or  all 
of  the  following: 

i)  Collection  of  relevant  informa- 
tion such  as  lab  test  results, 
electrolyte  level,  genetic  sex, 
result  of  allergy  test  to  con- 
trast medium,  mother's  medical 
records. 

ii)  Prior  abstinence  from  food  and/or 
drink,  cleansing  enema,  and/or 
cathartic,  and  appropriate  timing 
for  these,  based  on  the  patient* s 
age,  the  suspected  pathology,  and 
contraindications* 
iii)  Prior  administration  of  an  intra- 
venous infusion ,  sedation ,  or 
medication  to  reduce  possible 
allergic  reaction, 
iv)  Prior  endoscopy  or  intubation 

such  as  in  preparation  for  small 
bowel  enema  study, 
v)  Special  procedures  to  prevent  in- 
fection or  contamination  of  the 
patient  or  environment. 

e.  Performer  may  arrange  to  have  tl^e 
patient's  pediatrician  and/ojr^  sur- 
geon, anesthesiologist  or  attending 
clinician  present  for  the  procedure. 

f.  Performer  records  orders  as  appro- 
pr iate. 


5.  If  performer  decides  to  order  a  con- 
trast study,  performer  may  make  recom- 
mendations on  the  procedure  and  tech- 
nique; may  discuss  with  referring  phy- 
sician. Such  recommendations  may  in- 
clude any  or  all  of  the  following: 

a.  In  cases  where  studies  may  have 
several  contingent  options,  such  as 
inferior  vena  cavagrajn  with  excre- 
tory urography,  or  excretory  uro- 
graphy following  peritoneography, 
performer  decides  whether  torecom- 

^  mend  the  optional  procedure. 

b.  Performer  may  suggest  the  contrast 
medium  and/or  route  of  introduction 
based  on  the  patient's  age,  condi- 
tion, size,  suspected  pathology, 
and  contraindications. 

c.  Performer  may  make  sure  that  an 
authorized  adult  is  seen  in  order 
to  provide  a  written  ^X)nsent  for 
the  procedure.   

d.  Performer  records  and/or  arranges 
as  appropriate. 

6.  Performer  considers  the  iirgency  of  the 
need  and,  if  appropriate,  expedites 
scheduling  personally  by  discussing 
with  appropriate  staff. 

7.  Performer  writes  out  orders  and  recom- 
mendations as  appropriate  so  that  phy- 
sicians, nurses,  technologists  and 
other  personnel  can  prepare  patient  or 
be  scheduled  for  work. 

8.  Performer  gives  information  to  appro- 
priate secretary  for  scheduling.  Signs 
requisition  sheet  if  appropriate. 
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Task  Code  No.  442 
This  is  page         of    4    for  this  task. 


1.  What  is  the  output  of  this  task?    (Be  sure 
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this  is  broad  enough  to  be  repeatable.) 

Accompanying  adult  reassured; pediatric  pt.'s  choanas 
tested  for  patency  with  probe; decisions  made  on 
whether  to  do  choanal  radiography  and  on  technique; 
anesthesiologist  informed; nasopharyngeal  tube,  insert- 
ed;contrast  medium  instilled; spot  films  taken;over- 
head  radiographs  ordered ;diagnosis  of  unilateral  or 
bilateral  choanal  atresia  confirmed  or  disproved; re- 
ferring physician  informed  of  emergency  condition; 
medical  impressions, recommendations  recorded. 

Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  pediatric  pa- 
tient scheduled  for  choanal  ra- 
diography (a  study  of  the  paired 
openings  between  the  nasal  cav- 
ity and  the  nasopharynx)  where 
unilateral  or  bilateral  atresia 
(absence  of  opening  or  occlu- 
sion) is  suspected. 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
medical  information  (includ- 
ing mother's  if  patient  is  a 
neonate)  to  become  familiar 
with  the  case  or  to  review  ma- 
terial seen  earlier. 

a.  Performer  notes  patient's 
age; reviews  any  diagnostic 
information  already  col- 
lected. Notes  especially 
whether  patient  is  a  neo- 
nate with  immediate  diag- 
nosis and  treatment  of  bi- 
lateral choanal  atresia 
necessary  to  prevent  death 
from  asphyxia.  Notes,  if 
unilateral  atresia  is  sus- 
pected, which  nostril  is 
involved. 

b.  Notes  whether  any  condi- 
tion may  be  present  which 
may  be  occluding  one  nos- 
tril (such  as  rhinitis), 
thus  creating  functional 
bilateral  atresia. 

c.  With  neonate,  performer 
notes  whether  the  mother  is 
taking  any  medication  (suet 
as  reserpine) ,  which  may 
create  inflamed,  fluid 
filled  nasal  mucosa. 
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2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form;medical  records,  and  charts  of 
pt.   (and  mother  of  pt.  if  neonate); emergency  cart; 
shielding, protective  lead  garments; sterile  gown, 
mask, gloves; immobilization  devices ;nasal  deconges- 
tant, dropper  ;  sterile  catheter  or  probe; radiopaque 
contrast  medium;x-ray  table; fluoroscope  unit, TV  mon- 
itor, spot  film  device; sterile  syringes; sterile  naso- 
pharyngeal tubes: saline  solution;centimeter  scale; 
airway :DGn: teleDhone 

J  •   is  tnere  a  recxpxenu ,  responaenu  or  co*"worKer 
involved  in  the  task?      Yes..,(X)      No...(  ) 

'      h.  11  "Ves'^  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Infant  or  neonate  with  suspected  choanal  atresia; ra- 
diologic technologist; referring  MD; accompanying 
adult ; radiologist ;nurse; anesthesiologist 

5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- * 
tial  words. 

Conducting  choanal  radiography  of  pediatric  patient 

by  conducting  clinical  test  for  choanal  atresia  by 
attempting  to  insert  caL.ieter  into  nasopharynx; decid- 
ing whether  to  go  ahead; reassuring  accompanying 
adult;having  anesthesiologist  present ;deciding  on 
technique; instilling  contrast  medium  through  naso- 
pharyngeal tube  to  point  of  obstruction;monitoring 
with  fluoroscopy  and  taking  spot  films, and/or  order- 
ing overheads; determining  whether  choanal  atresia 
diagnosis  is  confirmed; informing  referring  MD  of  need 
for  immediate  surgery ;recording  medical  impressions 
and  needed  follow-up  care. 

6 .  Check  here  it  this 

is  a  master  sheet..  (|]^) 
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Task  Code  No.  442 
This  is  page    2    of    4    for  this  task. 
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d.  Performer  notes  whether  patient  has 
an  oropharyngeal  airway  in  place  to 
prevent  respiratory  distress;  notes 
whether  there  is  a  request  from  the 
referring  physician  for  measurement 
of  the  occluding  septum. 

Performer  greets  any  non-infant  patient 
and  any  adult  accompanying  the  patient 
in  the  examination  room.  Attempts  to 
reassure.  Explains  what  will  be  involv- 
ed in  the  procedure.  Answer >  questions. 
Performer  questions  accompanying  adult 
about  patient's  current  symptoms  in  re- 
lation to  the  condition  being  studied. 
May  collect  additional  relevant  medical 
history. 


List  Elements  Fully 


If  anyone  is  to 
room,  performer 
she  is  properly 
makes  sure  that 
in  contact  with 
following  proper 
Dons  lead  protec 
ile  gown,  mask. 


remain  in  examination 
makes  sure  that  he  or 
shielded .  Performer 
all  individuals  to  be 
a  neonate  patient  are 
sanitary  procedures, 
tive  garments  and  ster- 
and  gloves. 


4. 


Performer  may  decide  to  examine  pa- 
tient: 

a.  Has  patient  placed  appropriately  on 
examination  table. 

b.  Performer  may  instill  a  pediatric 
strength  nasal  decongestant  into 
each  nostril  using  a  dropper. 

c.  Performer  may  then  test  for  choanal 
atresia  clinically  by  using  a  ster- 
ile firm  catheter  or  probe.  Perform- 
er inserts  into  each  nostril  and 
notes  whether  it  is  possible  to  en- 
ter the  nasopharynx\ 

Perforraer  considers  whether  it  is  still 
necessary  to  go  ahead  with  the  proce- 
dure or  whether  any  obstruction  is  due 
to  inflamed  mucosa.  May  have  clinician 
called  and  discusses  patient's  current 
condition. 


a.  If  performer  decides  not  to  proceed 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs 
appropriate  co-worker. 

b.  If  performer  decides  to  proceed, 
performer  makes  final  decisions  on 
technique. 

c.  Performer  orders  a  preliminary 
scout  film.  Examines  on  view  box  as 
soon  as  it  is  processed. . Indicates 
to  technologist  any  needed  changes 
in  technique  and  evaluates  the 
skull  structures  evident  on  the 
film.  Notes  whether  any  obstruc- 
tions are  visible. 

d.  Performer  decides  on  contrast  med- 
ium to  use. 

e.  Performer  informs  appropriate  co- 
workers of  decisions  and  has  pa- 
tient, materials, and  equipment  pre- 
pared, including  having  technical 
factors  set  for  fluoroscopy. 

f .  Arranges  to  have  anesthesiologist 
stand  by  during  procedure. 

5.  When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks 
whether  patient  has  been  properly  pre- 
pared. 

a.  Checks  that  all  materials  needed 
are  present,  that  emergency  cart 
is  present. 

b.  Checks  that  patient  has  been  prop- 
erly shielded,  immobilized,  and  po- 
sitioned on  x-ray  table. 

c.  Has  any  needed  changes  or  adjust- 
ments made. 

d.  If  fluoroscopy  is  to  be  used,  and 
if  fluoroscope  has  spot  film  attach 
ment  that  uses  cassettes,  performer 
has  cassette  inserted.  Chooses 
full,  half  or  quarter  format  and 
sets  as  appropriate.  (If  roll  film 
attachment,  checks  that  this  is 
loaded  with  film  or  has  this  done.) 

e.  If  patient  has  an  oropharyngeal  air 
way  in  place,  makes  sure  that  this 
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List  Element >  Fully 


f. 


has  not  been  disturbed  and  that  pa- 
tient is  not  in  respiratory  distress. 
Performer  remains  alert  to  patient's 
respiration  throughout  the  proce- 
dure. 

Performer  has  syringe  prepared  with 
the  selected  contrast  medium. 


Performer  inserts  a  sterile  nasopharnyn- 
geal  cube  into  one  nostril  (the  one  of 
interest  if  unilateral  occlusion  is  in- 
volved). Inserts  tube  in  nasal  vesti- 
bule up  to  the  point  that  the  obstruc- 
tion is  felt.  May  tape  in  place. 

Performer  positions  fluoroscope  unit 
over  patient  for  viewing  on  TV  monitor. 
May  have  lights  in  room  dimmed. 

Performer  attaches  syringe  with  con- 
trast medium  to  protruding  end  of  tube 
and  injects  an  appropriate  amount  of 
the  contrast  solution. 

a.  Performer  activates  fluoroscope  and 
watches  the  progress  of  the  solut;lon 
on  the  TV  monitor,  noting  whether 
there  is  any  entry  of  the  contrast 
medium  into  the  nasopharynx. 

b.  Performer  may  take  appropriate  spot 
films  by  activating  spot  film  at- 
tachment and  foot  pedal  when  desired 
view  is  obtained  on  monitor.  If  cas- 
sette attachment,  may  have  technolo- 
gist remove  cassette  as  spots  are 
snapped  and  insert  additional  cas- 
settes, or  does  so  personally.  Has 
spot  films  processed  immediately. 
Shuts  fluoroscope  when  observation- 
is  completed. 

c.  Performer  may  order  overhead  films 
when  instillation  is  completed.  If 
so,  indicates  what  is  needed  to 
technologist:  when  ready. 

Throughout  procedure  performer  remains 
alert  for  possible  respiratory  distress 
caused  by  occlusion  of  both  nostrils  or 


passage  of  the  contrast,  medium  into 
the  nasophar3mx«    Has  anesthesio- 
logist take  charge  of  any  emergency 
procedures  needed. 

10.  Performer  looks  at  the  processed  spot 
films  and  any  radiographs  on  view 
boxes  as  soon  as  they  are  ready: 

a.  Determines  whether  the  radiographs 
are  technically  adequate  to  demon- 
strate the  area  and  condition 
under  study  and  provide  sufficient 
information  to  make  possible  a 
competent  medical  interpretation. 

b.  Performer  decides  to  take  addi- 
tional views,  change  the  technical 
factors,  or  attempt  to  instill  ad- 
ditional contrast  medium  only  in 
extreme  circumstances. 

If  so,  performer  indicates  what  is 
needed  to  technologist.  Repeats 
appropriate  steps  as  described 
above . 

11.  If  bilateral  choanal  atresia  is  sus- 
pected, performer  continues  with  , 
study: 

a.  Performer  flushes  the  opaque  med- 
ium from  the  choana  already  stud- 
ied by  using  syringe  filled  with 
saline  solution  and  flushing 
through  nasopharyngeal  tube. 

b.  Performer  gently  removes  the  naso- 
pharyngeal tube. 

c.  Performer  then  inserts  a  tube  into 
the  other  nasal  cavity.  Repeats  ap- 
propriate steps  as  for  the  first 
choana,  including  radiography. 

12.  Performer  indicates  to  radiologic 
technologist  when  the  radiographic 
examination  has  been  terminated.  Or- 
ders appropriate  sanitary  clean  up 
procedures  as  appropriate. 
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13.  When  the  full  set  of  radiographs  have 
been  processed,  performer  inspects 
them  to  determine  whether  the  contrast 

.  medium  has  entered  the  nasopharynx  or 
whether  there  is  atresia;  determines 
whether  the  atresia  is  bilateral  or 
•unilateral,  whether  complete  or  incom- 
plete, and  whether  the  obstruction  is 
bony  or  membranous.  Performer  may  ask 
opinion  of  clinician  or  another  radio- 
logist. 

a.  If  bilateral  atresia  is  confirmed 
for  a  neonate,  performer  calls  the 
patient's  attending  pediatrician  at 
once,  and  discusses  immediate  steps 
such  as  continued  use  of  an  oro- 
pharyngeal airway,  feeding  through 
a  tube  passed  into  the  stomach 
(gavage)  and  immediate  surgery. 

b.  If  requested,  performer  may  measure 
the  thickness  of  the  occluding 
septum  by  measuring  the  distance 
separating  the  opaque  medium  in  the 
posterior  nasal  cavity  from  the  air 
column  in  the  nasopharynx  as  indi- 
cated on  the  radiographs. 

14.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Findings  and  determination. 

b.  How  patient  tolerated  the  proce- 
dure. 

c.  Special  follow-up  care  recommended. 

d.  May  sign  chart  or  requisition 
sheet. 
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1.  What  is  the  output  of  this  task?     (Be  sure 

List  Elements  Fully 

tnia  is  broad  enough  to  be  repeatable.) 
Decision  jointly  made  on  whether  to  do  broncho- 
graphy and  area  to  study ; technique  decided  on;  con- 
trast medium  instilled  in  bronchus  through  endotra- 
cheal tube  under  fluoroscopy;  spot  films  taken; 
condition  observed  on  TV  monitor;  bronchograms  or- 
dered ;decisions  jointly  made  on  additional  broncho- 
graphy , delayed  f ilms;complete  set  of  radiographs 
approved; orders  on  delayed  films  and  medical  im- 
pressions recorded. 

Performer  receives  the  x-ray  re- 
quisition form  and  medical  infor- 
mation on  a  pediatric  patient 
scheduled  for  bronchography  (ra- 
diographic examination  of  the' 
lung  and  bronchi  after  instilla- 
tion of  contrast  medium  in  bron- 
chus). Patient  will  already  have 
received  prior  postural  drainage 
and/or  medication. 

1.  Performer  reviews  the  pa- 
tient's requisition  form  and 
relevant  medical  information, 
including  patient's  age  and 
sex  and  any  diagnostic  infer-* 
mation  already  collected.  Ex- 
amines prior  radiographs  on 
view  boxes. 

a.  Performer  notes  any  recom- 
mendations and  notations 
made  on  site  of  pathology, 
technique;  or  contrast  med- 
itim.  Notes  any  other  rele- 
vant medical  information 
such  as  allergy  to  contrast 
media  and  conditions  which 
might  be  contraindications 
to  the  procedure.  Checks 
whether  patient  may  have 

an  infectious  or  communi-- 
cable  condition. 

b.  Performer  checks  to  see 
that  an  authorized  adult 
has  signed  consent  for  pro- 
ceaure.   xl  nou^  XHi.uxuiB4ap 
propriate  co-worker  and  ar- 
ranges to  have  obtained. 

2.  Performer  joins  the  team  of 
pediatrician(s) ,  anesthesio- 
logist, surgeon  or  other  co- 
worker ,  radiologic  technolo- 
gist, and  nursing  staff  as 

OK-RP;RR;RR 

2.  What  is  used  in  performing  this  task?  (Note 
11  onxy  cerLain  icems  musL  oe  usea.     ir  Lnertz 
is  choice,  include  everything  or  the  kinds  of 

^ninOtt    oV^r^con    flmr^no  i 

LiixLi)^ci  L.nuocii  amun^ .  ^ 
x-ray  requisition  form;pt.'s  chart , medical  records; 
radiographs ;view  boxes ;emergency  cart  and  supplies; 
endotracheal  tube  (inserted);  injection  catheter ;sy- 
ringes; shielding; lead  apron;sterile  gown;gloves, 
mask;tilt  table;f luoroscope  unit,  TV  monitor,  spot 
film  device  with  cassettes  or  roll  film^  contrast 
medium  (iodized  oil  or  barium  sulfate  solution) ;pen 

3.  Is  there  a  recipient,  respondent  or  co--worker 
involved  in  the  task?      Yes..,OC)      No...(  ) 

h.  It  "Yes"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirementa  or  legal  restrictions. 
Pediatric  pt.  to  undergo  bronchography;attending 
pediatrician ;anesthesiologist; surgeon ;radiologic 
technologist ; accompanying  adult ;nurse;clerk 

5.  Name  the  task  so  that  the  anewers  to  ques- 
tions 1-4  arc  reflected.    Underline  essen- 
tial words. 

Conducting  bronchography  of  pediatric  patient  in 

gist  by  jointly  considering  whether  to  go  ahead;de- 
ciding  on  technique; instilling  contrast  medium  into 
bronchus  with  injecting  catheter  through  previously 
inserted  endotracheal  tube  under  fluoroscopic  con- 
trol; taking  spot  films  and/or  ordering  bronchograms; 
viewing  and  jointly  deciding  whether  to  study  other 
bronchus ;removing  contrast  medium  with  gravity  and 
aspiration; cooperating  in  giving  emergency  care; 
ordering  delayed  films ;recording  as  appropriate. 

6 .  Check  here  this 

is  a  master  sheet ».(X^ 
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determined  by  institutional  arrange- 
ments: 

a.  If  a  relative  of  the  patient  is  pre- 
sent, performer  may  greet  the  indi- 
vidual and  explain  what  will  occur. 

b.  Performer  makes  sure  that  anyone 
to  remain  in  room  during  examination 
is  properly  shielded  with  protective 
lead  garments. 

c.  Performer  checks  that  the  patient  is 
properly  shielded  and  orders  a  scout 

—     film  of  the  patient.  Performer  dis- 
cusses patient's  condition  with  the 
attending  MD  and  anesthesiologist. 
May  collect  additional  relevant  medi- 
cal history. 

3.  Performer  views  scout  film  on  view  box: 

a.  Evaluates  whether  the  technical  fac- 
tors and  patient  position  are  ap- 
propriate to  produce  satisfactory  ra 
diographs.  If  not,  indicates  to  tech 
nologist  what  adjustments  are  needed 

b.  Performer  also  notes  the  appearance 
of  lung  tissue  to  determine  which 
half  of  the  bronchial  tree  appears  tc 
be  more  diseased.  May  compare  with 
earlier  radiographs  and /or  prior 
bronchograms. 

4.  Performer  and  attending  physicians 
jointly  consider  whether  there  are  con- 
traindications 'to  going  ahead  with  the 
procedure  based  on  the  clinical  infor- 
mation and  the  scout  film. 

a.  If  the  decision  is  not  to  proceed, 
may  record  reasons  and  any  recommen- 

•   dations  on  radiography  on  patient's 
chart.  If  appropriate,  orders  re- 
scheduling of  patient  or  scheduling 
for  alternative  procedure. 

b.  If  the  decision  is  to  proceed,  per- 
former indicates  to  anesthesiologist 
that  the  endotracheal  tube  can  be 


inserted  (as  far  as  the  carina), 
and  that  general  anesthesia  can  be 
administered. 

c.  Performer  makes  final  decisions  on 
the  contrast  medium  to  use,  areas 
of  the  bronchial  tree  to  study, and 
whether  to  do  bilateral  or  uni- 
lateral study,  based  on  clinical 
history  and  radiographs.  Discusses 
with  attending  physicians. 

d.  Decides  on  contrast  medium  based  on 
patient's  allergies.  (Uses  barium 
sulfate  solution  or  suspension 
rather  than  iodized  oil  if  patient 
may  have  allergy.) 

-I       e.  If  iodized  oil  is  to  be  used,  per- 
former may  have  co-worker  heat  the 
contrast  medium  to  appropriate  tem- 
perature. 

f.  Has  materials  and  equipment  pre- 
pared and  technical  factors  set  for 
fluoroscopy. 


When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks 
whether  patient  has  been  properly  im- 
mobilized, positioned  and  shielded. 

a.  Performer  checks  with  anesthesiolo- 
gist to  be  sure  that  patient  is 
ready  for  instillation  (that  the 
anesthesia  is  at  a  depth  sufficient 
for  the  child  not  to  "buck"  or 
cough  when  the  medium  is  introduc- 
ed, and  that  the  anesthesiologist 
need  supply  little  or  no  assistance 
by  bag-squeezing) . 

b.  Performer  makes  sure  that  the  pa- 
tient's cardiac  rate  will  be  prop- 
erly monitored  and  that  the  pa- 
tient's color  and  respiration  will 
be  checked. 

c.  Performer  checks  tliat  all  materials 
needed  are* present,  that  correct 
drugs  and  sizes  of  items  are  pre- 
sent. Checks  that  emergency  cart  is 
present.  Has  any  needed  changes  or 
adjustments  made. 
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d.  Perforaer  dons  lead  apron  and  ster- 
ile gown,  gloves,  and  mask,  when  ap- 
propriate. 

e.  Performer  has  cassette  inserted  in 
spot  film  attachment.  Chooses  full, 
half  or  quarter  format  and  sets  as 
appropriate.   (If  roll  film  attach- 

y      ment,  checks  that  attachment  is 

loaded  with  film  or  has  this  done.) 

6.  When  performer  decides  to  proceed  with 
instillation  of  contrast  medium,  per- 
former prepares  a  syringe  with  the  con- 
trast solution  decided  upon  or  has  this 
done.  If  iodized  oil,  makes  sure  that 
it  is  at  desired  temperature. 

7.  Performer  positions  the  fluoroscope  unit 
over  the  patient  so  as  to  best  observe 
the  location  of  the  endotracheal  tube. 
Activates  fluoroscope  and  assesses  the 
location  of  the  endotracheal  tube  with 
respect  to  the  carina  (projection  of, 
the  lowest  tracheal  cartilage).  If  not 
in  appropriate  position  above  the  ca- 
rina, performer  discusses  and  has  tube 
adjusted  by  anesthesiologist. 

8.  Performer  attaches  syringe  to  sterile 
injection  catheter  and  inserts  distal 
end  of  catheter  into  the  sidearm  of 
tubing  connecting  the  endotracheal  tube 
with  the  anesthetizing  equipment. 

a.  Inserts  catheter  so  that  medium  will 
be  delivered  just  below  the  endotra- 
cheal tube,  while  checking  on  monitor. 
Shuts  fluoroscope  when  the  catheter 
position  is  judged  to  be  appropriate. 
'  b.  Performer  has  patient  placed  by  co- 
workers so  that  the  more  diseased 
side  of  the  bronchial  tree  will  be 
filled  first.  Has  patient  turned  ap- 
propriately towards  the  side  of  the 
chest  to  be  filled. 

c.  Performer  uses  syringe  with  contrast 
medium  and  injects  an  appropriate 
amount  through  the  catheter. 


List  Elements  Fully 

d.  Performer  activates  fluoroscope. 
Observes  the  process  of  filling  of 
the  segmental  bronchi.  Performer 
utilizes  the  tilt  table  controls 
or  has  patient  rotated  so  that  the 
contrast  medium  flows  to  the  un- 
filled bronchi.  Observes  the  struc- 
ture of  the  organs  as  they  are  fil- 
led. May  have  technical  factors  ad- 
justed. Performer  may  inject  ad- 
ditional contrast  until  proper  de- 
lineatiion  appears  on  monitor. 

e.  Performer  decides  on  what  spot 
films  to  take  during  the  filling 
process  and  after.  Notes  signs  of 
pathology  and  any  obstructions.  Ac- 
tivates spot  film  attachment  and 
x-ray  foot  pedal  as  appropriate. 

If  cassette  attachment,  may  have 
technologist  remove  cassette  as 
spots  are  snapped  and  insert  ad- 
ditional cassettes,  or  does  so  per- 
sonally. 

f.  Decides  when  the  given  side  has 
been  sufficiently  filled.  Decides 
when  fluoroscopy  is  completed  and 
sufficient  spot  films  have  been 
taken . 

9.  Throughout  procedure  performer  checks 
on  the  patient's  condition  as  indicat- 
ed by  appearance, cardiac  monitoring 
and  monitoring  by  anesthesiologist.  Is 
alert  for  possible  severe  rea^rtions 
such  as  respiratory  distress,  cardiac 
arrest,  or  adverse  reaction  to  con- 
trast medium: 

j  a.  Performer  assists  attending  physi- 
I        cians  to  determine  the  nature  and 
I        severity  of  the  condition.  Helps 
remove  all  instruments  from  pa- 
tient. 

b.  Depending  on  the  symptoms, perform- 
er may  assist  in  carrying  out  any 
or  all  of  the  following  emergency 
procedures  using  equipment  on  emer- 
gency cart: 
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i)  May  administer  oxygen  or  air  us- 
ing oxygen  tank  and  mask  or  ambu 
^  bag. 

ii)  May  clear  airway.  May  assist  in 
:       establishing  an  airway, 
iii)  May  assist  in  deciding  on  and  ad- 
ministeriLng  IV  infusion  (such  as 
barbiturates) . 
iv)  Performer  may  suggest  and  assist 
in  administering  adrenalin,  par- 
enteral hydrocortisone,  antihis- 
tamine, a  vasopressor  in  solution 
or  other  appropriate  drugs. 

c»  Performer  cooperates  in  deciding 

whether  the  reaction  is  sufficiently 
controlled  to  continue  with  the  pro- 
'  cedure. 

d.  When  patient  has  been  revived,  per- 
former may  record  reaction  and  what 
was  done  on  patient's  chart. 

e.  If  the  decision  is  to  terminate,  in- 
dicates this  to  appropriate  staff. 

10.  Performer  orders  standard  radiographic 
series  or  specifies  views  as  appropri- 
ate after  filling. 

11.  Performer  looks  at  the  processed  spot 
films  and  bronchograms  on  view  boxes 
as  soon  as  they  are  ready: 

a.  Determines  whether  the  radiographs 
are  technically  adequate  to  demon- 
strate the  area  and  condition  un- 
der study  and  provide  sufficient 
information  to  make  possible  a  com- 
petent medical  interpretation.  Per- 
former confers  with  attending  physi- 

^ Gians. 

b.  performer  decides  whether  to  order 

additional  views,  a  change  in  the 
technical  factors,  or  whether  to 
instill  additional  contrast  medium. 
Considers  the  information  already 
available  on  the  radiographs,  the 
way  in  which  the  patient  responded 


List  Elementa  Fully 

to  the  procedure,  the  patient's 
condition,  and  hig  or  her  cumula- 
tive exposure. 

c.  If  the  performer  decides  to  instill 
additional  contrast  medium,  repeats 
appropriate  steps  as  described 
above.  Indicates  to  technologist 
any  orders  on  additional  broncho- 
grams such  as  change  in  technical 
fact or q>  Indicates  to  co-workers 
any  needed  patient  positioning. 

d.  Repeats  review  of  resulting  bron- 
chograms as  described  above. 

e.  Performer  discusses  with  physici- 
ans whether  the  other  bronchus 
should  be  studied.  If  so,  cooper- 
ates in  deciding  whether  the  other 
side  should  be  studied  at  once  or 
examined  at  a  later  time.  Considers 
the  purpose  of  the  study,  the  pa- 
tient's condition  and  what  has  al- 
ready been  seen. 

12.  Performer  returns  to  the  patient  to 
remove  the  medium  instilled  in  the 
first  side.  Uses  gravity  and  aspira- 
tion: 

a.  Performer  attaches  empty  syringe  to 
injection  catheter. 

b.  Performer  adjusts  the  inclination 
of  the  table  and  pulls  back  on  the 
syringe  plunger  so  that  the  con- 
trast medium  drains  out  by  gravity 
and  aspiration.  Performer  may  note 
progress  by  looking  at  the  image  of 
the  medium  on  the  TV  monitor.  Per- 
former determines  when  the  medium 
has  been  appropriately  removed. 

13.  If  the  decision  has  been  made  to  pro- 
ceed immediately  with  bronchography  of 
the  other  side,  performer  then  pro- 
ceeds with  instillation  of  the  medium 
in  the  other  side: 
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a.  Checks  patient's  condition.  May 

check  position  of  endotracheal  tube 

and  injection  catheter  on  TV  moni- 
tor and  adjust    as  necessary.  Has 
patient  positioned  for  filling  the 
other  bronchus  as  described  above. 

b.  Performer  repeats  all  the  appropri- 
ate counterpart  steps  to  fill  the 
other  side. 

c.  Performer  carries  out  spot  filming 
and  orders  for  overhead  radiographs 
as  appropriate. 

d.  Performer  evaluates  the  second  set 
of  radiographs  as  described  above, 
conferring  with  attending  physi- 
cians in  evaluating  the  adequacy  of 
the  films  and  their  interpretation. 


14*  When  the  radiographic  examination  is 
completed,  performer  informs  technolo- 
gist and  removes  the  contrast  material 
from  the  second  side  as  described 
above. 


15.  Performer  may  order  delayed  film(s)  to 
be  taken  after  a  proper  elapse  of  time. 
If  so,  may  fill  out  appropriate  requi- 
sition and/or  has  this  done. 

16.  Performer  may  confer  with  pediatrician 
and/or  anesthesiologist  about  recovery 
procedures  and  other  aspects, of  the 
case.  When  performer  is  satisfied  that 
his  or  her  part  of  the  procedure  is 
terminated,  performer  leaves  the  pa- 
tient in  the  care  of  the  pediatrician 
and  anesthesiologist. 

17.  Performer  may  record  impressions  of 
procedure  on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  the  procedure* 

c.  Any  delayed  films  or  additional  ra- 
diography ordered. 

d.  May  sign  chart  or  requisition 
sheet. 
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!•  What  is  the  output  of  this  task?    (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decision  made  on  whether  to  go  ahead ;procedure  ex- 
plained ;patient  reassured ;decision3  made  on  injec- 
tion or  infusion  technique, amount  of  contrast; test 
dose  of  contrast  introduced;pt , 's  reaction  evaluated 
emergency  care  administered  and/or  full  dosn  of  cor-- 
trast  solution  injected  or  infused  as  decided; tourni- 
quets applied  and  removed  as  needed ; orders  given  on 
urograms, inferior  vena  cavograms, special  views;com- 
plete  set  of  radiographs  approved; delayed  films, fol- 
low-up care  ordered ;medical  impressions  ordered,  re- 
corded.       


2,  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  "there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form;pt.'s  chart; scout  film;view 
boxes; sterile  procedure  tray  with  antiseptic  solu- 
tion,pad,  gauze,  iodine  based  contrast  solution, sa- 
line,needles, materials  for  IV  infusion  or  injection; 
tourniquets; emergency  cart; telephone;pen;atropine  or 
antihistamine; immobilization  devices; arm  board; car- 
bonated beverage; shielding; sterile  gown, gloves 


3 

TTTT 


Is  there  a  recipient,  respondent  or  co-worker 
Involved  in  the  task?      Yes...(}0      No...(  ) 

Name  the  kind  of  recipient 


ces    to  q. 


T1 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Pediatric  pt.  to  have  excretory  urography; accompany- 
ing adult ;ref erring  MD;pediatrician;radiclogist ;ra- 
diplogic  technologist ;nurse 


Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  arc  reflected.  Underline  essen- 
tial words. 

Conducting  intravenous  excretory  urography  (IVP)  and 


inferior  vena  cavography  of  pediatric  pt.  by  checking 


scout  film, reassuring  pt.;deciding  whether  to  go 
ahead; deciding  on  infusion  or  injection  technique, 
amount  of  contrast ; applying  tourniquets  for  vena 
cavography; injecting  or  infusing  iodine  based  con- 
trast medium  in  appropriate  vein; observing  reactions 
and  deciding  on  whether  to  proceed; administering  ful 
dosage  and /or  providing  emergency  care; ordering  over 
head  films  and  special  views  when  appropriate; viewing 
and  approving. complete  set  of  radiographs; ordering 
delayed  films, follow-up  care;recording  medical  im- 
pressions ;notifying  MD  of  emergency  signs 
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Performer  receives  the  x-ray  re- 
quisition form  and  uiedical  in- 
formation on  a  pediatric  patient 
scheduled  for  intravenous  pyelo- 
graphy (IVP:  radiography  of  the 
kidney  and  ureter  using  contrast 
medium  that  is  introduced 
through  a  vein),  or  excretory 
urography  (covering  the  entire 
urinary  tract) -Requisition  may 
also  include  orders  for  inferior 
vena  cavography.  i 

Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier 
(in  consultation).  Notes  pa- 
tient's age  and  sex,  reasons 
for  ordering  the  procedure* 
and  suspected  conditions. 
Notes  whether  a  prior  study  ' 
has  been  done. 

a.  Performer  reviews  relevant 
medical  information  and  thi 
technique  requested  by  re- 
ferring MD.  Notes  whether 
request  is  for  intravenous 
injection  or  infusion, 
whether  purpose  of  study 
is  evaluation  of  the  kid- 
neys or  complete  examina- 
tion of  the  urinary  tract, 
whether  inferior  vena  cavo 
grams  have  been  ordered 
for  suspecfied  abdominal 
tumors  or  as  preoperative 
procedu-e. 

b.  Reviews  results  of  earlier 
examinations.  Views  prior 
radiographs  on  view  boxes 
and  examines  problem  areas 
Notes  possible  need  for 
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*  non-standard  views  depending  on  the 
suspected  pathology  or  condition. 

c.  Checks  to  see  that  an  authorized 
adult  has  signed  a  consent  for  the 
procedure.  If  not,  delays  examination 
until  this  is  done  or  decides  to  ob- 
tain personally. 

d.  Performer  notes  whether  patient  has 
any  history  of  allergic  reaction  to 
the  contrast  medium. 

e.  Notes  whether  patient  has  an  infec- 
tious or  communicable  condition. 

f .  Performer  notes  which  preparatory 
procedures  have  been  ordered  and 
checks  whether  these  have  been  car- 
ried out,  such  as  abstinance  from 
food  or  having  light  or  liquid  break- 
fast, cleansing  enema;  checks  on  any 
prescribed  use  of  suppository,  prior 
administration  of  sedation  and/or  an 
antihistamine.  If  not  already  carried 
out,  performer  may  order  these  doae 
or  have  examination  rescheduled  as 
appropriate. 

g.  Performer  notes  whether  an  intraven- 
ous drip  of  saline  has  beeii  started 
for  infant  patient.  Orders  or  decides 
to  do  personally  if  not  already 
started  and  if  infusion  is  technique 
to  be  used. 

2.  Unless  scout  film  is  i.eady  on  view  box, 
performer  orders  scout  film  and  examines 
on  view  box  when  ready. 

a.  Performer  considers  whether  the  scout 
film  adequately  demonstrates  the 
areas  under  study.  If  not,  indicates 
changes  needed  in  technical  factors 
or  patient  positioning  to  technolo- 
gist, or  records  on  requisition  - 
sheet. 

b.  Performer  notes  whether  feces  or  bar- 
ium traces  (from  earlier  study)  ob- 
struct view  and  must  be  cleared  be- 
fore procedure  can  be  done.  If  so, 
performer  writes  what  is  needed  on 
requisition  form. 
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3.  Performer  greets  patient  and  any  ac- 
companying adult  in  examination  room. 
Attempts  to  reassure;  explains  what 
will  be  done.  May  question  adult 
about  patient's  symptoms  in  relation 
to  the  condition  being  studied*  May  ' 
collect  additional  medical  history  I 
such  as  previous  radiography,  aller- 
gies, respiratory  problems  or  asth^ia,. 
Answers  patient's  and  adult's  ques-  c 
tions. 

Performer  may  explain  or  demonstrate 
use  of  equipment  to  a  child  to  allay 
fears  and  enlist  cooperation. 

Performer  examines  the  patient's  rele- 
vant body  structures  to  determine   

best  location  for  injection  sit??.  i 
(such  as  antecubital  vein,  vein  in 
foot,  or  scalp  vein).  Palpates  abdom- 
en to  feel  for  suspected  abdominal 
tumors. 

4.  Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure.  May  have  pediatrician 
called  to  discuss  patient's  current 
condition  and  further  steps. 

a.  Performer  decides  whether  to  pro- 
ceed or  not  based  en  assessment  of 
of  patient's  current  condition, 
scout  film  and/or  evidence  of  iil- 
lergy  to  contrast  medium. 

b.  If  performer  decides  not  to  pro- 
ceed, records  reasons  and  any  rec- 
ommendations on  patient's  chart. 
Informs  appropriate  co-worker  of 
cancellation  and  has  patient  re- 
turned to  room.  If  appropriate, 
orders  rescheduling  of  patient  or 
scheduling  for  alternative  proce- 
dure. 

5.  If  performer  decides  to  proceed,  de- 
cides on  technique: 
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a.  Performer  decides  whether  technique 
will  be  injection  or  infusion, 
whether  inferior  vena  cavography  will 
be  done,  and,  if  so, whether  to  fill 
and  radiograph  with  one  or  two  pro- 
jections. Informs  staff  of  decisions. 

b.  Performer  selects  the  site  of  the  in- 
jection or  infusion.  If  scalp  vein  is 
to  be  used,  may  have  patient  shaved. 
For  inferior  vena  cavography  selects 
a  vein  in  one  leg,  such  as  small  vein 
in  dorsum  of  foot.  Has  patient  pre- 
pared and  immobilized  or  decides  to 
do  personally. 

c.  Performer  orders  contrast  medium  in 
amount  determined  by  the  nature  of 
the  study  desired  and  the  patient's 
age  and  body  weight.  Orders  needles 
of  appropriate  type  and  size. 

H  6.  When  informed  that  patient  and  equipment 
are  ready,  performer  checks  whether  pa- 
tient has  been  properly  prepared  for 
the  injection  or  infusion. 

a.  Checks  that  all  materials  needed  and 
emergency  cart  are  present,  that  cor- 
rect drugs  and  aizes  of  items  are 
present.  Has  any  needed  changes  or 
adjustments  made.  Checks  contrast 
medium  for  possible  deterioration. 

b.  Performer  dons  sterile  gown  and 
gloves  when  appropriate. 

7.  Performer  may  hax'e  patient  given  a  car- 
bonated beverage  to  drink  before  the 
beginning  of  the  infusion  or  injection 
or  immediately  afterwards;  may  admin- 
ister personally. 

8.  If  the  contrast  medium  is  to  be  inject- 
ed intravenously,  performer  has  a  sy- 
ringe prepared  with  the  appropriate 
amount  and  checks.  If  the  contrast  med- 
ium is  to  be  infused,  performer  has  IV 
bottle  prepared  with  appropriate  amount 
of  contrast  medium  and  saline  solution. 


List  Elements  Fully 

.  9.  Performer  prepares  the  entry  site 
(unless  an  IV  has  already  been 
started) . 

a.  Has  patient  properly  immobilized 
with  arm,  foot  or  scalp  exposed. 
Reassures  patient. 

b.  May  elevate  foot  or  arm  on  a  pad. 
For  vein  in  head,  performer  may 
position  patient  to  inflate  vein. 
For  vein  in  arm,  yarformer  applies  g 
tourniquet.  For  vein  in  leg  or  b 
foot,  performer  palpates  vessel,  I 
making  sure  to  locate  vein  and  not 
artery. 

c.  Performer  locates  point^vfor  inser- 
tion of  needle.  Swabs  with  anti- 
septic solution. 

10.  If  performer  is  to  proceed  with  in- 
travenous injection  of  the  contrast 
solution,  performer  may  inject  a 
small  amount  of  the  contrast  solution 
in  syringe  by  palpating  vein  and  in- 

- serting  needle  into  vein.  Performer 
pulls  back  slightly  to  check  for 
blood;removes  any  tourniquet , and  then 
injects  a  small  amount  of  the  contrast 
medium.  Leaves  needle  in  place  and 
observes  patient  for  immediate  re- 
action. 

11.  If  performer  is  to  proceed  with  in- 
travenous infusion  of  the  contrast 
solution,  performer  either  discon- 
nects IV  tubing  froin  saline  bottle 
and  connects  to  prepared  IV  bottle 
containing  contrast  medium,  or  sets 
up  IV  apparatus  as  follows: 

s  a.  Sets  up  IV  stand  near  patients  At-  | 
J^/^'        taches  bottle  of  prepared  contrast 
solution  to  sterile  IV  tubing. 
Hangs  at  appropriate  height  on 
pole  near  patient  with  clamp  in 
closed  position. 
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b.  Prepares  patient  for  insertion  of 
IV  needle  by  exposing  vein  selected, 
applying  tourniquet,  and  swabbing 
site  with  antiseptic  solution. 

c.  Inserts  IV  needle  with  sterile  loop 
attached.  May  tape  needle  into  posi- 
tion, immob  il i  z  e  1 imb ;  r emov  e  s 
tourniquet. 

d.  Runs  fluid  through  tubing  to  check 
flow  and  remove  air.  Attaches  loop 
of  neeHle  to  IV  tubing. 

e.  Performer  may  allow  a  small  amount 
of  the  contrast  solution  to  flow  in 
tube  as  test  dose.  Reclamps  and  ob- 
serves patient  for  immediate  reac- 
tion. 

12.  If  patient  has  a  severe  reaction  to 
the  contrast  medium  (at  any  point  in 
the  procedure)  such  as  cardiac  arrest > 
anaphylactic  shock  (exaggerated  nega- 
tive reaction  to  the  foreign  sub- 
stance), bronchospasm  or  laryngospasm 
(stricture  of  bronchial  tubes  or  lar- 
ynx) ,  hypotension  (drop  in  blood  pres- 
sure), cyanosis  (bluish  discoloration 
due  to  excessive  concentration  of  re- 
duced hemoglobin  in  blood),  urticaria 
(vascular  skin  reaction) ,  or  violent 
sneezing,  performer  proceeds  at  once 
with  emergency  life  support  or  meas- 
ures to  control  the  reaction: 

a.  Performer  determines  the  severity 
of  the  condition  by  J-'.stening  for 
heartbeat,  respiration;  may  check 
blood  pressure;  may  take  EKG  read- 
ing, using  equipment  on  emergency 
cart. 

b.  Depending  on  the  symptoms,  perform- 
er may  carry  out  any  or  all  of  the 
following  emergency  procedures  us- 
ing equipment  on  emergency  cart: 

i)  May  administer  oxygen  or  air 
using  oxygen  tank  and  mask  or 
ambu  bag;  may  clear  airway  us- 
ing finger  or  tongue  blade, 
ii)  May  decide  to  establish  an  air- 
way by  using  a  laryngoscope (to 
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IV 


view  laryrix)  and  inserting  an 
endotracheal  tube.  May  perform 
tracheostomy  by  cutting  opening 
into  trac'iea  ana  inserting  a 
tube. 

lii)  May  apply  closed  chest  cardiac 
massage. 

iv)' Depending  on  EKG  re.sults,may 
apply  defibrillator  by  select- 
ing watt  seconds,  applying,  and 
raising  watt  seconds  until  ef- 
fective. 

v)  Depending  on  EKG  results  may 
administer  a  prepared  intra- 
cardial  injection  of  a  heart 
stimulant, 
vi)  May  decide  on  and  administer 
infusion. 

vii)  When  patient  has  been  revived, 
performer  reassures  patient, 
records  reaction  to  the  contrast 
medium  and  what  was  done  on  pa- 
tient's chart.  Notifies  appro- 
priate medical  staff;  orders 
aftercare  as  appropriate;  has 
patient  transported  to  appro- 
priate location. 

viii)  Terminates  procedure  by  notify- 
ing appropriate  staff. 

c.  If  performer  judges  that  patient 
displays  a  strong  (but  not  emer- 
gency) allergic  reaction: 
i)  terformer  may  order  and  admin- 
ister a  cortico-steroid  or  an 
an  t  ihis  tamine . 
ii)  Performer  decides  whether  the 
reaction  is  sufficiently  con- 
trolled to  proceed, 
iii)  If  performer  decides  to  ter- 
minate, performer  records  de- 
tails of  patient's  reaction  and 
care  on. patient's  chart  and  re- 
quisition form.  Explains  to  any 
accompany  adult  that  patient  is 
allergic  to  the  contrast  solu- 
tion (i.e.  iodine- based  solu- 
tion). Terminates  procedure  by 
notifying  appropriate  staff. 
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13.  If  there  is  no  immediate  adverse  reac- 
tion to  the  preliminary  dose,  performer 
continues  with, the  procedure: 

a.  With  injection,  performer  injects 
the  full  dose  slowly.  Removes  nee- 
dle. Performer  swabs  puncture  area. 
Compresses,  using  gauze,  and  ap- 
plies pressure  for  appropriate 
amount  of  tim3«  May  cover  puncture 
with  bandaid  or  have  this  done. 

b.  With  infusion, per former  adjusts  flow 
in  tube  for  rapid  drip.  Checks  on 
patient  while  infusion  is  in  pro- 
gress. 

14.  With  inferior  vena  cavography,  perform^ 
er  proceeds  as  follows  depending  on 
whether  AP  projection  (with  patient  on 
back)  will  be  involved  or  both  AP  and 
lateral  views  (with  patient  on  side) 
are  to  be  taken: 

a.  Performer  applies  tourniquets 
around  each  thigh  to  allow  a  concen- 
tration of  the  contrast  medium  to 
reach  the  inferior  vena  cava  all  at 
once,  and  to  decrease  the  flow  of 
blood  from  the  opposite  common 
iliac  vein. 

b.  For  single  view  with  patient  in  su- 
pine position,  performer  allows  a 
major  portion  of  the  contrast  to  be 
injected  rapidly  into  leg  vein, 
i)  Removes  tourniquet  on  the  in- 
jected side,  and,  in  a  continu- 
ous process,  injects  the  remaind 
er  of  the  contrast  solution. 

ii)  Orders  overhead  (AP)  film. 

c.  For  multiple  views  performer  first 
has  patient  in  supine  position: 
i)  Allows  an  appropriate  portion  of 

of  the  contrast  to  be  injected 
rapidly  into  the  leg  vein, 
ii)  Removes  tourniquet  on  the  in- 
jected side,  and,  in  a  continu- 
ous process,  injects  an  appro- 
priate additional  amount  of  the 
contrast  solution 


iii)  Orders  overhead  (AP)  film, 
iv)  Replaces  tourniquet  and  has  pa- 
tient placed  on  side  for  lat- 
eral filming, 
v)  Repeats  partial  filling,  re- 
moval of  tourniquet,  injection 
of  remainder  of  contrast  dose 
and  overhead  filming  for  second 
(lateral)  projection  as  de- 
scribed above. 

15.  After  the  injection  of  the  contrast 
solution  has  been  completed,  perform- 
er orders  radiographs  at  appropriately 
timed  intervals: 

a.  Performer  specifies  which  films 
are  tdlbe  taken  and  whether  there 
are  to  be  voiding  urethrograms 
and/or  post  voiding  films.  Checks 
that  patient  is  properly  shielded. 

b.  If  performer  decides  to  order  or 
has  request  for  any  non-routine 
views  or  variations  in  the  proce- 
dure or  patient  positioning,  in- 
dicates these  to  technologist. 
May  write  special  requests  on  re- 
quisition sheet  if  not  already  en- 
tered. 

16.  Performer  remains  on  call  in  case  of 
delayed  reaction  during  radiographic 
examination.  If  there  is  a  delayed 
serious  reaction,  performer  proceeds 
with  emergency  care  as  described 
above . 

17.  Performer  looks  at  inferior  vena 
cavograms  and  IVP's  as  each  series  is 
processed.  Places  on  view  boxes  in  ap- 
propriate sequence.  Notes  the  concen- 
tration of  the  contrast  medium. 

a.  With  inferior  vena  cavograms  notes 
the  extent  to  which  the  inferior 
vena  cava  is  distorted, displaced, 
or  obstructed. 

b.  Determines  whether  the  radiographs 
are  technically  adequate  to  demon- 
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strate  the  area  and  condition  un- 
der study  and  provide  sufficient  in- 
formation to  make  possible  a  compe- 
tent medical  interpretation.  Per- 
former may  ask  opinion  of  another 
radiologist. 

c.  PerfoTTner  decides  to  order,  addi- 
tional views,  a  change  in  the  *jech- 
nical  factors,  or  to  introduce;  ad- 
ditional contrast  medium  only  in  ex- 
treme circumstances.  If  so,  perform- 
er informs  technologist  of  what  is 
reeded;  ir.ay  record.  Repeats  appro- 
priate steps.  Performer  examines  ad- 
ditional radiographs  as  described 
above • 

d.  May  order  immediate  food  and/or 
liquid  for  very  young  patient. 

e.  Performer  decides  whether  to  order 
delayed  radiographs  when  all  the 
standard  series  have  been  reviewed, 
based  on  the  information  already 
available  on  the  radiographs,  the 
way  in  which  the  patient  responded 
to  the  procedure,  the  patient's  con- 
dition, and  his  or  her  cumulative 
exposure. 

18.  When  the  performer  has  determined  that 
the  examination  has  been  completed, 
returns  to  patient;  reassures  and  re- 
moves any  IV  apparatus  and  tourniquet. 
Has  subordinates  terminate  the  proce- 
dure. Ha^ -appropriate  sanitary  clean 
up  procedures  carried  out. 

19.  Records  impressions  of  procedure  on 
patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follo.w-up  rec- 
ommend ed . 

d.  May  sign  chart  or  requisition  sheet. 

1 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  445 
This  is  page    1    of   ^  for  this  task. 


1.  What  i«  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decisions  made  on  whether  to  go  ahead  with  proce- 
dure, type  and  amount  of  contrast  medium  to  use;  pro- 
cedure explained  and  pt.  reassured; catheterization 
of  pt.  arranged ;drip  of  contrast  solution,pre-void- 
ing, voiding  and  post^-voiding  films  ordered;f inal  set 
of  radiographs  approved;  delayed  film^  and  follow-up 
care  ordered;  urine  obtained  and  medical  impressions 
recorded;  MD  infoxnned  of  emergency  signs. 
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(Note 


2.  What  Is  used  In  performing  this  task?  x.,^^^ 
If  only  certain  Items  must  be  used.    If  there 
Is  choice,  Include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form  and  pt.'s  chart;  scout  films; 
view  boxes; prepared  sterile  procedure  tray  with  ma- 
terials, syringes,  IV  bottle  and  tubing, radiopaque 
contrast  solution, ascending  Liplodol;IV  stand; pro- 
tective lead  garments; emergency  cart ;cauheter  (al- 
ready inserted);  pen;  phone;  immobilization  devices; 
pediatric  chair;  order  forms 


TTT? 


Is  there  a  recipient .  respondent  or  co-worker 
involved  In  the  task?      Yes...(X)      No...<  ) 

Name  the  kind  of  recipient, 


^^Yes""  to  q.  3: 


respondent  or  co-worker  involved*  with  de- 
scriptions to  indicate  the  relevant  condition; 
Include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Pediatric  pt.to  have  retrograde  cystourethrography; 
referring  MD;attending  pediatrician;radiologist ;radi- 
ologic  technologist ;nursing  and  clerical  personnel; 
accompanying  adult 


Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  retrograde  voiding  cystourethrography  of 


pediatric  patient  by  deciding  whether  to  go  ahead; 
reassuring  patient;  having  patient  catheterized;  se- 
lecting contrast  solution;  instilling  contrast  medi- 
um through  catheter  with,  drip;  ordering  pre-voiding 
radiographs;  having  patient  void;  ordering  voiding 
and  post-voiding  radiographs;  deciding  when  examina 
tion  is  completed  by  viewing  radiographs;  ordering 
delayed  films;  recording  medical  Impressions  and 
needed  nursing  follow-up;  reporting  emergency  signs 
to  MD. 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation on  a  pediatric  patient 
scheduled  for  retrograde  voiding 
cystourethrography  (radiography 
of  the  bladder  and  urethra  after 
contrast  medium  has  been  intro- 
duced through  a  catheter). 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier 
(in  consultation).  Notes  pa- 
tient's age  and  sex,  the  reas- 
ons for  ordering  the  proce- 
dure, and  suspected  condi- 
tions. Notes  whether  a  prior 
study  has  been  done,  such  as 
excretory  urography. 

a.  Performer  reviews  relevant 
medical  information  and 
nature  of  the  study  re- 
quested by  referring  phy- 
sician. Notes  whether 
there  may  be  a  problem 
with  reflux  of  urine  from 
^.bladder  into  ureters  or 
'in  emptying  of 
bladder.  Reviews  results 
of  earlier  examinations. 
Views  prior  radiographs  on 
view  boxes  and  examines 
problem  areas.  Notes  pos- 
sible need  for  non-stand- 
ard views  depending  on  the 
suspected  pathology  or 
condition. 

b.  Checks  to  see  that  an  au- 
thorized adult  has  signed 
a  consent  for  the  proce- 
dure. If  not,  delays  exam- 
ination until  this  is 
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d. 


3. 


obtained  or  decides  to  obtain  person- 
ally. 

Performer  notes  whether  patient  has 
received  any  prior  medication  or 
sedation. 

May  call  referring  physician  to  dis- 
cuss or  to  obtain  additional  informa- 
tion. 


Unless  already  done,  performer  orders 
scout  films  in  appropriate  positions 
and  examines  on  view  boxes  when  ready: 

Performer  considers  whether  the  scout 
films  adequately  demonstrate  the  organs 
under  study.  If  not,  indicates  changes 
needed  in  technical  factors  or  patient 
positioning  to  technologist,  or  records 
on  requisition  sheet. 

Performer  greets  patient  and  any  accom- 
panying adult  in  examination  room.  At- 
tempts to  reassure;  explains  what  will 
be  done.  May  question  adult  about  pa- 
tient's symptoms  in  relation  to  the  con- 
dition being  studied.  May  collect  addi- 
tional medical  history.  Answers  pa- 
tient's and  adult's  questions. 

Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure.  May  have  pediatrician 
called  to  discuss  patient's  current 
condition  and  further  steps. 

a.  Performer  decides  whether  to  proceed 
or  not  based  on  assessment  of 
patient's  current  condition  and 
scout  films. 

b.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs 
appropriate  co-worker  of  cancella- 
tion and  has  patient  returned  to 
room.  If  appropriate,  orders  resched- 
uling of  patient  or  scheduling  for 
alternative  procedure. 


If  performer  decides  to  proceed,  and 
if  patient  is  able  to' understand,  per- 
former explains  what  will  be  involved, 
and  that  patient  will  be  asked  to  hold 
urine  or  urinate  at  certain  times. 
Performer  may  demonstrate  the  equip- 
ment to  allay  fears  and  enlist  cooper- 
ation. 

Performer  decides  on  the  contrast  med- 
ium to  use  based  on  the  suspected 
pathology.  May  order  ascending  Lipio- 
dal  in  addition  to  contrast  medium  if 
patient  may  have  a  problem  of  incom- 
plete emptying  of  bladder. 

a.  Orders  appropriate  amount  of  con- 
trast medium  and  has  this  prepared 
in  IV  bottle.  May  have  this  warmed 
and  shaken.  Has  bottle  hung  on  IV 
pole  near  patient  with  tubing 
clamped. 

b.  Performer  decides  on  the  size  of 
the  cathef:er  to  use  and  orders. 

c.  Performer  has  patient  prepared  for 
the  examination; 

i)  Has  patient  void  prior  to  the 
examination, 
ii)  Performer  may  have  patient 

catheter ized  after  voiding  or 
may  decide  to  do  personally 
(or  do  part  of  the  procedure, 
such  as  inflating  catheter 
balloon) . 
iii)  May  have  residual  urine  col- 
lected, measured  and  prepared 
for  laboratory  examination,  or 
may  decide  to  do  personally. 

When  informed  that  the  patient  and 
equipment  are  ready,  performer  checks 
that  all  the  materials  needed  and 
emergency  cart  are  present. 

a.  Checks  amount  of  contrast  material 
in  IV  bontle  and  that  it  is  proper- 
ly hung  near  patient. 
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Task  Code  No.  445 
This  is  page  3     of   4     for  this  task. 
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b.  Checks  that  the  patient  has  been 
properly  immobilized  and  positioned 
for  the  filling  of  the  bladder.  Has 
any  needed  changes  or  adjustments 
made. 

c;  Performer  dons  protective  lead  gar- 
ments when  appropriate.  Makes  sure 
persons  in  the  examination  room  are 
properly  shielded. 

8.  If  performer  is  to  study  inadequate 
bladder  emptying,  performer  may  inject 
an  appropriate  amount  of  ascending  Lip- 
iodol  through  the  catheter  inserted  in 
the  patient's  bladder. 

9.  Performer  commences  the  filling  of  the 
patient's  bladder  with  the  contrast 
solution: 

a.  Runs  contrast  fluid  through  IV  tub- 
ing to  check  flow  and  remove  air; 
clamps;  attaches  catheter  to  IV  tub- 
ing, unclamps,  and  adjusts  flow  to 
the  desired  rate  of  drip.  Reassures 
patient. 

b.  May  order  radiographs  as  filling  is 
underway.  Examines  as  soon  as  proc- 
essed to  check  whether  there  is  re- 
flux of  the  contrast  medium. 

10.  Performer  judges  when  the  patient's 
bladder  is  full.  May  have  patient  re- 
port when  he  or  she  has  the  desire  to 
void  as  an  indication.  Has  catheter 
clamped  off*  Records  the  amount  of 
solution  instilled  into  patient's  blad- 
der. 

11.  Performer  orders  an  overhead  radiograph 
with  the  patient  supine  and  with  the 
catheter  clamped. 

12.  Performer  has  equipment  prepared  for 
voiding  radiographs.  May  order  one 
quarter  fonuat  radiographs  so  that  the 
effect  of  a  multiple  changer  can  be  ob- 
tained. May  specify  that  ureters  are 
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to  be  visualized  if  there  is  a  prob- 
lem of  reflux. 

13.  Performer  has  patient  positioned  so 
that  urine  can  be  caught  .in  a  bag  or 
receptacle.  Has  buckey  tray  posi- 
tioned so  that  performer  can  time  ex- 
posures from  the  point  that  voiding 
starts(sb  that  the  desired  number  of 
exposures  can  be  made  at  appropriate 
intervals  during  voiding). 

14.  Performer  removes  catheter  before 
voiding  by  allowing  water-to  flow  out 
of  balloon  and  removing  catheter. 

15*  Performer  encourages  patient  to  void. 
May  apply  manual  pressure  to  abdomen. 
Encourages  patient  to  produce  a  long 
stream.  Indicates  to  radiologic  tech- 
nologist when  to  start  taking  over- 
head films. 

16.  As  soon  as  the  voiding  has  been  com- 
pleted, performer  orders  post-voiding 
films  as  required  (may  include  blad- 
der and  kidneys).  Records  the  amount 
of  urine  obtained  or  has  this  donei 

17.  Performer  looks  at  the  series  of  ra- 
diographs on  view  boxes  as  soon  as 
they  are  processed,  in  appropriate 
order : 

a.  Determines  whether  the  radiographs 
are  technically  adequate  to  demon- 
strate the  area  and  condition  tinder 
study  and  provide  sufficient  infor- 
mation to  make  possible  a  competent 
medical  interpretation. 

b.  If  incomplete  voiding  has  occurred, 
performer  may  request  patient  to 
void  again  as  needed.  Repeats  post- 
voiding  radiography. 

c.  Performer  may  have  additional  views 
taken.  If  so,  explains  to  radior 
logic  technologist  what  additional 
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views  are  to  be  taken  and  reviews 
these  as  above. 

18.  Throughout  procedure  performer  observes 
patient  for  signs  of  adverse  reaction 
to  procedure.  May  decide  to  provide 
emergency  care. 

19.  Performer  determines  whether  delayed 
films  are  necessary,  based  on  the  evi- 
dence on  the  radiographs.  Notes  especi- 
ally whether  residual  urine  remains  in 
the  bladder  following  multiple  void- 
ings.  If  delayed  films  are  to  be  or- 
dered, performer  may  fill  in  x-ray  re- 
quisition sheet  and  sign. 

20.  When  performer  has  determined  that  the 
examination  has  been  completed,  per- 
former returns  to  patient.  Reassures. 
Informs  subordinates  that  procedure  is 
to  be  terminated.  Has  appropriate  sani- 
tary clean  up  procedures  carried  out. 

21.  If  performer  judges  that  any  emergency 
signs  are  in  evidence,  performer  noti- 
fies patient's  physician.  Notifies  phy- 
sician of  preliminary  findings  if  so 
requested. 

22.  Performer  may  record  impressions  of 
procedure  on  patient's  chart: 


a. 
b. 
c. 

d. 


Preliminary  findings. 
How  patient  tolerated  procedure. 
Any  special  nursing  follow-up  recom- 
mended and  delayed  films  ordered. 
May  sign  chart  or  requisition  sheet 
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Task  Code  No.  446 


This  is  page    1    of    6    for  this  task. 


1.  What  is  the  output  of  this  task?    (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decisions  made  on  whether  to  go  ahead  and  on  tech- 
nique; syringe  filled  with  contrast  material; syringe 
or  catheter  inserted  and  orifice  occluded; contrast 
material  injected  under  fluoroscopic  control;spot 
films  taken; overhead  films  ordered; radiographs  as- 
sessed ;multiple  tracts  injected  and  radiographed; 
complete  set  of  radiographs  approved; contrast  med- 
ium removed  if  appropriate ;medical  impressions, fol- 
low-up recommendations  recorded. 


2.  What  ia  uaad  in  performinR  this  task?  (Note 

if  only  certain  items  must  be  used.    If  there 

is  choice,  include  everything  or  the  kinds  of 

things  chosen  among.)     ,  ,  ^ 

X-ray  requisition  form  and  pt.  s  medical  chart;  pen; 

scout  filni;view  boxes; sterile  tray  with  sterile  tow- 
els,antiseptic  and  sterile  solutions, gloves, swabs, 
lubricant , syringes, catheters, blunt  needle  or  conical 
nozzle, gauze  or  millipore  filter, butterfly  sutures, 
tape, scissors, water  soluble  or  iodized  oil  contrast; 
tilt  tab le;fluoroscope, spot  filic  device, TV  monitor; 
sterile  gown, gloves; protective  lead  shielding;recep- 
tacle; clamp; lead  markers; emergency  cart 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes.yk)      No...(  ) 
^'^^^rn^Te?^  to  q.  3;    Name  the  kind  of  recipient 
respondent  or  co-worker  invol^red,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  pt.  to  have  radiography  of  external  fistula;ac- 
companying  adult;ref erring  ^^3;radiologic  technolo- 
gist ;nursing  personnel 


T 
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Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  radiography  of  external  fistula  or  sinus 
tract  of  any  pt.  by  deciding  whether  to  go  ahead; ex- 
amining; deciding  on  teclinique;  inserting  and/or  at- 
taching syringe  or  catheter  for  injection  of  con- 
trast medium  using  sterile  procedure; fitting  to  oc- 
clude orifice; injecting  contrast  medium  into  tract 
under  fluoroscopic  control; spot  filming  sequential- 
ly; ordering  overhead  films; assessing  radiographs  and 
deciding  on  double  contrast {injecting  multiple 
tracts;deciding  when  examination  is  complete  by 
viewing  radiographs; removing  contrast  material; re- 
cording medical  Impressions, needed  nursing  follow-upi 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  infor- 
mation for  a  patient  scheduled 
for  radiography  of  any  external 
fistula  or  sinus  tract  includ- 
ing wounds  and  external  fistulas 
not  covered  by  regular  special 
procedures. (Includes  abnormal 
tracts  leading  from  a  mucous 
membrane  to  the  skin  or  from  the 
skin  to  a  deep  seated  focus  of 
suppuration  (pus  formation).) 

.  Performer  reviews  the  pa- 
tient's requisition  form  and 
relevant  medical  information 
to  become  familiar  with  the 
case  or  to  review  material 
seen  earlier. 

Performer  notes  the  patient's 
age  and  sex  and  the  nature  of 
the  occurrence  of  the  sinus 
tract  or  fistula, including 
the  surrounding  circumstances 
Performer  may  have  referring 
physician  called  and  discusses 
case. 

Performer  reviews  any  current 
radiographs  to  become  famil- 
iar with  evidence  on  the  loca- 
tion of  the  fistula  or  sinus 
tract  and  any  information  on 
the  number  of  openings.  Ex- 
amines radiographs  on  view 
boxes.  Notes  any  orders  on 
pre-examination  procedures  to 
be  carried  out  by  patient  at 
home  or  in  hospital;  checks 
whether  these  have  been  fol- 
lowed. Notes  whether  any  se- 
dation or  analgesic  prescrib- 
ed has  been  administered  and 
when.  Notes  any  recommenda- 
tions on  technique.  Notes 
OK-RP;RR;RR  . 


6 .  Check  here  if  this 

is  a  master  sheet.. (X] 
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records  on  how  patient  tolerated  any 
previous  radiographic  studies;  notes 
whether  patient  has  history  of  allergy 
to  iodine  based  contrast  medium.  Notes 
whether  female  may  be  pregnant,  whether 
patient  has  an  infectious  or  communi- 
cable condition,  and  any  other  relevant 
medical  information  such  as  infection,* 
anomalies,  or  inflammation  at  the  site 
of  the  opening (s).  Notes  results  of  any 
recent  lab  tests. 

If  orders  for  any  prior  procedures  have 
not  been  carried  out,  performer  arranges 
to  have  them  done  or  has  procedure  re- 
scheduled . 

Checks  to  see  that  patient  or  an  auth- 
orized adult  has  signed  consent  for  pro- 
cedure. If  not  signed,  postpones  pro- 
cedure until  a  consent  is  obtained  or 
decides  to  obtain  personally. 

2.  Performer  greets  any  non-infant  patient 
and/or  accompanying  adult  in  examination 
room.  Attempts  to  reassure  and  explains 
what  will  be  done.  Indicates  whether  the 
procedure  may  be  painful.  Attempts  to 
alleviate  fears  and  develop  confidence. 
Indicates  how  patient  or  adult  can  co- 
operate. Answers  questions. 

a.  Performer  may  question  patient  or 
adult  about  symptoms  in  relation  to 
the  condition  being  studied.  . May  col- 
lect additional  medical  history;de- 
termines  whether  female  patient  of 
reproductive  age  may  be  pregnant. 

b.  If  appropriate,  performer  may  request 
that  patient  or  authorized  adult  sign 
consent  form  for  the  procedure.  Ex- 
plains ths  dangers  of  the  procedure 
and  the  contingencies  involved.  (Does 
not  proceed  unless  there  is  a  consent 
for  procedure.) 

c.  Performer  may  decide  to  examine  pa- 
tient. If  so,  has  patient  placed  or 
lie  on  examination  table  in  position 
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appropriate  for  examination  of  the 
fistula  or  sinus  tract.  Performer 
examines  the  opening (s)  of  the  fis- 
tula or  sinus  tract;  notes  whether 
there  is  swelling,  tenderness,  in- 
flamation,  and  drainage  of  pus  or 
other  secretion.  Notes  number  of 
openings  which  may  be  involved, 
d.  Performer  checks  that  the  patient 
is  properly  shielded  and  orders  a 
scout  film  of  the  area  under  study. 

Performer  views  scout  film  on  view 
box. 'Evaluates  whether  the  techni- 
cal factors  and  patient  position 
are  appropriate  to  produce  satis- 
factory radiographs.  If  not,  indi- 
cates to  technologist  what  adjust- 
ments are  needed. 

Performer  also  notes  the  appearance 
of  the  organs  involved  and  whether 
there  is  obstruction  by  gas,  feces 
or  overlying  organs.  If  so,  per- 
former indicates  what  is  needed, 
if  anything. 

3.  Performer  considers  whether  there  have 
been  changes  in  the  patient's  condi- 
tion since  the  decision  was  made  to 

do  the  procedure  that  are  contraindi- 
cations to  going  ahead.  May  have  spe- 
cialist or  clinician  called;  discusses 
patient's  current  condition.  Decides 
whether  to  proceed  or  not  based  on 
assessment  of  patient's  current  con- 
dition and  any  discussion. 

If  the  decision  is  not  to  ptroceed,may 
record  reasons  and  any  recommendations 
on  patient's  chart.  If  appropriate, 
orders  rescheduling  of  patient  or 
scheduling  for  alternative  procedure. 

4.  l£  the  decision  is  to  proceed,  per- 
former makes  final  decision  on  the 
contrast  medium  to  use(air, water  solu- 
ble solution  or  iodized  oil).  Decides 
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on  the  technique  to  use  to  fill  the 
tract  with  contrast  and  occlude  the 
orifice  of  the  tract  such  as  (a)  sy- 
ringe with  plugged  needle  or  cone  termi- 
nal, (b)  syringe  with  thin  Teflon  or 
polyethylene  catheter,  and  (c)  simple 
or  bulb  catheter.  Performer  considers 
the  size  of  the  openings,  the  suspected 
distance  of  the  primary  site  from  the 
orifice,  the  number  of  openings,  and 
the  location  of  the  sinus  or  fistula. 
Performer  may  decide  to  use  butterfly 
sutures  to  hold  catheter  in  place. 

Performer  informs  appropriate  co-work- 
ers of  decisions;  order  materials  and 
has  patient,  materials  and  equipment 
prepared.  Has  technical  factors  set  for 
fluoroscopy.  If  spot  filming  equipment 
uses  cassettes,  has  cassette  inserted. 
Chooses  full,  half,  or  quarter  format 
and  sets  as  appropriate.  (If  roll  film 
attachment,  checks  that  attachment  is 
loaded  with  film  or  has  this  done.) 

Performer  dons  protective  lead  garments 
and  sterile  gown,  mask,  and  gloves  when 
appropriate. 

5.  When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks 
whether  patient  has  been  properly  pre- 
pared. 

a.  Checks  that  all  materials  needed 
are  present,  that  emergency  cart**  is 
present. 

b.  Checks  tliat  patient  has  been  prop- 
erly shielded,  immobilized,  and 
positioned  on  x-ray  table.  May  de- 
cide to  Immobilize  personally. 

c.  Has  any  needed  changes  or  adjust- 
ments made. 

d.  Checks  that  anyone  remaining  in  room 
ia-^properly  shielded. 

6.  Performer  has  the  orifice(s)  to  be 
entered  and  the  surroxinding  tissues 
cleansed  with  antiseptic  solution  or 
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decides  to  dio  this  personally.  En- 
sures that  sterile  procedures  are  fol- 
lowed throughout  procedure. 

Performer  prepares  syringe  with  con- 
trast medium: 

a.  With  iodized  oil,  may  have  this 
heated  to  appropriate  temperature. 

b.  With  water  soluble  contrast  or  io- 
dized oil,  performer  fills  sterile 
syringe  by  ejecting  air  and  drawing 
up  appropriate  amount  of  the  mediuon 
into  syringe. 

c.  With  air  contrast,  performer  places 
sterile  gauze  or  millipore  filter 
on  tip  of  empty  sterile  syringe  and 
pulls  back  until  proper  amount  of 
air  has  entered. 

d.  Lays  prepared  S3n:inge  on  sterile 
tray. 

8.  If  a  syringe  with  a  plugged  needle  or 
cone  terminal  is  to  be  used, per former 
attaches  a  blunt  conical  nozzle  or 
blunt  needle^  to  the  S3n:inge  .  In- 
serts the  syringe  in  the  orifice  so 
that  the  nozzle  or  hub  of  the  syringe 
will  effectively  occlude  the  orifice 
without  backf low  from  the  external 
opening  after  the  contrast  is  injected^ 

9.  If  a  syringe  with  a  thin  Teflon  or 
polyethylene  catheter  is  to  be  used,, 
performer  secures  a  sterile  catheter 
to  the  syringe  by  means  of  an  adaptor 
if  necessary: 

a.  The  performer  gently  probes  the 
extent  of  the  sinus  tract  or  fis- 
tula by  advancing  the  catheter  as 
far  as  it  will  travel.  Performer 
may  check  that  the  catheter  is  not 
lodged  in  a  blind  pocket  by  moving 
the  catheter  in  several  directions 
mtil  the  catheter  has  entered  to 
its  maximum  extent. 
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b.  The  performer  may  note  the  presence 
of  several  tracts  with  a  common  orAr 
fice.  If  so, explores  all  the  tracts. 
Performer  may  decide  to  inject  con- 
trast in  all  the  tracts  by  catheter- 
izing  sequentially. 

c.  Once  the  catheter  is  in  place,  per- 
former makes  sure  that  the  orifice 
is  properly  occluded. 

10.  If  a  bulb  catheter  is  to  be  used,  per- 
former has  sterile  catheter  checked  for 
defects.  Performer  inserts  catheter 
gently  using  sterile  procedure  : 

a.  Picks  up  appropriate  size  catheter 
and  lubricates  it  with  sterile  lub- 
ricant. May  clamp  off  the  drainage 
lumen. 

b.  Inserts  lubricated  tip  in  orifice 
with  gentle,  steady  pressure  for 
appropriate  distance.  Allows  any 
draining  fluid  to  flow  out  into 
receptacle  through  catheter. 

c.  Performer  attaches  syringe  with  air 
or  sterile  water  to  balloon  lumen 
and  inflates  the  catheter  balloon 
(which  inflates  insider  orifice). 

d.  Performer  checks  that  asotmt  of  air 
or  water  in  the  balloon  is  ©uf  f  ic- 
lent  to  provide  a  snug  fit  and  hold 
the  catheter  in  place  without  a 
backflow  of  the  contrast  mediimi. 
Gently  tugs  the  catheter  to  see  if 
it  is  secure.  Performer  adjusts  the 
amotmt  of  air  or  water  in  the  bal- 
loon until  this  is  accomplished. 

e.  When  catheter  is  being  held  in 
place    performer  clamps  off  the 
lumen  and  disconnects  the  syringe. 
Inserts  a  self -sealing  device  in 
balloon  lumen  if  available.  Per- 
former attaches  syringe  with  con- 
trast medium  to  the  catheter. 

11*  If  performer  decides  to  suture  the 
catheter  in  place  after  it  has  been 
inserted,  performer  uses  sterile  "but- 


terfly" sutures.  Places  these  so  that 
they  adhere  to  catheter  and  the  out- 
side skin  of  the  orifice,  thus  oc- 
cluding the  orifice. 

12.  When  the  syringe  containing  the  air  or 
contrast  solution  is  attached  to  the 
catheter  or  held  in  place  at  the  open- 
ing of  the  orifice,  performer  prepares 
to  inject  the  contrast  medium  under 
fluoroscopic  control: 

a.  Performer  positions  the  overhead 
fluoroscope  unit  over  the  patient 
and  positions  patient  so  that  the 
area  xmder  study  will  be  shown  most 
effectively  on  the  TV  monitor.  Per- 
former may  have  lights  in  room  dim- 
med. Activates  fluoroscope.  Per- 
former adjusts  xmit  tmtil  the  open- 
ing of  the  fistula  or  sinus  tract 
is  visible  on  the  TV  monitor. 

b.  Performer  slowly  injects  the  con- 
trast mediiim  from  the  syringe  Into 
the  tract  (through  the  catheter  if 
one  is  in  use) .  Maintains  enough 
pressure  to  distend  the  cavity. 

c.  Performer  observes  the  filling  on  I 
the  TV  monitor  and  takes  sequential 
spot  films  during  the  filling.  Ac- 
tivates spot  film  attachment  and 
x-ray  foot  pedal  as  appropriate. 

If  cassette  attachment,  may  have 
-   technologist  remove  cassette  as 
spots  are  snapped  and  Insert  ad- 
ditional cassettes,  or  does  so 
personally. 

d.  Performer  continues  to  fill  the 
cavity  and  observe  on  the  TV  moni- 
tor. Performer  may  move  the  patient 
on  the  table,  the  table,  or  the 
fluoroscope  unit  to  obtain  appro- 
priate projections.  Performer  con- 
tinues with  filling  and  spot  film- 
ing until  the  structures  and  the 
origin  of  the  tract  are  delineated 
Determines  when  fluoroscopy  Is  com- 
pleted. 
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e.  Performer  may  order  overhead  fllm(s), 
If  so,  indicates  to  radiologic  tech- 
nologist what  views  to  take. 

13.  Performer  has  initial  spot  films  and 
radiographs  processed  at  once  and  has 
them  placed  in  sequence  on  view  boxes 
as  soon  as  they  are  ready: 

a.  Performer  checks  for  technical  qual- 
ity, and  notes  whether  there  is  any 
need  to  adjust  technical  factors  or 
have  the  patient's  position  ad- 
justed. Determines  whether  the  ra- 
diographs are  technically  adequate 
to  demonstrate  the  area  and  condi- 
tion under  study  and  provide  suf- 
ficient information  to  make  possible 
a  competent  medical  interpretation. 

b.  Performer  notes  whether  filling  of 
the  tract  is  adequate,  whether  there 
is  need  to  inject  additional  con- 
trast. Performer  decides  whether  to 
reinject  and  repeat  some  views,  re- 
inject and  take  additional  views.  If 
appropriate;  decides  whether  to  in- 
ject into  additional  tracts  or  open- 
ings. May  decide  to  reinject  with 
air  to  obtain  double  contrast  radio- 
graphs after  use  of  positive  con- 
trast material. 

c.  If  performer  decides  to  reinject, 
repeats  appropriate  steps  including 
spot  filming.  May  order  overhead 
films  after  fluoroscopy  as  appro- 
priate. 

d.  If  performer  decides  to  inject  in 
other  openings  or  tracts  leading 
from  a  single  opening,  performer 
repeats  catheterization  and  injec- 
tion steps  as  appropriate;  retains 
the  catheters  used  for  each  orifice 
to  mark  the  tracts.  Performer  may 
have  multiple  orifices  marked  with 
lead  numbers  for  later  identifica- 
tion on  the  radiographs. 

e.  If  performer  decides  on  a  double 
contrast  study,  performer  may  re- 
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move  the  positive  contrast  medlxxm 
(such  as  iodized  oil)  as  described 
in  step  16.  Reinjects  with  air  us- 
ing air-filled  syringe  as  described 
above.  , 

f.  Performer  evalxiates  later  spot 

films  and  radiographs  as  described 
above.  Repeats  appropriate  steps. 

14.  Throughout  the  procedure  the  performer 
remains  alert  for  possible  adverse  re- 
actions to  the  procedure.  May  decide 
to  provide  emergency  care. 

15.  Performer  decides  and  indicates  to 
radiologic    technologist  when  the  ra- 
diographic examination  is  completed. 
May  decide  to  order  delayed  films.  If 
so,  may  fill  out  requisition  sheet  and 
sign. 

16.  If  the  contrast  material  requires  re- 
moval, performer  returns  to  the  pa- 
tient: 

a.  Reassures  and  explains  what  will 
happen. 

b.  Performer  attaches  empty  syringe 
to  each  injection  catheter  (or  in- 
serts in  each  orifice)  sequential- 
ly. 

c.  Performer  raises    the  inclination 
of  the  table  and  pulls  back  on  the 
syringe  plunger  so  that  the  con- 
trast  medium  drains  out  by  gravity 
and  aspiration.  Performer  may  note 
progress  by  looking  at  the  Image 
of  the  medium  on  the  TV  monitor. 
Performer  determines  when  the  med- 
ium has  been  appropriately  removed. 

17.  Performer  gently  removes  any  "butter- 
fly" sutures  and  any  catheters  insert- 
ed. Indicates  that  procedure  has  been 
completed.  Has  appropriate  sanitary 


clean  up  procedures  carried  out. 
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18.  If  performer  judges  that  any  emer- 
gency signs  are  in  evidence,  perform- 
er notifies  patient's  physician  at 
once.  If  so  requested,  may  report  re- 
sults at  once  to  referring  physician. 

19.  Performer  may  record  impressions  of 
procedure  on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up 
recommended. 

d.  May  sign  chart  or  requisition 
sheet. 

s. 
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1.  What  i«  the  output  of  this  f 8k?    (Be  sure 
this  ±B  broad  enough  to  be  repeatable.) 

Decisions  made  on  whether  to  go  ahead,  and  on  tech- 
nique; syringe  filled  with' contrast  material;  sy- 
ringe or  catheter  inserted  and  orifice  occluded ;con* 
trast  material  injected  under  fluoroscopic  control; 
spot  films  taken;  overhead  films  ordered;  radio- 
graphs assessed;  multiple  openings  injected  and  ra- 
diographed; complete  set  of  radiographs  approved; 
contrast  medium  removed  if  appropriate;  medical  im- 
pressions, follow-up  recommendations  recorded. 
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2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form  and  pt.'s  medical  chart;  pen; 
scout  film;viftw  boxes;  sterile  tray  with  sterile  tow- 
els, antiseptic  and  sterile  solutions,  gloves,  swabs 
lubricant, syringes, catheters, adaptor, conical  nozzle, 
gauze  or  millipore  filter; emergency  cart;water  solu- 
ble or  iodized  oil  contrast; tilt  table;f luoroscope 
with  spot  film  device  and  TV  monitor;  sterile  gar- 
ments,protective  lead  garments; shielding; lead  markers 


Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...  (3}      No...(  ) 
"4.  Tf  *'Ves"  to  q.  3;    Name  the  kind  of  recipient 


respondent  or  co-worker  involved,  with  de 
scriptions  to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  pediatric  patient  with  intersex  condition;  accom- 
panying adult;  referring  MD;  pediatr^.'^.ian;  radiolog- 
ic technologist;  nursing  personnel 


^.  Name  the  task  so  that  the  answers  to  gues- 
ttons  1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  vaginography  of  pediatric  pt.  for  inter- 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  pediatric  pa- 
tient scheduled  for  vaginography 
in  connection  with  an  intersex 
condition  (having  one  or  more 
contradictions  of  the  morpholog- 
ical criteria  of  sex)  and  ambig- 
uity of  anatomical  structures. 
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sex  condition  by  deciding  whether  to  go  ahead;  exam- 
ining; deciding  on  technique; inserting  and/or  attach- 
ing syringe  or  catheter  for  injection  of  contrast 
medium  using  sterile  procedures; injecting  contrast 
medium  into  opening (s)  under  fluoroscopic  control; 
spot  filming  sequentially  and  ordering  overhead 
films; assessing  radiographs  and  deciding  on  double 
contrast, injection  of  multiple  openings ;.dec lading 
when  examination  is  complete  by  viewing  radiographs; 
removing  contrast  material; recording  medical  impres- 
sions and  needed  nursing  follow-up.  
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1.  Performer  reviews  the  pa- 
tient's requisition  form  and 
relevant  medical  information 
to  become  familiar  with  the 
case  or  to  review  material 
seen  earlier. 

a.  Performer  reviews  any 
clinical  information  rele- 
vant to  the  case.  Perform- 
er studies  any  current  ra- 
diographs on  view  boxes. 
Performer  notes  patient's 
age  and  any  information  on 
the  patient's  anatomical 
structures  and  orifices  in 
the  genital  area. 

b.  Notes  any  recommendations 
made  on  technique.  Notes 
whether  patient  has  a  com- 
municable condition  and 
any  other  rolevant  medical 
information  such  as  infec- 
tion or  inflammation  in 
the  genital  area.  Notes 
results  of  any  recent  lab 
tests. 

c.  Checks  to  see  that  an 
authorized  adult  hss 
signed  consent  for  proce- 
dure. If  not,  postpones 
procedure  until  a  consent 
is  obtained  or  decides  to 
obtain  personally. 
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2.  Performer  greets  any  non-infant  patient 
and/or  accompanying  adult  in  examination 
room.  Attempts  to  reassure  and  explains 
vhat  will  be  done.  Attempts  to  alleviate 
fears  and  develop  confidence.  Indicates 
how  patient  or  adult  can  cooperate.  An- 
swers questions. 

a.  Performer  may  question  patient  or 
adult  about  symptoms  in  relation  to 
the  condition  being  studied.  May  col- 
lect additional  medical  history. 

b.  Performer  makes  sura  that  all  indi- 
viduals to  be  in  contact  with  a  neo- 
nate patient  are  following  proper 
sanitary  procedures.  Dons  lead  pro- 
tective garments  and  sterile  gown, 
mask,  and  gloves  when  appropriate. 

c.  If  appropriate,  performer  may  request 
that  authorized  adult  sign  consent 
form  for  the  procedure.  (Does  not 
proceed  unless  there  is  a  consent  for 
procedure . ) 

I.  Performer  proceeds  with  preliminary  ex- 
amination of  patient: 

a.  Has  patient  placed  and  positioned  on 
examination  table  with  genital  area 
exposed. 

b.  Using  sterile  technique,  perfonuer 
examines  the  genital  area  and  ex- 
plores any  openings  that  are  evident • 
Performer  considers  which  of  the  op- 
enings should  be  injected  with  con- 
trast medium  to  visualize  the  Intei^ 
nal  structures. 

c.  Notes  whether  there  is  swelling,  ten- 
derness, inf lama t ion,  and  drainage 
of  pus  or  other  secretion  at  any  of 
the  openings. 

d.  Performer  orders  scout  film  of  the 
genital  area.  Examines  on  View  box 
when  ready.  Performer  evaluates 
whether    the  technical  factors  and 
patient  position  used  have  t>zoduced 
satisfactory  radiograph.  If  not,  in- 
dicates to  technologist  wha.t  changes 
are  needed.   
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e«  Performer  also  notes  appearance 
of  the  organs  involved  and  whether 
there  is  obstruct iojj'by  gas,  feces 
or  overlying  organs^?  M  indi- 
cates what  should  be  done  to  cor- 
rect, if  anything. 

4.  Performer  considers  whether  there  have 
been  changes  in  the  patient's  condi- 
tion since  the  decision  was  made  to  do 
the  procedure  that  are  contraindica- 
tions to  going  ahead.  May  have  pedia- 
trician or  clinician  called;  discusses 
patient's  current  condition.  Decides 
whether  to  proceed  or  not  based  on  as- 
sessment of  patient's  current  condi- 
tion and  any  discussion. 

If  the  decision  is  not  to  proceed,  may 
record  reasons  and  any  recommendations 
on  patient's  chart.  If  appropriate, 
orders  rescheduling  of  patient  or 
scheduling  for  alternative  procedure. 

5.  If  the  decision  is  to  proceed,  per- 
former makes  final  decision  on  the  con 
trast  medium  (water  soluble  or  oil). 
Performer  determines  whether  to  inject 
more  than  one  opening  simultaneously 
or  sequentially.  Decides  on  technique 
to  use  to  inject,  depending  on  the 
size  of  the  orifice(s).  Chooses  syringe 
with  hub  or  cone  terminal,  or  thin 
polyethylene  catheter,  possibly  equipped 
with  ada^itor.  Chooses  appropriate 
sizes  for  the  materials. 

6.  Performer  informs  appropriate  co- 
workers of  decisions;  has  patient, 
mauerials  and  equipment  prepared. 
Has  technical  faccors  set  for  flu- 
oroscopy. If  spot  filming  equipment 
U3(*3  cassettes,  lias  cassette  insert- 
ed. Chooses  full,  half  ,  or  quarter 
format  and  sets  as  appropriate.  (If 
roll  film  attachment,  checks  that  at- 
tachment is  loaded  with  film  or  has 
this  done. ) 
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7.  When  informed  that  patient  and  equipment 
are  ready,  perf;-vrmer  checks  whether  pa-" 
tient  has  been  properly  prepared: 

a.  Checks  that  all  materials  needed  are 
present,  that  emergency  cart  is  pres- 
ent. 

b.  Checks  that  patient  has  been  properly 
shielded,  immobilized,  and  positioned 
on  x-ray  table,  iliay  decide  to  immobil- 
ize personally. 

c.  Has  any  needed  changes  or  adjustments 
laade.  Checks  for  "shielding  of  staff. 

d.  Reassures  or  comforts  patient. 

8.  Performer  has  the  orifice(s)  to  be  en- 
tered and  the  surrounding  tissues 
cleansed  with  antiseptic  solution  or  de- 
cides to  do  this  personally.  Ensures 
that  sterile  procedures  are  followed 
throughout  procedure. 

9.  Performer  prepares  syringe  with  contrast 
medium.  Performer  fills  sterile  syringe 
by  ejecting  air  and  drawing  up  appropri- 
ate amount  of  the  medium  info  syriiige. 
Lays  prepared  syringe  on  sterile  tray. 

10. If  a  syringe  with  cone  terminal  is  to  be 
used,  performer  attaches  a  blunt  conical 
nozzle  to  the  syringe  and  inserts  the 
syringe  into  the  orifice  so  that  the 
nozzle  or  hub  of  the  syringa  will  effec- 
tively occlude  the  orifice  without'  back- 
flow  from  the  external  opening  after  the 
contrast  is  injected. 

11. If  a  syringe  with  a  thin  Teflon  or  poly- 
ethylene catheter  is  to  be  used,  per- 
former secures  a  sterile  catheter  to  the 
syringe  by  means  of  an  adaptor. 

a.  Applies  sterile  lubricant  to  tip  if 
necessary. 

b.  The  performer  gently  probes  the  ex- 
tent of  the  opening  by  advancing  the 
catheter  as  far  as  it  will  travel 
easily.  If  performer  thinks  that  the 
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catheter  is  lodged  in  a  blind  pock- 
et, moves  the  catheter  in  several 
directions  until  the  catheter  has 
been  entered  to  its  maximum  extent. 
May  decide  to  opacify. 

c.  The  performer  may  note  the  presence 
of  several  tracts  with  a  common 
orifice.  If  so,  explores  all  the 
tracts.  Performer  may  decide  to 
inject  contrast  in  all  the  tracts 
by  catheterizing  sequentially. 

d.  Once  the  catheter  is  in  place,  per- 
former makes  sure  that  the  orifi.ce 
is  properly  occluded. 

12.  When  the  syringe  containing  the  cor;--  I 
trast  solution  is  attached  to  the  I 
catheter  or  held  in  place  at  the  open-l 
ing  of  the  orifice,  performer  preparesl 
to  inject  the  contrast  mediuxn  under 
fluoroscopic  control: 

a.  Performer  positions  the  overhead 
fluoroscope  unit  over  the  patient 
and  positions  patient  so  that  the 
area  under  study  will  be  shown 
most  effectively  on  the  TV  monitor. 
Performer  may  have  lights  in  room 
dimmed.  Activates  fluoroscope.  Per- 
former adj'ists  unit  until  the  open- 
ing (and  catheter)  is  visible  on 
the  TV  monitor. 

b.  Performer  slowly  injects  the  con- 
trast medium  from  the  syringe  into 
the  tract  (through  the  catheter  if 
one  is  in  use) .  Maintains  enough 
pressure  to  distend  the  cavity. 

c.  Performer  obaerves  the  filling  on 
the  TV  monitor  and  takes  sequential 
spot  films  during  the  filling.  Ac- 
tivates spot  film  attachment  and 
x-ray  foot  pedal  as  appropriate.  If 
cassette  attachment,  may  have  tech- 
nologist remove  cassette  as  spots 
are  snapped  and  insert  additional 
cassettes,  or  does  no  personally. 
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d.  Performer  continues  to  fill  the  cav- 
ity and  observe  on  the  TV  nionitor. 
Performer  may  move  the  patient  on 
the  table,  the  table,  or  the  fluor- 
oscope  unit  to  obtain  appropriate 
projections.  Performer  continues 
with  filling  and  spot  filming  until 
the  internal  structures  are  deline- 
ated. 

e.  Performer  may  order  overhead 
film(s).  If  so,  indicates  to  radio- 
logic technologist  what  views  to 
take. 

13.  Performer  has  initial  spot  films  and 
radiographs  processed  at  once  and  has 
them  placed  in  sequence  on  view  boxes 
as  soon  as  they  are  ready: 

a.  Performer  checks  for  technical  qual- 
ity, and  notes  whether  there  is  any 
need  to  adjust  technical  factors  or 
have  the  patient's  position  ad- 
justed. Determines  whether  the  ra- 
diographs are  technically* adequate 
to  demonstrate  the  organs  under 
study  and  provide  sufficient  infor- 
mation to  make  possible  a  competent 
medical  interpretation. 

bv  Performer  notes  whether  the  internal 
structures  have  been  properly  delin- 
eated, whether  there  is  evidence 
that  the  contrast  solution  has  not 
provided  adequate  filling,  whether 
there  is  need  to  inject  additional 
contrast.  Performer  decides  whether 
to  reinject  and  repeat  some  views 
and/or  take  additional  projections. 

c.  If  the  performer  will  inject  addi- 
tional openings, performer  decides 
whether  to  leave  any  catheter  al- 
ready inserted  in  place  and  cathe- 
ter ize  another  orifice  or  whether 
to  catheterize  and  inject  sequenti- 
ally. 

d.  If  performer  decides  to  reinject, 
repeats  appropriate  steps  including 
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spot  filming.  May  order  overhead 
films  after  fluoroscopy  as  appro- 
priate. 

e.  If  performer  decides  to  inject  in 
other  openings  or  tracts  leading 
from  a  single  opening,  performer 
repeats  catheterization  and  injec- 
tion steps  ati  appropriate;  retains 
the  catheters  used  for  each  ori- 
fice to  mark  the  tracts  (or  re- 
moves each  catheter  after  radio- 
graphing before  the  next  orifice 
is  injected,  as  decided).  Repeats 
appropriate  steps  as  described 
above . 

Performer  may  have  multiple  ori- 
fices marked  with  lead  numbers  for 
later  identification  on  the  radio- 
graphs. 

f.  Performer  evaluates  later  spot 
films  and  radiographs  as  described 
above.  Repeats  appropriate  steps 
until  satisfied  that  there  is  suf- 
ficient information  on  the  pa- 
tient's genital  structures. 

14.  Throughout  the  procedure  the  perform- 
er remains  alert  for  possible  adverse 
reactions  to  the  procedure.  May  de- 
cide to  provide  emergency  care. 

15.  Performer  decides  and  indicates  to 
radiologic  technologist  when  the  ra- 
diographic examination  is  complete. 

16.  If  the  contrast  material  requires  re- 
moval, performer  returns  to  the  pa- 
tient and  comforts  or  reassures; 

a.  Performer  attaches  empty  syringe 
to  each  injection  catheter  (or  in- 
serts in  each  orifice)  sequenti- 
ally. 

b.  Performer  adjusts  the  inclination 
of  the  table  and  pulls  back  on  the 
syringe  plunger  so  that  the  con- 
trast medium  drains  out  by  gravity 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  447 


This  is  page     5   of  5     for  this  task. 


^Lis^^^Elcment^J|u^^ 


List  Elements  Fully 


and  aspiration.  Performer  may  note 
progress  by  locking  at  the  image  of 
the  medium  on  the  TV  monitor.  Per- 
former determines  when  the  medium 
has  been  appropriately  removed. 


17.  Performer  gently  removes  any  catheters 
inserted.  Indicates  that  procedure  has 
been  completed;  orders  appropriate  san- 
itary clean  up  procedures.  Sees  that 
patient  is  allowed  to  void  if  appropri- 
ate. 


18.  If  performer  judges  that  any  emergency 
signs  are  in  evidence,  performer  noti- 
fies patient's  physician  at  once.  If  so 
requested,  may  report  results  at  once 
to  referring  physician. 

19.  Performer  may  record  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  toler:ated  procedure. 

c.  Any  special  nursing  follow-up  recom- 
mended. 

d.  May  sign  chart  or  requisition  sheet. 
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1.  What  ii  the  output  of  this  task?    (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decision  made  on  whether  to  go  ahead  with  procedure; 
patient  examined  and  decisions  made  on  technique; 
patient  explained  procedure,  reassured;  contrast 
solution  injected  transabdominally  into  peritoneum 
and  patient  moved  to  distribute  contrast;  radio- 
graphs ordered  and  assessed;  decision  made  on  de- 
layed films  ahd  excretory  urography;  complete  set 
of  films  approved;  medical  impressions,  orders,  fol- 
low-up care  recorded;  MD  notified  of  emergency 
signs. 
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2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form  and  pt.'s  chart;prior  radio- 
graphs ;view  boxes; sterile  tray  with  antiseptic  solu- 
tion, swabs, pressings,  iodine  based  contrast  solution, 
saline, puncture  needles, tube  extension, syringes; 
emergency  cart  and  materials ;protective  lead  gav- 
ments;sterile  gown, gloves; immobilization  devices; 
shield ing;fluoroscope  and  TV  monitor ; sedative; anti- 
histamine ; telephone ; pen ; specimen  container 
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Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. . .  CX)      No. . .  (  ) 


"Yea"  to 


3:    Name  the  kind  ot  recipient, 
respondent  or  co-worker  involved »  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  when  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Pediatric  pt.  to  have  peritoneography; accompanying 
adult ;ref erring  MD;radiologist ;  radiologic  tech- 
nologist ;nursing  staff 


"Sniame  tke  task  so  that  the  answers  to  ques- 
tions  1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  percutaneous  peritoneography/inguinal 


herniography  of  pediatric  patient  by  deciding  whether 
to  go  ahead ;reassuring  and  examining  patient ;deciding 
on  technique;  instilling  iodine  based  contrast  solu- 
tion transabdominally  after  checking  needle  place- 
ment;having  patient  moved  to  distribute  contrast;or- 
dering  and  assessing  delayed  f ilms;ordering  excretory 
urography  if  appropriate;  deciding  when  examination 
is  completed ;recording  orders,  medical  Impressions, 
and  nursing  follow-up;  notifying  MD  of  emergency 
signs. 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation on  a  pediatric  patient 
scheduled  for  positive  contrast 
inguinal  hemiography/peritoneo- 
graphy  (radic^jraphy  of  the  con- 
tents of  the  abdominal  periton- 
eum after  injection  of  contrast 
medium).  Requisition  may  also 
include  orders  for  excretory 
urography. 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier 
(in  consultation).  Notes  rea- 
sons for  ordering  the  pro- 
cedure and  suspected  condi- 
tions. Notes  patient's  age, 
sex,  and  weight. 


Performer  notes  relevant 
medical  information  and 
the  nature  of  the  suspect- 
ed pathology,  such  as  bi- 
lateral or  unilateral  in- 
guinal hernia,  patent  vag- 
inal processes,  hydro- 
celes, intraperitoneal 
masses,  or  cryptorchidism 
(undescended  testes).  In 
the  latter  case,  notes 
whether  peritoneography  is 
to  be  followed  by  excre- 
tory urography. 
Performer  notes  recommen- 
dations on  technique,  re- 
ports on  earlier  examina- 
tions •  Views  prior  radio- 
graphs on  view  boxes  and 
examines  problem  areas. 
Notes  possible  need  for 
non-standard  views  depend- 
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6 .  Check  here  if  this 
is  a  master  sheet. > 
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ing  on  the  suspected  pathology  or 
condition. 

c.  Checks  to  see  that  an  authorized 
adult  has  signed  a  consent  for  the 
procedure.  If  not,  delays  examina- 
tion until  this  is  done  or  decides 
to  obtain  personally. 

d.  Performer  notes  whether  patient  has 
any  history  of  allergic  reaction  to 
the  contrast  medium  or  has  other 
conditions  which  are  contraindica- 
tions to  procedure,  such  as  reten- 
tion of  urine,  peritonitis,  dilated 
bowel,  peritoneal  adhesions,  an  in- 
traperitoneal shunt  tube,  bleeding 
diathesis,  or  abdominal  wall  infec- 
tion. 

e.  Notes  whether  patient  has  an  infec- 
tious or  communicable  condition. 

f .  Performer  notes  which  preparatory 
procedures  have  been  ordered  and 
checks  whether  these  have  been  car- 
ried out,  such  as  prior  abstinence 
from  food  or  light  meal,  cleansing 
enema,  prior  administration  of  a 
sedative  or  an  antihistamine.  If  not 
already  carried  out,  performer  may 
have  these  done  or  have  examination 
rescheduled  as  appropriate. 

2.  Performer  greets  patient  and  any  accom- 
panying adult  in  examination  room.  At- 
tempts to  reassure;  explains  what  will 
be  done.  May  question  adult  about  pa- 
tient's symptoms  in  relation  to  the 
condition  being  studied*  >Iay  collect 
additional  medical  history  such  as  pre- 
vious radiography,  allergies,  respira- 
tory problems  or  asthma.  Answers  pa- 
tient's and  adult's  questions. 

Performer  may  explain  or  demonstrate 
use  of  equipment  to  a  child  to  allay 
fears  and  enlist  cooperation.  Expla:ins 
that  patient  will  be  asked  to  hold 
still  from  time  to  time. 

Performer  examines  the  patient  to  as- 
sess relative  obesity  (to  determine  ap- 
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propriate  needle  length).  May  palpate 
abdomen  to  feel  for  hernia  and  whether 
bowel  is  in  hernia  sac.  If  appropri- 
ate, explains  procedure  to  authorized 
adult  and  obtains  written  consent ^ 
does  not  proceed  without  consent. 

3*  Performer  orders  scout  film  and  views 
when  ready I 

a.  Inspects -scout  film;  reviews  ap- 
pearance of  the  area  of  interest 
and  determines  wtiether  the  techni- 
cal quality  of  the  film  is  ade- 
quate. 

b.  Performer  indicates  the  needed  ad- 
justments to  technologist  in  pa- 
tient position  or  in  technique. 

4.  Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure.  May  call  referring  phy- 
sician and  discuss  patient's  current 
condition  and  further  steps. 

a.  Performer  decides  whether  to  pro- 
ceed or  not  based  on  assessment  of 
patient's  current  condition,  evi- 
dence of  allergy  to  contrast  medi- 
um, the  scout  film  and  contraindi- 
cations. 

b.  If  performer  decides  not  to  pro- 
ceed, records  reasons  and  any  rec-. 
ommendations  on  patient's  chart. 
Informs  appropriate  co-workers  of 
cancellation  and  has  patient  re-  | 
turned  to  room.  If  appropriate,  or-| 
ders  rescheduling  or  scheduling  for 
alternative  procedure. 

5.  If  performer  decides  to  proceed,  makes 
final  decisions  on  technique: 

a.  Performer  indicates  to  technologist 
appropriate  size  and  length  of 
needle  depending  on  patient's  size 
and  obesity.  Indicates  the  contrast 
medium  (iodine  based,  water  soluble 
solution) .  Chooses  the  amount  based 
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on  the  patient's  weight.  Indicates 
whether  a  tube  extension  will  be 
used  with  the  puncture  needle.  In- 
dicates puncture  site  (approximately 
at  the  midline,  near  umbilicus), 
b.  Has  patient  and  materials  prepared 
for  procedure.  Performer  arranges 
to  have  patient  urinate  if  possible 
immediately  prior  to  procedure. 

6.  When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks 
whether  patient  has  been  properly  im- 
mobilized and  prepared  for  the  injec- 
tion: 

a.  Checks  that  all  materials  needed 
and  emergency  cart  are  present, that 
correct  drugs  and  sizes  of  items  are 
present. 

b.  Checks  that  patient  and  others  in 
the  room  have  been  properly  shield- 
ed. May  decide  to  immobilize  pa- 
tient personally. 

c.  Performer  has  any  needed  changes  or 
adjustments  made. 

d.  Performer  has  technical  factors  set 
for  fluoroscopy. 

e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  npro- 
priate. 

7.  Performer  has  patient's  abdomen  swab- 
bed with  antiseptic  solution  or  does 

so  personally.  Covers  areas  surrounding 
injection  site  with  sterile  towels. 

8.  Performer  fills  a    syringe  with 
the  iodine  bat;ed,  aqueous  contrast 
solution  selected,  checking  that  quan- 
tity is  correct?    checks  prepared 
syringe.  Lays  on  tray. 

9.  Performer  asks  patient  to  hold  breath 
and  inserts  the  puncture  needle  Into 
entry  site  (about  2  to  3  cm.  below  the 
umbilicus).  Performer  negotiates  the 
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needle  through  the  skin,  fascia,  and 
muscle,  sensing  the  needle  as  it  pen- 
etrates the  abdominal  wall  until 
there  is  a  sudden  "give"  when  the 
needle  enters  the  peritoneal  cavity. 
Performer  may  direct  the  needle  to  an 
appropriate  angle  towards  the  pelvis. 

a.  Performer  withdraws  the  inner  part 
of  the  needle;  may  attach  a  sterile 
rubber  tube  extension  to  the  pro- 
truding end  of  the  needle. 

b.  Performer  attaches  an  empty  sterile 
syringe  to  the  rubber  tube  exten- 
sion or  needle  and  aspirates  as  a 
check  on  the  position  of  the  nee- 
dle. 

c.  If  the  performer  aspirates  urine 
(bladder)  or  air  (bowels),  per- 
former removes  the  needle  and  at- 
tempts an  entry  at  a  slightly 
higher  or  lower  site  as  decided. 
Repeats  as  needed  until  satisfied. 

d.  If  no  air  or  urine  is  aspirated, 
performer  moves  the  needle  tip 
gently  from  side  to  side  to  assure 
that  needle  has  not  entered  a  solid 
abdominal  organ  or  retroperitoneal 
tissues. 

e.  If  a  solid  organ  or  tissues  are  en- 
countered, performer  partly  with- 
draws and  repositions  n(aedle  as 
needed  until  satisfied. 

f .  If  performer  aspirates  peritoneal 
fluid,  my  decide  to  have  sample 
prepared  for  laboratory  (if  not  al- 
ready done).  Aspirates  sample;  re- 
moves syringe  and  ejects  fluid 
into  sterile  container.  Has  con- 
tainer capped,  properly  labeled, 
and  sent  to  lab  for  testing.  Re- 
cords if  appropriate. 

g.  If  warranted,  may  position  flu- 
oroscope  unit  over  patient  to  check 
position  of  needle.  Activates  flu- 
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oroscope  and  views  needle  placement 
on  TV  monitor.  Adjusts  needle  until 
satisfied  of  correct  placement. 

10.  When  the  performer  is  satisfied  that 
the  needle  is  in  the  peritoneal  cavity, 
performer  removes  the  syringe  used  for 
aspiration  and  attaches  syringe  with 
contrast  solution  to  the  tube  extension 
or  needle. 

a*  Performer  injects  the  contrast  solu- 
tion slowly.  Notes  any  visual  evi- 
dence in  patient's  abdominal  muscu- 
lature of  inadvertant  infiltration 
of  contrast  material. 

b.  Performer  may  decide  that  it  is  nec- 
essary to  observe  the  filling  on  TV 
monitor  to  make  sure  that  the  con- 
trast is  entering  cavity.  If  so,  re- 
tains gonadal  shielding;  activates 
fluorosnope  and  observes  initial 
progress  of  the  contrast  solution 
on  TV  monitor.  Shuts  fluoroscope  as 
soon  as  adequate  check  has  been  made 

c.  Throughout  procedure  performer  re- 
mains alert  to  patient's  condition. 
Notes  any  indication  of  adverse  re- 
actions to  the  procedure.  May  decide 
to  provide  emergency  care. 

11.  Once  the  contrast  medium  has  been  fully 
injected,  performer  has  patient  hold 
still;  gently  removes  needle.  Swabs 
area  with  antiseptic.  Decides  on  ster- 
ile dressing  and  orders,  or  applies  per- 
sonally. 

12.  If  performer  has  determined  (in  manual 
examination)  that  there  is  bowel  con- 
tained in  a  hernia  sac,  performer  man- 
ually restores  the  bowel  to  its  normal 
place  by  gently  kneading  bowel  into 
place. 

13.  Performer  has  the  patient  turned  to  a 
prone  position  on  the  x-ray  table.  Has 
the  patient  rocked  gently  from  side  to 
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side  to  facilitate  outlining  of  anter- 
ior surface  of  the  peritoneum  by  con- 
trast material.  Reassures  patient. 

14.  Performer  has  the  table  raised  at 
head  to  35**  to  permit  the  contrast 
material  to  flow  down  over  the  in- 
ternal inquinal  rings.  ^ 

15.  After  an  elapse  of  several  minutes 
after  instillation,  performer  orders 
a  single  posteroanterior  radiograph 
of  the  pelvis  and  upper  thighs  with- 
out shielding.  Has  radiograph  pro9- 
essed  at  once. 

16.  Performer  views  radiograph  on  view* 
box  when  ready: 

a.  Performer  considers  whether  the  in- 
guinal areas  on  both  sides  are 
satisfactorily  delineated  by  the 
contrast  material.  Considers 
whether  the  technique  fs  satis- 
factory, whether  the  position  of 
the  patient  is  correct,  and 
whether  the  view  needed  is  ob- 
scured in  any  way. 

b.  If  the  radiograph  is  not  satis- 
factory, performer  indicates  the 
needed  changes  in  technique  or  in 
the  patient's  position.  May  have 
the  patient  rocked  onto  a  side 
that  is  not  sufficiently  delin- 
eated and  then  back  to  the  prone 
position.  Orders  second  radio- 
graph as  soon  as  possible  before 
absorption  of  the  contrast  mater- 
ial from  the  peritoneum.  Reviews 
and/or  repeats  until  performer  is 
satisfied  that  radiograph  ade- 
quately demonstrates  the  area  under 
study. 

17.  Performer  has  patient  taken  to  a  wait- 
ing or  other  designated  area.  Has  pa- 
tient encouraged  to  move  and  play 
actively  for  about  a  half  hour  to  an 
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Task  Code  No.  448 
This  is  page  _5_  'of  5    for  this  task. 
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hour  and  then  has  patient  returned  to 
the  examination  room.  Orders  an  antero- 
posterior radiograph  of  the  abdomen 
with  gonadal  shielding. 

18.  Performer  looks  at  the  delayed  radio- 
graph as  soon  as  it  is  processed,  to- 
gether with  the  first  one(s)  processed! 

a.  Determines  whether  the  peritoneo- 
grams  are;  technically  adequate  to 
demonstrate  the  area  and  condition 
under  study  and  provide  sufficient 
information  to  make  possible  a  com- 
petent medical  interpretation.  May 
discuss  with  another  radiologist. 

b.  Performer  may  decide  to  order  addi- 
tional views  such  as  oblique  pro- 
jections of  kidney.  Evaluates 
whether  there  is  a  need  for  such  ad- 
ditional exposure  and  whether  suf- 
ficient contrast  material  remains 
unabsorbed  to  provide  for  adequate 
films.  Indicates  orders  to  radio- 
logic technologist  or  writes  out  re- 
quisition form  if  so  decided. 

c.  If  excretory  urography  is  to ^follow, 
(such  as  for  cryptorchidism)  per- 
former specifies  what  views  are  to 
be  taken.  May  order  voiding  urethro- 
grams and/or  post  voiding  films.  In- 
dicates appropriate  patient  shield- 
ing. 

d.  May  order  immediate  food  and/or 
liquid  for  patient. 

19.  When  performer  lias  determined  that  the 
examination  has  been  completed.  Informs 
subordinates.  Has  appropriate  sanitary 
clean  up  procedures  carried  out. 

If  performer  Judges  that  any  emergency 
signs  axe.  in  evidence,  performer  noti- 
fies patient's  physician  at  once.  I£ 
so  requested,  may  report  results  at 
once  to  referring  physician. 

20,  Records  Impressions  of  procedure  on 
patient' s  chart: 

a.  Preliminary  findings. 

b.  Row  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended, delayed  films  ordered. 

d.  May  sign  chart  or  requisition 
sheet. 

t 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  449 
This  is  page    1    of   3     for  this  task. 


1.  What  ia  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Patient's  skeletal  age  determined  and  normality  of 
bone  maturation  assessed;  recommendations  made  for 
further  study;  report  written  or  dictated. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Patient's  x-ray  requisition  forms  and  related  medi- 
cal information,  current  and  serial  skeletal  radio- 
graphs; view  boxes;  bone-age  atlas  reference  vol- 
umes, related  charts;  dictation  equipment  or  report 
forms;  pen;  phone 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Ye3...g:)      No...(  ) 


List  Elements  Fully 


"^^T^Tf  "Ves"  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Pediatric  radiologist;  referring  MD 


Name  the  task  so  that  the  ^answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Reading  and  interpreting  radiographs  for  bone-age 
study  by  comparing  radiographs  of  bone  with  standard 
maturity  indicators  in  atlas  of  age-of-appearance 
standards  by  sex;  referring  to  current  and/or  serial 
radiographs;  evaluating  by  use  of  age  standards  of  a 
single  body  region,  counting  ossification  centers, 
or  by  sani^'ling-of -centers  technique;  assessing  nor- 
mality of  bone  maturation  based  on  normal  ranges; 
preparing  report  of  assessment  including  recommenda- 
tions on  a<?i;tional  studies  if  warranted. 


Performer  receives  the  x-ray  re- 
quisition form  and  processed  ra- 
diographs of  a  bone  age  study 
(radiograph(s)  of  selected  ossi- 
fication center (s)  for  the  pur- 
pose of  assessing  skeletal  age  - 
bone  maturation),  or  obtains 
jacketed  radiographic  work-ups* 

1.  Performer  reads  the  x-ray  re- 
quisition form  for  bone  age 
study. 

a.  Performer  postpones  in- 
forming himself  or  herself 
of  the  patient's  age  or 
height  to  ensure  an  objec- 
tive assessment. 

b.  Notes  whether  the  study  is 
for  a  routine  screening 
involving  a  posteroanter- 
ior  view  of  a  hand  and 
wrist,  or  a  sampling  of 
views  of  several  ossifica- 
tion centers  for  more  de- 
tailed analysis  involving 
a  specific  problem.  Notes 
any  special  views  ordered 
by  referring  physician. 

c.  Notes  whether  the  radio- 
graphs are  part  of  a  ser- 
ies (over  time)  for  the 
patient.  If  so,  makes  sure 
that  the  entire  series  are 
available  for  review. 


Performer  assembles  the  appro 
priate  atlas  references, 
charts,  and  forms  used  for 
analysis  of  the  patient's 
bone  age.  Places  current  ra- 
diographs on  view  boxes. 


If  the  performer  is  evaluat- 
ing a  hand  and  wrist  projec- 


3. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  ^49 


This  is  page   2     of  _3     for  this  task. 
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tion  for  a  routine  screening,  performer 
proceeds  as  follows: 

a.  Performer  studies  the  radiograph  of 
the  patient's  hand  and  wrist  and  de- 
termines what  maturity  indicators 
are  in  evidence  (those  features  of 
the  Individual  bor*es  shown  in  the  ra- 
diograph which,  because  they  occur 
in  a  regular  order,  mark  the  process 
of  skeletal  maturation). 

b.  Performer  compares  the  maturation  in- 
dicators with  a  standard  set  of 
plates  of  radiographs  for  that  center 
(hand  and  wrist)  by  sex,  as  listed  in 
a  standard  reference  atlas. 

c.  Performer  notes  the  absence  or  pres- 
ence of  each  maturity  indicator  and 
determines  the  approximate  age  at 
which  the  indicator  appears  on  the 
standard  plates  for  the  appropriate 
sex. 

d.  Performer  reaches  an  overall  impres^ 
sion  of  the  patient's  bone  age 
through  comparison  with  the  atlas 
standards.  Evaluates  all  of  the  indi- 
vidual bones  and  estimates  bone  age 
based  on  the  individual  assessments. 
Notes  any  marked  difference  in  matur 
ity  between  carpals  and  long  bones. 

e.  At  appropriate  point  in  evaluation 
performer  reviews  patient's  relevant 
medical  history,  age  and  height. 

f.  Performer  determines  whether  the  pa- 
tient's estimated  bone  age  is  normal, 
advanced,  or  retarded  by  comparing 
the  patient's  chronological  age 
with  the  estimated  bone  age  for  the 
appropriate  sex.  Performer  considers 
the  normal  ranges  for  the  appearance 
of  the  developmental  events,  and  ccn 
siders  whether  the  patient  shows  a 
high  or  low  placement  in  the  normal 
range  within  listed  limits  of  two 
standard  errors  in  either  direction. 

g.  Performer  may  further  refine  the  es- 
timate by  translating  the  patient's 
chronological  age  into  height  age 


when  there  is  some  discrepancy  be- 
tween the  two  (since  bone  age  cor- 
relates better  with  height  than 
chronological  age), 
h.  Performer  may  check  to  be  sure  that 
known  variations  in  carpal  sequen 
ces  have  been  considered;  may  check 
to  be  sure  that  the  population  on 
which  the  age-related  radiographs 
have  been  standardized  is  contempor- 
ary and  a  proper  comparison  base 
for  the  patient. 

If  serial  radiographs  are  available 
for  the  patient  (taken  at  various  ages] 
performer  assesses  the  interval 
changes  in  the  patient's  series: 

a.  If  performer  did  not  evaluate  ser- 
ial films  at  the  time  they  were 
made,  performer  evaluates  each  as 
in  step  3.. 

b.  Performer  arranges  serial  films  in 
chronological  sequence  on  view 
boxes.  Performer  notes  from  the  ser- 
ies when  the  maturity  indicators 
for  the  ossification  center  appear 
and  compares  with  normal  age-at-ap- 
pearance  ranges  listed  in  the  appro 
priate  atlas  reference. 

c.  Performer  assesses  the  number  of 
bone  age  months  gained  between 
prior  studies.  Compares  with  chrono 
logical  time  elapsed. 

d.  PtTformer  assesses  the  patient's 
rate  of  maturation  as  compared  with 
the  standard  ranges. 

e.  Performer  assesses  the  current  bone 
age  and  the  patient's  race  of  mat- 
uraticm  noting  the  possible  errors 
of  judgment  described  above. 


If  radiographs  associated  with  the 
"counting  centers"  technique  have  been 
produced  (such  as  for  an  infant)  per- 
former counts  the  number  of  sleeted 
ossification  centers  shown  :Ln  t:he  in- 
fant skeleton  and  compares  with  a  stan 
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Task  Code  No.  449 


This  is  page         of         for  this  task. 
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dard  chart  showing  the  total  number  of 
selected  ossification  centers  at  vari- 
ous ages  (in  months).  Performer  assesses 
the  relative  normality  of  the  patient's 
bone  age  on  the  basis  of  this  compari- 
son, taking  into  account  the  ranges  in- 
volved and  the  sex  differences. 

6«.  If  the  performer  is  .  to  evaluate  several 
radiographs  based  on  a  bone  age  sampling 
method  (where  the  hand  and  wrist  radio- 
graphs are  supplemented  by  other  select- 
ed centers  according  to  relevant  age-at- 
appearance  ranges),  performer  proceeds 
to  assess  the  bone  age  for  each  center 
and/or  assesses  the  rate  of  maturation 
for  serial  studies  as  described  above. 
Performer  then  comes  to  an  overall  as- 
sessment derived  from  the  combixted  eval- 
uations. 

7.  Performer  personally  prepares  ani/or 
dictates  a  report  by  indicating  what 
was  done,  conclusions  reached,  and  rec- 
ommendations for  further  studies  if  ap- 
propriate. May  consult  with  another  ra- 
diologist: 

a.  Performer  Indicates  own  name,  the  pa- 
tient's name,  sex,  chronological  age, 
and,  if  utilized,  height  age. 

b.  Performer  indicates  what  ossifica- 
tion center (s)  were  studied ,  whether 
tliis  is  an  initial  study  or  part  of 
a  series,  and  what  ages  of  patient 
are  already  covered  by  series. 

c.  Performer  indicates  the  reference 
source  used  for  the  comparison  stan- 
dard and  the  conclusions  arrived  at. 
Performer  may  make  comments  on  the 
specific  maturity  indicators  which 
are  retarded  or  early  in  appearance 
in  patient.  Reports  any  discrepan- 
cies in  maturation  such  as  carpals 
and  long  bone  maturity. 

d.  Performer  indicates  the  normal 
ranges  within  which  the  assessment 
has  been  made. 
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e.  If  an  assessment  of  abnormality 
has  been  made,  perfcrmer  may  con- 
sult standard  tables  listing  ab- 
normalities of  skeletal  maturation 
by  the  condition  presented,  and 
may  report  on  what  conditions 
might  be  suspected  for  the  given 
bone  age  abnormality  aud  patient's 
age.  Performer  may  refer  to  the 
patient's  disease  history  for  pos- 
sible explanations  of  deviant  mat- 
uration rates. 

f.  Performer  may  suggest  additional 
studies  to  clarify  an  ambiguous 
condition.  May  consult. a  tabula- 
tion listing  the  major  ossifica- 
tion centers  which  display  active 

■   maturation  by  age-of-appearance 
and  suggest  additional  studies  ap- 
propriate to  the  patient's  age. 
Performer  may  recommend  follow-up 
examinations  and  series  needed  for 
more  definitive  evaluation  based 
on  age-of-appearance  tables  for  os 
sification  centers. 

8.  Performer  may  decide  that  che  radio- 
graphic materials  are  unusual^  or  of 
special  interest  and  warrant  inclus- 
ion in  museum  library  or  use  in  in- 
struction. If  so,  performer  marks 
jackets  appropriately. 

9.  Performer  places  the  radiographic  ma- 
terials, requisition  sheets  and  re- 
port or  tape  of  dictation  in  proper 
jacket  and  places  to  be  picked  up  for 
typing. 

10.  If  appropriate  or  requested,  perform- 
er may  call  and  discuss  results  with 
referring  physician. 
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Task  Code  No.  450 


This  is  page    1^  of   2     for  this  task. 


1.  What  in  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Plain  radiographs  ascessed  for  adequacy  of  demon- 
stration of  intestinal  obstruction  or  foreign  body; 
decision  made  on  ordering  and/or  technique,  views 
for  contrast  studies,  on  having  removal  of  foreign 
body  from  upper  esophagus  done  under  fluoroscopy, 
on  prior  sedation;  referring  physician  informed; 
record  entered,  requisition  forms  filled  out  as  ap- 
propriate and  placed  for  scheduling. 


EKLC 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  form,  patient's  chart;  processed 
radiographs  of  patient's  gastrointestinal  tract; 
view  boxes;  pen;  telephone;  requisition  forms 


3.  Is  there  a  recipient »  respondent  or  co-worker 
involved  in  the  task?      Yes..,(X)      No.,.(  ) 
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zr.^nri  ^es^'to  q.  3;    Name  the  kind  of  recipient' 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Radiologic  technologist;  referring  MD;  radiologist; 
clerical  staff 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial worda. 

Evaluating  plain  films  of  pediatric  gastrointestinal 


tract  to  localize  obstructions  and/or  foreign  bodies 
by  reading  and  interpreting  radiographs;  deciding 
whether  to  order  additional  views,  contrast  studies; 
deciding  whether  to  have  foreign  object (s)  removed 
from  upper  esophagus  under  fluoroscopy;  notifying 
referring  MD  of  findings;  recommending  technique  for 
contrast  studies;  ordering  procedures  as  decided; 
recording  medical  impressions;  arranging  for  sched- 
uling. 


Performer  receives  the  plain  ra- 
diographic films  ordered  for  a 
neonate  with  suspected  obstruc- 
tion of  the  gastrointestinal 
tract  and/or  for  a  pediatric  pa- 
tient with  a  foreign  body  in  the 
gastrointestinal  tract  as  soon 
as  they  are  processed. 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  becoae  famil- 
iar with  the  case. 

a.  Notes  age  and  sex  of  pa- 
tient. 

b.  Notes  surrounding  circum- 
stances and  suspected  lo- 
cation of  the  obstruction 
and/or  foreign  body^and 
suspected  nature  of  for- 
eign body  or  obstruction. 

c.  For  neonate,  performer  may 
note  relevant  medical  in- 
formation on  delivery  and 
mother's  condition. 

2.  Performer  looks  at  radio- 
graph(s)  on  view  boxes: 

a.  Determines  whether  the  ra- 
diographs are  technically 
adequate  to  demonstrate 
the  area  and  condition  un- 
der study  and  provide  suf- 
ficient information  to 
make  possible  a  competent 
medical  interpretation. 

b.  May  order  a  repeat  or  ad- 
ditional views  at  once.  In 
dicates  to  technologist 
what  is  required  and  hi:s 
these  processed  immediate- 
ly, and  views. 

OK-RP;RR;RR 
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Task  Code  No.  450 
This  is  page         of    2     for  this  task. 
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3.  Performer  notes  particularly  the  amount 
and  distribution  of  gas  in  the  intestin- 
al tract: 

a.  With  neonate,  relates  this  to  the  age 
of  the  infant  in  terms  of  normal  ex- 
pectations for  distribution  of  gas  in 
the  tract. 

b.  Notes  indications  of  accumulation  of 
gas  and  fluid  as  shown. by  distension 
of  the  intestinal  tract  (suggesting 
possible  proximity  to  the  site  of  ob- 
struction or  foreign  body).  With  in- 
complete obstruction  makes  compari- 
son   of  gas  distribution  on  either 
side  of  distension. 

c.  With  foreign  body  evaluation  perform- 
er attempts  to  locate  object (s)  by 
viewing  the  entire  digestive  tract. 
Looks  for  J^igns  of  exact  location, 
nature  of  the  object,  the  number, 
and  the  presence  or  absence  of  com- 
plications. 

4.  Performer  may  decide  that  the  distribu- 
tion of  air  does  not  adequately  local- 
ize the  site  of  the  obstruction  or  for- 
eign object (s).  If  so,  performer  may 
decide  to  order  a  contrast  study  of  the 
appropriate  portion  of  the  gastrointest- 
inal tract.  May  discuss  with  referring 
physician. 

a.  Performer  may  decide  that  it  is  nec- 
essary to  order  the  injection  of  air 
by  tube  to  further  demonstrate  the 
point  of  obstruction. 

b.  Performer  may  decide  to  order  a  pos- 
itive contrast  study.  Chooses  the 
type  of  contrast  medium, 

c.  ChoosesCjt'hfe  views  required  based  on 
the  level  of  the  obstruction  and  the 
suspected  nature  of  the  obstruction. 

d.  For  foreign  body  localization  per- 
former may  decide  to  order  foilow-up 
films  to  Crace  the  advancement  of 
the  object (s)  and  demonstrate  any 
complications. 


List  Elements  Fully  I 

5.  Performer  may  decide  that  a  foreign 
body  is  in  the  upper  esophagus  and  can 
be  removed  under  fluoroscopic  control. 
If  so,  orderis  sedation  for  patient  and 
has  materials  prepared  for  removal  of 
the  object.  Performer  may  ask  opinion 
of  another  radiologist;  may  discuss 
with  referring  physician. 

6.  If  further  radiography  is  to  be  or- 
dered: 

a.  Performer  considers  the  urgency  of  1 
the  need  and,  if  appropriate,  expe- 
dites scheduling  personally  by  dis- 
cussing with  appropriate  staff.  Ar- 
ranges to  obtain  consent  for  proce- 
dure immediately  from  authorized 
adult . 

b.  Performer  writes  orders,  recommen- 
dations on  technique,  decisions  on 
medication,  and  orders  for  patient's 
preparation  on  patient's  chart  ex- 
plicitly so  that  appropriate  person- 
nel can  prepare  patient  or  be  sched- 
uled for  work. 

c.  Performer  gives  requisition  and  or- 
ders to  appropriate  staff  person 
for  scheduling  if  required.  Signs 
requisition  sheet  if  appropriate. 

7.  If  performer  decides  that  the  nature 
and  location  of  an  obstruction  or  for- 
eign object (s)  has  been  adequately 
demonstrated,  performer  informs  radio- 
logic technologist  that  radiography  is 
completed;  calls  the  referring  physi- 
cian at  onceo  Discusses  immediate  re- 
medial steps  such  as  surgery. 

8.  Performer  may  decide  to  dictate  report 
at  once,  or  records  preliminary  find- 
ings, care  recommended,  and/or  addi- 
tional radiography  ordered  on  pa- 

'tient's  chart  and  decides  to  prepare 
report  at  a  later  time. 
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Task  Code  No.  451 
Ihis  is  page    1    of    4    for  this  task. 


1.  What  i«  the  output  of  thin  tftfek?     (Be  sure 
this  is  brosU  enough  to  be  repeatable.) 

Decision  made  whether  to  proceed  to  remove  object; 
catheter  size  chosen;  catheter  inserted  beyond  ob- 
ject in  esophagus  under  fluoroscopic  control;  bal- 
loon of  catheter  inflated;  object  removed  by  pull- 
in;  back  on  catheter, or  procedure  terminated;  con- 
dition discussed  with  MD;  alternative  procedures  de- 
cided on;  medical  impressions,  orders,  delayed 
films,  follow  up  care  recorded. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Patient's  requisition  form,  chart,  radiographs; 
drape  sheet;  sterile  towel;  lamp;  sterile  gown, 
mask,  gloves;  sterile  syringes;  Foley  catheter;  con- 
trast medium;  clamp;  emergency  cart;  fluoroscope 
with  TV  monitor,  spot  film  attachment;  protective 
lead  garments;  shielding;  immobilization  devices; 
pen;  phone;  tilt  table 


3. 


Is  there  a  recipient,  respondent  or  co-workec 
involved  in  the  task?      Ye3..,(^)      No.««(  ) 

Name  the  kind  of  recipient 


es    to  q. 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Pediatric  pt»  with  foreign  object  in  esophagus;  ac- 
companying adult;  referring  MD;  radiologist;  radio- 
logic technologist;  nurse;  anesthesiologist 


5.  Name  the  task  so  that  the  an8we«  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Removing  foreign  object  from  pediatric  upper  esopha 


List  Elements  Fully 


Performer  receives  the  x-ray 
requisition  forms  radio- 
graphs for  a  pediai     c  patient 
scheduled  to  have  a  foreign  body 
removed  from  the  upper  esophagus 
as  a  result  of: 


1- 


Request  from 
Having  decide., 
with  removal. 


gus  under  fluoroscopic  control  by  reviewing  clinical 
history  and  prior  radiographs,  deciding  whether  to 
go  ahead;  inserting  FoJ.ey  catheter  into  esophagus 
through  nose  under  fluoroscopic  control;  inflating 
^jalloon  with  contrast  medium;  removing  object  by 
pulling  back  on  catheter  or  deciding  to  terminate; 
providing  emergency  care;  discussing  with  referring 
MD;  ordering  delayed  films  or  alternative  procedure; 
recording  medical  impressions  and  orders. 


-worker . 
o  proceed 


If  not  already  done,  perform- 
er reads  the  patient's  requi- 
sition form  and  relevant  med- 
ical information, including 
patient's  age,  sex,  siije,  the 
nature  and  location (s)  of  the 
foreign  object (s),  and  any 
possible  complications. 

a.  Performer  studies  on  view 
boxes  the  plain  films  or 
contrast  studies  (radio- 
graphs) of  patient  which 
have  been  used  to  localize 
the  foreign  object.  Notes 
location  of  objects  and 
indications  of  related 
pathological  conditions. 
Notes  length  of  time  ob- 

j ict  has  been  present. 

b.  Performer  notes  whether 
patient  has  had  a  sedative 
ordered  and  administered. 
If  not,  may  arrange  to 
have  this  done. 

c.  Performer  checks  to  see 
that  an  authorized  adult 
has  signed  a  consent  for 
the  removal  procedure.  If 
not  done, informs  appropri- 
ate co-worker  and  arranges 
to  have  obtained  if  pos- 
sible. 


OK-RP;RR;RR 


6 .  Check  here  it  this 
is  a  master  sheet..  6r  ) 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  451 
This  is  page    2    of  4       for  this  task. 


List  Elements  Fully 

2.  Performer  joins  patient  and  any  accompa- 
nying adult  in  examination  room. 

a.  If  a  relative  of  the  patient  is  pre- 
sent, performer  greets  the  individ- 
ual as  well  as  patient  and  explains 
what  will  occur.  Performer  may  in- 
struct and  rehearse  a  child  in  what 
will  occur  to  reassure  and  gain  coop- 
eration. 

b.  Performer  makes  sure  that  any 
individuals  who  may  be  holding  the 
patient  (and  anyone  remaining  in  ex- 
amination room)  are  properly  shielded 
with  protective  lead  garments. 

c.  Performer  may  examine  patient.  May 
collect  additional  relevant  medical 
history. 

3.  Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure  based  on  the  clinical  in- 
formation and  the  information  on  the  ra- 
diographs. 

a.  If  the  decision  is  not  to  proceed* 
may  record  reasons  and  any  recommen- 
dations on  patient's  chart.  If  appro- 
priate, discusses  with  referring  phy- 
sician. May  help  arrange  for  surgi- 
cal removal  procedures. 

b.  If  the  decision  is  to  proceed,  per- 
former makes  final  decisions  on  the 
materials  to  use^  such  as  size  of 
Foley  catheter.  Selects  and  orders 
appropriate  contrast  medium. 

c.  Performer  informs  appropriate  co- 
workers of  decisions  and  l^as  patient, 
materials,  and  equ5.pment  prepared. 
Has  technical  factors  set  for  fluor- 
oscopy. If  anesthesia  is  to  be  admin- 
istered ,consults  with  anesthesiolo- 
gist on  timing  of  procedure. 

4.  When  informed  that  patient  and  equip- 
ment are  ready performer  checks  whether 
patient    has  been  properly  immobilized, 
shielded,  and  positioned;  may  decide  to 


List  Eleroerti  Fully         .  I 

Immobilize  personally.  Reassures  pa-  I 
tieiit.  If  appropriate,  checks  vrLth  | 
anesthesiologist.  I 

a.  Performer  checks  that  all  materl<xls  1 
needed  are  present,  that  correct  a 
drugs  and  sizes  of  items  are  pres-  | 
ent.  Checks  that  emergency  cart  is  I 
present.  Has  auy  needed  changes  or  i 
adjustments  made. 

b.  Performer  dons  lead  apron  and  ster- 
ile gown,  gloves,  and  mask,  when 
appropriate. 

c.  Perforuier  has  cassette  inserted  in 
spot  film  attachment.  Chooses  full, 
half  or  quarter  format  and  sets  as 
appropriate.  (If  roll  film  attach- 
ment, checks  that  attachment  is 
loaded  with  film  or  has  this  done.) 

5.  Performer  prepares  patient  to  have  a 
Foley  catheter  inserted  into  upper  es- 
ophagus using  sterile  technique  and 
fluoroscopic  control  (or  has  this  done 
by  appropriate  staff  specialist). 

a.  Explains  what  will  occur.  Encour- 
ages patient  to  relax  and  breathe 
regularly.  Adjusts  light. 

b.  Performer  checks  catheter  for  de- 
fects (or  has  this  done)by  injecting 
sterile  water  into  the  balloon  lum- 
en in  appropriate  amount.  Deflates 
balloon  and  empties  water  into 
basin,  maintaining  sterility  of  the 
catheter.  Replaces  on  tray.  Prepares 
a  sterile  syringe  with  appropriate 
amount  of  contrast  medium  or  has 
this  done. 

c.  Performer  positions  the  fluoroscope 
unit  over  the  patient  so  as  to  best 
observe  the  location  of  the  cathe- 
ter as  it  is  inserted  ,on  the  TV  mon- 
itor. Activates  to  check  placement 
and  technical  factors.  Shuts  when 
satisfied  with  adjustment. 
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TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  451 


This  is  page   3   of   4     for  this  task. 


List  Element*  Fully 


List  Elements  Fully 


6.  Performer  handles  catheter  with  sterile 
gloves.  Unless  already  done  by  staff 
specialist,  inserts  as  follows: 

a.  Performet  chooses  the  more  patent 
nostril  for  insertion  of  the  cathe- 
ter. 

b.  Performer  lubricates  catheter  tip 
with  jellied  sterile  anesthetic.  In- 
serts into  nostril  until  end  of  cath- 
eter is  visible  through  the  patient's 
open  mouth.  Performer  then  advances 
the  catheter  into  the  pharynx.  May 
refer  to  premarked  point  on  catheter 
to  determine  how  far  to  insert.  Re- 
positions at  once  if  patient  coughs 
or  shows  any  respiratory  distress. 

c.  Once  the  catheter  has  entered  the 
pharynx,  performer  activates  fluoros- 
cope  and  locates  the  catheter  tip  and 
the  object  to  be  removed  on  the  TV 
monitor.  Performer  gently  advances 
the  catheter  into  the  esophagus, be- 
yond the  foreign  body, while  viewing 
on  monitor. 

d.  When  the  catheter  is  in  position, 
performer  shuts  fluoro scope  and 
places  patient  in  a  right  posterior 
oblique,  slight  Trendelenburg  posi- 
tion. 

e.  Performer  attaches  syringe  with  con 
trast  medium  to  balloon  lumen  and 
slowly  inflates  the  catheter  baloon 
(which  inflates  behind  foreign  ob- 
ject).  Activates  fluoroscope  and 
views  on  monitor.  Performer  clamps 
off  the  lumen  and  disconnects  the 
syringe  when  the  balloon  is  adequate- 
ly inflated.  Inserts  a  self-sealing 
device  in  balloon  lumen  if  available 
or  uses  clamp. 

7.  Performer  pulls  back  gently  on  the  cath 
eter  in  order  to  dislodge  the  foreign 
object  and  bring  it  up  into  the  pharynx. 
Checks  progress  on  TV  monitor.  Perform- 
er avoids  use  of  force  in  pulling  cath- 
eter. 


8. 


a.  If  the  foreign  body  reaches  the  hy- 
popharynx, performer  encourages  pa- 
tient to  cough  up  the  object. 

b.  If  the  object  cannot  be  dislodged, 
performer  avoids  causing  further 
complications.  Removes  catheter  as 
described  below,  and  decides  to  rec 
oramend  esophagoscopy  or  surgical  re 
moval. 

c.  If  the  performer  observes  that  the 
foreign  body  has  been  advanced  dis- 
tally  into  the  stomach  during  the 
procedure,  performer  removes  the 
catheter  as  described  below;  may  ar- 
range to  order  series  of  plain 
films  of  abdomen. 

d.  Performer  may  decide  to  take  spot 
films  at  any  time  during  the  pro- 
cedure, especially  if  performer 
notes  signs  of  pathology.  Activates 
spot  film  attachment  and  x-ray  foot 
pedal  as  appropriate.  If  cassette 
attachment,  may  have  technologist 
remove  cassette  as  spots  are  snapped 
and  insert  additional  cassettes,  or 
does  so  personally. 

Throughout  procedure  performer  checks 
on  the  patient's  condition.  Is  alert 
for  possible  severe  reactions  such  as 
respiratory  or  cardiac  distress  or 
other  adverse  reaction. 

a.  Performer  determines  the  nature  and 
severity  of  the  condition.  Removes 
all  instruments  from  patient: 

b.  Depending  on  the  symptoms,  perform- 
er may  carry  out  any  or  all  of  the 
following  emergency  procedures  us- 
ing equipment  on  emergency  cart: 

i)  May  administer  oxygen  or  air  us- 
ing oxygen  tank  and  mask  or  ambu 
bag. 

ii)  May  clear  airway.  May  establish 
an  airway. 
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iii)  May  decide  on  and  administer  S 
IV  infusion  (such  as  barbitu- 
rates) . 

iv)  Perfonrifir  may  suggest  and  ad- 
minister adrenaline,  a  vasp^ 
pressor  in  solution  or  other 
appropriate  drugs. 

c.  Performer  decides  whether  the  reac- 
tion is  sufficiently  controlled  to 
proceed  with  the  procedure*  Indi- 
cates decision  to  appropriate  staff. 

d.  When  patient  has  been  revived,  per- 
former nay  record  reaction  and  what 
W3S  done  on  patient's  chart. 

9*  When  performer  has  removed  the  foreign 
object  or  decided  to  terminate,  returns 
to  patient  and  reassures.  Opens  lumen 
of  balloon  and  allows  contrast  material 
to  drain  out.  Then  gently  removes  the 
catheter.  Orders  appropriate  sanitary 
clean  up  procedures. 

10.  Performer  may  notify  and  confer  with 
referring  physician  about  an  emergency 
condition  or  recovery  procedures  and 
other  aspects  of  the  case.  May  decide 
to  order  delayed  films  (especially  if 
obje^rt  was  not  removed). 

11.  Performer  may  record  impressions  of 
procedure  on  patient's  chart: 

a.  Results  of  procedure  and  recommenda- 
tions. 

b.  How  patient  tolerated  the  procedure. 

c.  Any  delayed  films  and  follow-up  care 
ordered. 

d.  May  sign  chart  or  requisition  sheet. 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  452 
This  is  page    1    of   5.  for  this  task. 


1            1      UV B t      a    tlym   niifnut   nf    this    tAflV''      (h^  SUTS 

List  Elements  Fully 

1             this   in  broad  enough  to  be  repeatable.) 
[Decision  made  on  whether  to  go  ahead  with  radio- 
Igraphy  of  esophagus;decisions  made  on  technique,  con- 
Itrast  solution  and  route  of  entry; catheter  inserted;  ^ 
■contrast  material  injected  or  feeding  supervised ; con- ' 
Idition  observed  on  TV  monitor; spot  and/or  cine  film- 
jing  done;overhead  radiographs  ordered ;complete  set  of 
■radiographs  approved; contrast  material  and  catheter  * 
■removed ; orders  given  on  delayed  films, follow-up  care;, 
■medical  impressions  recorded;  MD  notified  of  emer- 
Igency  signs. 

'erformer  receives  the  x-ray  re- 
quisition form  and  medical  infor- 
lation  for  a  pediatric  patient 
scheduled  for  a  radiographic  con- 
:rast  study  of  the  esophagus* 
[Patients  over  four  years  have 
adult  procedures . ) 

L.  Performer  reads  the  patient's 
requisition  form  and  relevant 
medical  information,  including 
patient's  age,  sex,  and  any 
diagnostic  information  already 
collected,  to  become  familiar 
with  the  case  or  to  review 
material  seen  earlier. 

a.  Performer  notes  nature  of 
the  suspected  condition 
such  as  esophageal  varices 
(enlarged  vessels) ,  atresia 
or  stenosis  (closure  or 
stricture),  fistula,  her- 
nia, chalasia  (relaxation 
of  opening),  foreign  body, 
sucking  difficulties,  phar- 
yngeal incoordination,  nas- 
al regurgitation.  Examines 
prior  plain  radiographs  on 
view  boxes  to  note  the  ex- 
tent to  which  the  condition 
has  been  demonstrated.  Con- 
siders the  appropriate  con- 
trast medium  and  technique 
in  relation  to  suspected 
conditions,  as  well  as 
route  of  administration 
(orally  or  by  tube) .  Notes 
any  recommendations  on  tech* 
nique  and /or  contrast  med- 
±\m. 

b.  Performer  notes  any  other 
relevant  m.  dical  informa- 
tion, such  as  whether  pa- 
tient is  premature  infant, 

OK-RP;RR;ER 

1         2.  What  is  used  in  performing  this  task?  (Note 
1                   only  certain  items  must  be  used.    If  there 
1              is  choice,  include  everything  or  the  kinds  of 
I              things  chosen  among.) 

jx-ray  requisition  form,pt.'s  chart, radiographs ;view 
■boxes; emergency  cart; sterile  tray  with  sterile  cath- 
leters, syringes, jelly  lubricant-anesthetic, forceps,  . 
Isterile  feeding  bottle, cup, or  spoon  (or  feeding 
■tube) , barium  suspension  or  other  contrast  material; 
|fluoroscope,TV  monitor; spot  film  device ;cineradiog- 
Iraphy  camera  and  film;  pen;  telephone;  protective 
|lead  garments;  shielding;  inmobilization  devices 

1         3.  Is  there  a  recipient,  respondent  or  co-worker 
1              involved  in  the  task?      Yes...^^)      No...(  ) 

1              respondent  or  co-worker  involved,  with  de- 
1              scriptions  to  indicate  the  relevant  condition; 
1              include  the  kind  with  whom  the  performer  is 
1              not  allowed  to  deal  if  relevant  to  knowledge 
1              requirements  or  legal  restrictions. 
■Pediatric  pt.  to  undergo  radiography  of  esophagus; 
jacccmpanying  adult;  referring  clinician;  pediatri- 
ician;  radiologist;  radiologic  technologist;  nurse 

1         A.  Name  the  task  so  that  the  answers  to  quea- 
1              tiont  1-4  arc  reflected.    Underline  essen- 
1             tial  words. 

IconductinR  esophageal  radiography  of  pediatric  pt.  hy 

■reassuring  pt.;deciding  on  whether  to  go  ahead;decid- 
ling  on  t echnique, contrast  medium, amount , and  route  of 
lintroducKion  of  contrast  medium; inserting  nasogastric 
{catheter  under  fluoroscopic  control; injecting  or  sup- 
lervising  feeding  of  contrast  medium;taking  spot  films 
land/or  cine  film  as  decided ;ordering  overhead  films; 
[deciding  when  examination  is  complete  by  reviewing 
[radiographs; removing  contrast  material  and  catheter; 
Irecording  medical  impressions, orders  for  follow-up 
■care,  delayed  films;  notifying  MD  of  emergency  signs. 

6 .Check  here  li  this 

is  a  master  ^heet_;_iX^^— 

TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  452 
This  is  page         of  ^  for  this  task. 
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List  Elemenf  Fully 


has  a  sensitivity  to  contrast  media, 
and/or  has  conditions  which  might  be 
contraindications  to  the  procedure. 
Checks  whether  patient  may  have  an 
infectious  or  communicable  condition. 

c.  May  call  referring  physician  to  dis- 
cuss case  or* to  obtain  additional  in- 
formation. 

d.  Performer  notes  whether  patient  has 
an  intravenous  infusion  in  place  to 
prevent  dehydration.  May  ask  for  or 
check  electrolyte  level. 

e.  Performer  checks  to  see  that  an  auth- 
orized adult  has  signed  a  consent  for 
the  procedure.  If  not,  arranges  to 
have  this  done  at  once  if  emergency; 
may  have  examination  delayed  until 
consent  is  obtained  or  decides  to  ob- 
tain personally. 

f .  Performer  notes  whether  orders  on 
prior  preparation  of  patient  have 
been  carried  out  (such  as  four  hour 
prior  abstinance  from  food  and  drink, 
administration  of  sedation  or  other 
medication).  If  not,  has  this  done 
and/or  has  patient  rescheduled  as  ap 
propria te. 

Performer  greets  any  non-infant  patient 
and  any  adult  accompanying  the  patient 
in  the  examination  room.  Attempts  to  re- 
assure ^  Explains  what  will  be  Involved 
in  the  procedure.  Answers  questions. 
Performer  questions  accompanying  adult 
about  patient's  current  symptoms  in  re- 
lation to  the  condition  being  studied. 
May  examine  patient.  May  pollect  addi- 
tional relevant  medical  history. 

a.  Performer  makes  sure  that  all  indi- 
viduals to  be  in  contact  with. a  neo- 
nate patient  are  following  proper 
sanitary  procedures. 

b.  If  anyone  is  to  remain  in  examination 
room,  performer  makes  sure  that  he  or 
she  is  properly  shielded. 

c.  If  appropriate,  performer  explains 
procedure  and  obtains  authorized 
adult's  written  consent.    Does  not 


proceed  unless  there  is  a  signed 
consent. ) 

Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure  based  on  clinical  infor- 
mation. May  have  clinician  called  and 
discusses  patient's  current  condition 
and  steps  to  be  taken. 

If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommendations 
on  patient's  chart.  Informs  appropri- 
ate co-worker.  If  appropriate,  orders 
rescheduling  of  patient  or  scheduling 
for  altex'native  procedure* 

If  performer  decides  to  proceed,  per- 
former makes  final  .decisions  on  tech- 
nique, on  type  of  contrast  material 
and  amount,  on  route  of  delivery, and 
whether  to  take  spot  films  and/or 
employ  cineradiography. 

a.  Performer  chooses  barium  suspension, 
barium  sulfate  cream  or  paste,  or 
iodized  oil,  based  on  the  nature  of 
the  suspected  pathology,  contraindi 
cations  to  various  media,  the  sus- 
pected location  of  the  pathology, 
and  the  patient's  age. 

b.  Performer  chooses  whether  to  admin- 
ister by  mouth  (through  cup  or  nurs- 
ing bottle)  or  by  catheter,  based 
on  the  nature  of  the  pathology  sus- 
pected, the  patient's  ability  to 
swallow  or  suck>  and  age.  If  a  cath- 
eter is  to  be  used,  performer  speci 
fies  size;  may  specify  that  cathe- 
ter have  end  hole  rather  than  side 
hole. 

c.  Performer  specifies  amount  of  con- 
'trast  to  be  prepared  in  cup,  nursing 

bottle  or  syringe. 

d.  Performer  has  cassette  inserted  for 
spot  films.  Chooses  full,  half  or 
quarter  format  and  sets  as  appropri- 
ate. (If  roll  film  attachment, 
checks  that  attachment  is  loaded 
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with  film  or  has  this  done.)  Has 
technical  factors  set  for  fluoros- 
copy. 

e.  Performer  chooses  whether  or  not  to 
order  that  cine  equipment  be  prepared 
based  on  need  to  demonstrate  dynamic 
functioning.  Indicates  rate  and  frame 
settings  for  cine  and  has  equipment 
checked . 

f.  Performer  informs  appropriate  co- 
workers of  decisions  and  has  patient, 
materials  and  equipment  prepared. 

6.  When  informed  that  patient  and  equipment 
are  ready,  performer  checks  whether  pa- 
tient has  been  properly  prepared. 

a.  Dons  protective  lead  garments  and 
sterile  gown,  mask  and  gloves  when 
appropriate.  Checks  staff  shielding. 

b.  Checks  that  all  materials  needed  are 
present,  that  emergency  cart  is 
present. 

c.  Checks  that  patient  has  beei.  properly 
shielded,  immobilized,  and  positioned 
on  x-ray  table.  May  decide  to  immob- 
ilize personally.  Makes  sure  that  a 
premature  infant  is  kept  adequately 
warm. 

d.  If  patient  has  an  IV  drip  in  place, 
makes  sure  that  this  has  not  been 
disturbed  and  that  patient  is  not  in 
distress.  Performer  remains  alert  to 
patient's  condition  throughout  the 
procedure. 

e.  Has  any  needed  changes  or  adjustments 
made. 

7.  If  patient  is  to  have  contrast  admin- 
istered through  a  catheter  or  feeding 
tube, performer  proceeds  as  follows: 

a.  Performer  chooses  the  more  patent 
nostril  through  which  to  insert  a 
nasogastric  tube. 

b.  Performer  lubricates  catheter;  may 
use  jellied  anesthetic.  Performer  in- 
serts into  patent  nostril  until  end 


of  catheter  is  visible  through  the 
patient's  open  mouth. 

c.  Performer  then  advances  the  cathe- 
ter into  the  esophagus  and  then  in- 
to the  stomach.  Repositions  at  once 
if  patient  coughs  or  shows  any  res- 
piratory distress.  May  advance  tube 
to  premarked  point  on  catheter. 

d.  Performer  checks  catheter  position 
by  activating  fluoroscope  and  view- 
ing TV  monitor. 

e.  Once  performer  has  determined  that 
the  catheter  has  entered  the  stom- 
ach, performer  pulls  the  catheter 
back  into  the  esophagus  to  an  ap- 
propriate level  determined  by  the 
suspected  location  of  the  blockage 
or  pathology  (upper,  middle  or 
lower  esophagus).  Rechecks  on  TV 
monitor. 

f .  When  the  catheter  has  been  properly 
positioned,  performer  attaches  syr- 
inge with  positive  coatrast  mater- 
ial to  the  catheter.  Positions  pa- 
tient for  injection  of  contrast  as 
appropriate  for  the  type  of  pathol- 
ogy suspected  and  location. 

g.  Performer  injects  the  medium  in  the 
appropriate  amount  required  and  ob- 
serves the  filling  and  distension 
on  the  TV  monitor • 

If  the  patient  is  to  have  contrast  ad- 
ministered orally,  performer  proceeds 
as  follows: 

a.  P.Taces  fluoroscope  unit  in  frcnt  of 
patient  and  positions  patient  appro- 
priately. 

b.  Performer  has  nurse  or  technologist 
hold  spoon,  cup,  or  feeding  bottle 
containing  the  contrast  material 
and  await  orders  from  performer. 

c.  When  ready  for  fluoroscopy,  perform- 
er may  have  lights  in  room  diimned; 
turns  on  fluoroscope  or  has  this 
done.  Adjusts  unit  for  viewing  on 
TV  monitor. 
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d.  Performer  Indicates  to  the  tech- 
nologist or  nurse  when  the  patient 
is  to  sip  mixture,  hold  in  mouth, 
when  to  swallow,  what  positions 

to  assume  or  place  the  patient  in, 
and  when  to  hold  the  patient 
steady.  Performer  may  position  pa- 
tient on  table  personally. 

e.  Performer  has  the  patient  sip, 
drink,  be  fed, or  suck  the  contrast 
material  as  needed  while  observ- 
ing the  filling  and  distension  of 
the  area  of  interest  on  the  TV 
monitor. 

f.  Performer  notes  the  ease  or  diffi- 
culty with  which  the  patient 
swallows.  Performer  may  instruct 
the  patient  in  the  frequency  and 
size  of  swallows.  Performer  ob- 
serves the  structures  and  their 
movement  until  the  performer  has 
sufficient  information  on  the  con- 
dition beln|>  studied. 

9.  Performer  observes  the  flow  of  the 
contra:     and  looks  for  signs  of  the 
suspect«^d  pathological  structures 
and  condition: 

a.  Performer  moves  the  unit,  table,, 
and /or  the  patient  into  positions 
approT>riate  for  the  conditions 
being  studied. 

b.  While  observing  on  TV  monitor  the 
performer  decides  what  to  record 
as  spot  films  or  on  cine  film. 

As  decided,  performer  activates 
the  cine  camera  and/cr  spot  film 
attachmenc  and  x-ray  button.  If 
cassette  attachment  is  being 
used,  may  have  technologist  re- 
move cassette  as  spots  are 
snapped  and  insert  additional 
cassettes,  or  performer  does  no 
personally. 


10.  Throughout  procedure  performer  checks 
on  the  patient's  condition.  Is  alert 
for  possible  severe  reactions  such  as 
respiratory  or  cardiac  distress  or 
adverse  reaction  to  contrast  medium: 

a.  Performer  may  remove  catheter  from 
patient.  Determines  the  nature  and 
severity  of  the  condition. 

b.  Depending  on  the  symptoms,  per- 
former may  carry  out  any  or  all  of 
the  following  emergency  procedures 
using  equipment  on  emergency  cart: 

i)  May  apply  mouth-to--mouth  re- 
suscitation; may  administer 
oxygen  or  air  using  oxygen 
tank  and  mask  or  eimbu  bag; 
may  clear  airway  or  establish 
an  airway, 
ii)  May  order  suction  machine,  in 
sert  tube,  and  supervise  or 
personally  apply  suction  to 
clear  out  occluded  passages, 
iii)  May  decide  on  and  administer 
an  IV  infusion  (such  as  barbi 
turates) .  May  administer  ad- 
renalin, parenteral  hydro- 
cortisone, antihistamine,  a 
vasopressor  in  solution, or 
other  appropriate  drugs. 

c.  Performer  decides  v^hetHer  the  re- 
action is  sufficiently  controlled 
to  proceed  with  the  procedure^ 

d.  When  patient  has  been  revived,  per 
former  may  record  reaction  and  wh^t 
was  done  on  patient's  chart. 

e.  If  the  decision  is  to  terminate, 
indicates  this  to  appropriate 
staff. 

11.  Performer  determines  when  l.he  fluoro- 
scopic portion  of  the  examination  is 
over  and  turns  off  the  fluoroscope 
and/or  cine  camera.  Has  spot  and  cine 
films  processed  at  once. 

Performer  decides,  based  on  observa- 
tions during  fluoroscopy, whether  to 
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have  radiologic  technologist  take  over- 
head radiographs.  Explains  what  is 
needed  to  technologist  and/or  enters  on 
requisition  sheet. 

Performer  may  record  preliminary  medi- 
cal impressions  at  once  on  requisition 
sheet  or  delay  until  the  radiographs 
are  processed. 

12.  Performer  looks  at  the  processed  spot 
films  and  radiographs  on  view  boxes  as 
soon  as  they  are  ready: 

^' 

a.  Determines  whether  the  radiographs 
are  technically  adequate  to  demon- 
strate the  area  and  condition  under 
study  and  provide  sufficient  infor- 
mation to  make  possible  a  competent 
medical  interpretation.  Performei:.  • 
may  ask  opinion  of  another  radiolo- 
gist. 

b.  Performer  decides  to  administer  ad- 
ditional contrast,  take  additional 
views  jOr  repeat  portions  of  the  ra- 
diographic examination  only  in  ex-* 
treme  circumstances.  Considers  the 
information  already  available -on 
the  radiographs,  the  way  in  which 
the  patient  responded  to  the  proce- 
dure, the  patient's  condition,  and 
his  or  her  cumulative  exposure. 

c.  Performer  may  decide  to  cause  a 
backward  flow  of  the  contrast  medi- 
um for  study  of  some  conditions.  If 
so,  presses  on  infant's  abdomen  to 
cause  the  reflux  and  repeats  appro- 
priate steps. 

d.  Performer  examines  any  additional 
radiographs  as  described  above. 

e.  Performer  may  have  an  infant  fed  at 
any  time  that  this  will  not  inter- 
fere with  the  remainder  of  the 
study.  Orders  appropriate  food  and/ 
or  drink. 

f .  Performer  may  decide  to  order  de- 
layed film(s)  to  be  taken  after  a 
proper  elapse  of  time.  If  so,  may 
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fill  out  appropriate  requisition 
and/or  have  this  dene. 

13.  Performer  determines  when  the  exami- 
nation is  completed.  If  appropriate, 

,;gerformer  returns  to  the  patient  to 
remove  the  medium  instilled  (a  cathe- 
ter will  have  been  used  for  instilla- 
tion of  such  a  medium).  Uses  aspira- 
tion: 

a.  Performer  attaches  empty  syringe 
to  injection  catheter. 

b.  Performer  adjusts  the  inclination 
of  the  .table  and  pulls  back  on  the 

^  syringe  plunger  so  that  the  con- 

trast medium  drains  out  by  aspira- 
tion. Performer  may  note  progress 
by  looking  at  the  image  of  the 
medium  on  the  TV  monitor.  Perform- 
er determines  when  the  medium  has 
been  appropriately  removed. 

c.  Performer  reassures  patient.  Re- 
moves the  catheter  gently.  Has  sub- 
ordinates terminate  the  procedure. 
Has  appropriate  sanitary  clean  up 
procedures  carried  out. 

14.  Performer  may  notify  and  confer  with 
^     referring  physician  at  once  about  any 

emergency  condition,  orders  for  re- 
covery procedures, and/or  other 
aspects  of  the  case'. 

15.  * Performer  may  record  impressions  of 

procedure  on  patient's  chart: 

a.  Results  of  procedure  and  recommen- 
dations, including  orders  for  de- 
layed films. 

b.  How  patient  tolerated  the  proce- 
dure. 

c.  Any  follow  up  care  ordered. 

d.  May  sign  chart  or  requisition 
sheet. 
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1.  What  is  the  output  of  thia  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decisions  made  on  going  anead, technique, use  of  naso- 
gastric tube; catheter  inserted; gastric  contents  sam- 
pled;barium  instilled  or  given  orally  under  fluoro- 
scopic control; esophagus, stomach, duodenum  observed; 
spot  films, cine  and/or  videotape  records  made;pres- 
sure  spots  of  stomach  taken; overhead  films  ordered, 
reviewed, approved;decisions  made  on  air  contrast  of 
stomach, delayed  small  bowel  films;alr  contrast  in- 
stilled,stomach  viewed; medical  impressions, orders 
for  follow-up  care  recorded ;MD  notified  of  emergency. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form,pt.'s  chart, prior  radiographs 
view  boxes; emergency  cart; sterile  tray  with  prepared 
barium  suspension, sterile  feeding  bottle, nipple, or 
cup, straw, spoon, or  nasogastric  tube; carbonated  bev- 
erage; syringes,  test  tubes, jelly  lubricant-anesthetic 
fluoroscope, table, TV  monitor, spot  film, cine  and/or 
videotape  attachments;protective  lead  shielding; gown 
gloves, mask; immobilization  devices ;pressure  cone  or 
paddle;pen; telephone 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes.  . .  (  3^      No. .  .  (  ) 


^^TTT'^^Tes^  to  q.  3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Pediatric  patient  to  undergo  study  of  upper  GI;  ac- 
companying adult;  referring  MD;  pediatrician;  radiol- 
ogist ;  radiologic  technologist;  nurse 


List  Elements  Fully 


7   «^  o  y   —  —  

5.  Name  the  task  so  tha~he  answers  to  quea- 
tions  1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  radiographic  barium  study  of  upper  gastro' 


intestinal  tract  of  pediatric  pt.  by  reassuring; de- 
ciding whether  to  go  ahead, technique; inserting  naso- 
gastric tube; sampling  gastric  contents; instilling 
barium  or  having  barium  given  orally, under  fluoro- 
scopic control; observing  organs; spot  filming, taking 
cine  or  videotape  films; taking  pressure  spot  films 
of  stomach; ordering  overhead  radiographs; deciding  on 
air  contrast  of  stomach, delayed  small  bowel  films; 
carrying  out  air  contrast  instillation  and  filming; 
viewing  radiographs, approving  complete  set; recording 
medical  impressions, orders  for  care;notifyin 5  MD  of 
emergenc^^^ns^.  — i 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  pediatric  pa- 
tient scheduled  for  a  study  of 
the  upper  gastrointestinal  tract 
(esophagus,  stomach,  and  duode- 
num) using  a  barium  sulfate  col- 
loidal suspension  as  the  con- 
trast medium.  Study  may  include 
the  small  bowel  as  well.  (Pa- 
tients over  four  years  have 
adult  procedures.) 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  (if  study 
was  routinely  ordered)  or  to 
review  materials  seen  earl- 
ier. Notes  patient's  age, 
sex,  and  any  diagnostic  in- 
formation already  collected. 

a.  Performer  notes  the  nature 
of  the  suspected  condition 
and  suspected  location. 
Studies  prior  plain  films 
on  view  boxes  to  be  sur.e 
that  pathology  of  the 
lungs,  pleural  cavity  and 
diaphragm  can  be  ruled 
out.  Notes  the  extent  to 
which  gas  is  demonstrated 
in  the  gastrointestinal 
system,  especially  if  ,ya- 
tient  is  a  neonate. 

b.  Notes  whether  any  condi- 
tions exist' which  would 
require  introduction  of 
the  contrast  through  a 
nasogastric  tube  or  use  of 
a  contrast  medium  other 
than  barium  (in  liquid  or 
cream  form) •  Notes  any 
recommendations  on  tech- 
nique. 

.  QK-RP;RR;RR  _^  


6 .  Check  here  if  this 
is  a  master  sheet . , 
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c.  Performer  notes  any  other  relevant 
medical  information  such  as  whether 
patient  is  a  premature  infant,  has 
an  infectious  or  communicable  condi- 
tion, or  has  any  related  conditions 
which  might  be  contraindications  to 
the  procedure. 

d.  Performer  notes  whether  patient  has 
an  intravenous  infusion  in  place  to 
prevent  dehydration.  May  ask  for  or 
check  electrolyte  level. 

e.  Performer  checks  to  see  that  an  auth- 
'^^orized  adult  has  signed  a  consent  for 

the  procedure.  If  not,  arranges  to 
have  this  done  at  once  if  emergency; 
may  have  examination  delayed  until 
consent  is  obtained  or  decides  to  ob- 
tain personally. 

f.  Performer  notes  whether  orders  on 
prior  preparation  of  patient  have 
been  carried  out  (such  as  four-hour 
prior  abstinance  from  food  and  drink, 
administration  of  sedation  or  other 
medication).  If  not,  has  this  done 
and/or  has  patient  rescheduled  as 
appropriate. 

g.  Performer  may  call  referring  pedi- 
atrician to  discuss  case  or  to  ob- 
tain additional  inf ^'Lination.  Notes 
whether  physician  will  be  in  atten- 
dance during  procedure  (in  case  of 
serious  illness). 

2-  Performer  greets  any  non- infant  pa- 
tient, accompanying  adult  and  pediatri- 
cian (if  present)  in  examination  room. 

a.  Performer  reassures  patient  and 
adult  with  patient.  Explains  what 
will  be  done.  Answers  questions. 
Wiiih  child,  may  instruct  and  re- 
hearse patient  in  che  procedures  to 
follow  so  as  to  obtain  patient's 
cooperation. 

b.  Performer  questions  accompanying, 
adult, and /or  patient  about  patient's 
current  S3miptoms  in  relation  to  the 
condition  being  studied.  May  examine 
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patient.  May  collect  additional 
relevant  medical  history.  May  dis- 
cuss with  referring  physician. 
Notes  whether  patient  is  able  to 
suck,  sip,  or  swallow. 

c.  Performer  makes  sure  that  all  indi- 
viduals to  be  in  contact  with  a 
neonate  patient  are  following  I 
proper  sanitary  procedures.  I 

d.  If  anyone  is  to  remain  in  examina- 
tion room,  performer  makes  sure 
that  he  or  she  is  properly 
shielded. 

e.  If  appropriate,  performer  obtains 
written  consent  for  procedure  from 
authorized  adult*  Explains  the 
procedure  and  the  risks  involved, 
(does  not  px^oceed  unless  there  is 
a  signed  consent.) 

3.  Performer  orders  a  scout  film.  Indi- 
cates to  technologist  when  to  take 
scout.  May  decide  to  have  patient  im- 
mobilized prior  to  filming. 

a.  When  the  scout  film  is  ready,  per- 
former evaluates  on  view  box.  Per- 
former determines  whether  the  tech- 
nical quality  of  the  radiograph 
adequately  demonstrates  the  organs 
to  be  studied  for  purposes  of  in- 
terpretation; if  not,  performer  in- 
dicates the  needed  technical  ad- 
justments or  changes  in  position 

'  to  technologist,  or  records  on  re- 
quisition form. 

b.  Performer  inspects  scout  film  to 
see  whether  there  is  evidence  of 
food  and/or  barium  remaining  from 
any  earlier  study,  thus  interfering 
with  current  examination. 

4.  Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure  based  on  clinical  infor- 
mation and  scout  film.  May  discuss 
patient's  current  condition  and  steps 
to  be  taken  with  referring  physician. 
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5.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommendations 
on  patient's  chart.  Informs  appropriate 
co-worker.  If  appropriate,  orders  re- 
scheduling of  patient  or  scheduling  for 
alternative  procedure* 

6.  If  performer  decides  to  proceed: 


Performer  decides  on  route  of  admin- 
istration of  contrast  material  (or- 
ally, by  nursing  bottle,  spoon, 
straw  J  or  cup,  or  via  opaque  naso- 
gastric catheter)*  depending  ou 
whether  patient  is  able  to  suck,  sip, 
or  swallow  adequate  amounts  of  the 
contrast  medium. 
Performer  decides  on  the  type  of  bar- 
ium mixture  to  have  prepared,  the 
amount,  and  whether  to  have  it 
flavored  (and  with  what),  based  on 
the  organs  to  be  studied  and  any  sus- 
pected conditions,  as  well  as  pa- 
tient's age  and  size. 
Performer  orders  appropriate  mater- 
ials, and  catheter  type  and  size  as 
decided.  Has  sterile  contrast  mater- 
ial prepared  as  liquid  or  cream  in 
appropriate  sterile  nursing  bottle, 
cup,  or  syringe. 

Performer  has  technical  factors  set 
for  fluoroscopy.  Has  cassette  in- 
serted for  spot  films.  Chooses  full, 
half  or  quarter  format  and  sets  as 
appropriate.   (If  roll  film  attach- 
ment, checks  that  attachment  is 
loaded  with  film  or  has  this  done.) 
Performer  has  vid(  otape  and/or  cine- 
radiography camera  and  film  prepared 
for  use  if  dynamic  functions  are  to 
be  recorded.  Indicates  rate  and 
frame  settings  for  cine. 
Performer  has  patient  prepared,  im- 
mobilized, shielded ,and  positioned , 
or  decides  to  immobilize  and  posi- 
tion personally.  If  appropriate,  has 
compression  device  put  in  place  on 
fluoroscope  unit. 


c. 


g.  Performer  dons  protective  lead  gar- 
ments and  sterile  gown,  mask,  and 
gloves  when  appropriate. 

When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks 
whether  patient  has  been  properly  pre- 
pared for  iiisertion  of  catheter  or  to 
have  contrast  material  administered 
orally. 

a.  Checks  whether  patient  has  been 
properly  positioned,  shielded  and 
immobilized.  Indicates  adjustments 
needed  or  decides  to  adjust  person- 
ally. 

b.  Makes  sure  that  a  neonate  patient 
is  being  kept  adequately  w^rm. 

c.  If  patient  has  an  IV  drip'  in  place, 
makes  sure  that  this  has  not  been 
disturbed  and  that  patient  is  not 
in  distress. 

d.  Performer  remains  alert  to* patient's 
condition  throughout  the  procedure. 

e.  Checks  that  all  materials  needed 
are  present,  that  emergency  cart  is 
present.  Has  any  missing  objects 
brought . 

If  the  patient  is  to  have  the  barium 
administered  through  a  nasogastric 
tube,  performer  proceeds  as  follows: 

a.  Prepares  fluoroscope  unit  for  moni- 
toring by  positioning  unit  so  that 
the  patient's  stomach  and  the  cath- 
eter will  be  visible.  May  check  by 
activating  fluoroscope,  viewing^and 
readjusting  patient  or  table. 

b.  Performer  chooses  the  more  patent 
nostril  for  insertion  of  the  cathe- 
ter. Makes  sure  catheter  is  correct 
size. 

c.  Performer  lubricates  catheter  tip 
with  jellied  sterile  anesthetic. 
Inserts  into  nostril  until'  end  of 
catheter  is  visible  through  the  pa- 
tient's open  mouth.  Performer  then 
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advances  the  catheter  into  the  eso- 
phagus and  then  into  the  stomach.  May 
refer  to  premarked  point  on  catheter 
to  determine  how  far  to  insert. 

d.  Performer  may;  check  catheter  position 
by  activating  f luoroscope  and  viewing 
catheter  position  on  TV  monitor. 

e.  Performer  may  check  that  the  catheter 
has  entered  the  stomach  by  attaching 
a  sterile  syringe  and  attempting  to 
aspirate  gastric  juice.  If  no  juice 
is  aspirated,  performer  advance^; 
catheter  until  some  is  obtained. 

f.  Performer  may  decide  to  aspirate  a 
quantity  of  fluid  and  air  to  facili- 
tate adequate  coating  of  the  distal 
stomach.  May  have  sample  placed  in 
test  tubes  for  laboratory  analysis. 

g*   If  the  esophagus  is  to  be  studied, 
performer  pulls  the  catheter  back 
into  the  esophagus  to  the  desired 
level . 

h.  If  the  performer  encounters  serious 
difficulty  in  advancing  the  catheter, 
performer  checks  problem  by  viewing 
on  TV  monitor.  May  decide  to  initiate 
instillation  from  point  of  blockage. 

i.  When  the  catheter  has  been  properly 
positioned  for  the  study  of  the  eso- 
phagus (if  included)  performer  checks 
syringe  containing  barium  contrast 
material.  Positions  patient  and/or 
x-ray  table  for  instillation. Attaches 
syringe  to  the  catheter  and  injects 
the  medium  in  the  amount  appropriate 
for  studying  the  esophagus.  Activates 
fluoroscope  and  observes  the  filling 
on  the  TV  monitor. 

9.  If  the  patient  is  to  suck  the  barium 
through  a  feeding  bottle,  sip  it  through 
a  straw,  have  it  spoon  fed,  or  drink  it 
from  a  cup,  performer  has  the  patient 
positioned  for  this,  lying  on  table, 
sitting  on  stool,  or  standing  in  front 
of  table  as  appropriate^. 

a.  Performer  places  the  fluoroscopic, 
unit  in  front  of  or  over  patient. 
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10. 


b.  Performer  has  nurse  or  technologis 
hold  nursing  bottle,  cup  and  spoon, 
cup  and  straw,  or  cup  near  patient 
and  await  orders  from  performer. 

c.  When  ready  for  fluoroscopy,  per- 
former may  have  lights  in  room 
dimmed;  turns  on  fluoroscope  or 
has  this  done.  Adjusts  unit  for 
viewing  on  TV  monitor. 

d.  Performer  indicates  to  patient  (if 
he  or  she  can  cooperate)  or  to 
technologist  or  nurse  when  to  have 
patient  sip  mixture  from  spoon, 
straw  or  cup ,  or  has  infant  given 
bottle  to  nurse.  Indicates  how 
much  is  to  be  taken;  lias  a  child 
follow  directions  on  when  to  hold 
in  mouth,  when  to  swallow.  Indi- 
cates what  patient  positions  are 
required  or  positions  infant  per- 
sonally. Indicates  when  infant  or 
child  is  to  hold  still  or  be  held 
still. 

e.  Performer  activates  videotape 
equipment  to  record  swallowing 
movements  and/or  has  cine  equipment 
activated  when  appropriate. 

f.  Performer  observes  the  swallowing 
and  f-'.lling  on  the  TV  monitor.  Re- 
peats orders  on  frequency  and  size 
of  swallows  as  appropriate.  Notes 
the  ease  or  difficulty  with  which 
the  patient  swallows. 

g.  If  the  patient  is  not  able  to  take 
the  barium  in  sufficient  amount  or 
is  having  great  difficulty  in  swal- 
lowing, performer  may  decide  to  in- 
sert a  nasogastric    catheter.  If 
so,  proceeds  as  described  above. 

Performer  places  patient,  table  and 
unit  into  appropriate  positions  to 
study  the  esophagus  or  has  patient  or 
technologist  assist. 

a.  Performer  observes  the  flow  of  the 
contrast  and  looks  for  signs  of 
constriction  or  other  pathological 
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strur.tures. Performer  continues  until 
satisfied  with  information  obtained. 


b.  While  observing  on  TV  monitor,  per- 
former decides  what  to  record  as 
spot  films  and/or  on  cine  film.  As 
decided,  performer  activates  cine  or 
videotape  camera  and /or  spot  film 
attachment  and  x-ray  button.  If  cas- 
sette attachment,  may  have  technolo- 
gist remove  cassette  as  spots  are 
snapped  and  insert  additional  cas- 
settes, or  performer  does  so  person- 
ally. 

11.  If  appropriate,  performer  proceeds  to 
study  the  patient's  esophagogastric 
juncture,  gastric  mucosa,  pyloric 
canal,  duodenal  cap,  duodenal  loop,  and 
follows  the  barium  column  past  the  lig- 
ament of  Treitz.  Throughout  procedure: 
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12.  Performer  may  decide  to  prepare  pres- 
sure spot  films  of  the  gastric  mucosa 
and  the  duodenal  bulb.  If  so: 

a.  If  the  child  is  old  enough  and  will 
cooperate,  performer  positions  pa- 
tient and  has  pressure  cone  attach- 
ment moved  into  place.  Performer 
positions  cone  so  that  there  is 
pressure  exerted  on  the  area  of 
interest.  For  infants  and  children 
who  have  been  immobilized  on  table, 
performer  uses  a  pressure  paddle, 
gently  pressing  the  paddle  on  the 
desired  area. 

b.  Performer  observes  the  area  on  the 
TV  monitor.  Observes  the  response 
to  pressure  and  the  pliability  and 
rigidity  of  the  area. 

c.  Performer  decides  what  to  record 
as  spot  films,  cine  or  videotape 
and  activates  appropriate  attach- 
ment when  decided,  as  described 
above. 

d.  Performer  repeats  pressure  proce- 
dure for  other  areas  of  the  stom- 
ach and  for  duodenal  cap  (bulb)  as 
required.  May  vary  patient's  posi- 
tion. 

e.  When  performer  has  taken  all  the 
pressure  spot  films  needed,  removes 
the  pressure  cone  or  paddle. 

13.  Once  the  performer  decides  that  the 
fluoroscopic  examination  of  the  eso- 
phagus, stomach  and  duodenum  is  com- 
pleted, performer  turns  off  the  fluor- 
oscope. 

a.  Orders  overhead  films.  Specifies 
what  is  required  or  has  standard 
films  taken,  based  on  observations. 

b.  Hay  have  additional  contrast  mater- 
ial administered  or  injects  person 
ally,  as  described  above. 

c.  Has  spot  films,  overhead  films  and 
cine  films  processed  at  once. 


a.  Performer  has  the  patient  take  or 
be  placed  in  appropriate  positions 
to  observe  the  structures.  May  ad- 
just table  and/or  fluoroscope  unit. 

b.  Performer  observes  the  flow  and 
progress  of  the  contrast  material 
through  the  organs  of  interest. 
Takes  spot  films,  cine  and/or  video- 
tape records  as  deemed  appropriate. 

c.  If  using  videotape,  performer  may, 
at  any  point  in  the  process,  inter- 
rupt the  procedure,  press  the  re- 
turn tape  and  have  the  tape  pro- 
jected on  screen.  Examines  replay 
for  clarification  of  what  was  seen. 
Advances  again  and  proceeds  with 
procedure  when  appropriate. 

d.  Kr:r  additional  barium  administered 
or  inscil]s  personally  as  needed  to 
maintain  adequate  visualization. 

e.  Pertcrmfci"  nsimiins  alert  to  the  pa- 
tient's condition  and  reaction  to 
th€  procedure.  Notes  any  eigns  of 
respiratory  distress  or  ndvexse  re- 
action. May  decide  to  provide  emer- 
gency care  as  required. 
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14.  Performer  looks  at  the  processed  spot 
fil7T>s  and  radiographs  on  view  boxes  as 
soon  as  they  are  ready: 

a.  Performer  determines  whether  the  ra-" 
diographs  are  technically  adequate 
to  demonstrate  the  area  and  condi- 
tion under  study  and  provide  suffi- 
cient information  to  make  possible 

^  a  competent  jiedical  interpretation. 

May  ask  opinion  of  another  radiolo- 
gist. Orders  a  change  and  repeats 
filming  only  in  extreme  circum- 
stances. Indicates  needed  adjust- 
ments to  technologist. 

b.  Performer  notes  whether  the  problem 
»rea  could  involve  the  top  or  the 
distal  stomach  (areas  blocked  from 
view  by  the  rib  cage).  l£  so,  per- 
former may  decide  to  order  an  air 
contrast  study  to  distend  the  stom- 
ach: 

i)  Decides  whether  to  inject  air 
through  a  nasogastric  tube  al- 
ready in  place,  or, if  patient  . 
has  had  barium  administered 
orally,  whether  to  insert  naso- 
gastric tube>or  administer  air 
by  use  of  a  straw,  empty  feeding 
bottle,  carbonated  beverage  in 
feeding  bottle  or  cup. 
ii)  Indicates  decisions  to  technolo- 
gist and  has  materials  prepared 
if  not  already  done. 

c.  Performer  determines  whether  it  is 
desirable  to  follow  with  a  small 
bowel  study.  If  so  decided,  per^ 
former  decides  whether  to  do  a  flu- 
oroscopic study  with  spot  filming 
or  to  proceed  with  delayed  overhead 
films  of  the  small  bowel. 

i)  May  have  additional  barium  ad- 
ministered or  decides  to  inject 
personally,  as  required. 


ii)  For  overheads,  indicates  the 
time  elapses  at  which  expo- 
sures should  be  taken.  Indi- 
cates exposures  and  positions 
required. 

iii)  May  order  that  food  and  drink 
be  provided  after  the  barium 
has  reached  the  mid-small  bow- 
el. 

15.  For  air  contrast  study  of  the  stom- 
ach has  patient  placed  in  appropri- 
ate position  based  on  selected  route 
for  air  contrast. 

a.  If  a  nasogastric  tube  is  to  be 
used,  performer  inserts  as  de- 
scribed above  and/or  positions  or 
repositions  in  stomach  using  flu- 
oroscopic controls* 

i)  Performer  has  empty  sterile, 
syringe  prepared  for  injection 
of  air  through  catheter, 
ii)  Positions  patient  and/or  tilt 
table  for  injection  of  air. 

iii)  Attaches  syringe  to  the  cath- 
eter and  injects  air  in  the 
appropriate  amount. 

iv)  Activates  fluoroscope  and  ob- 
serves filling  on  the  TV  moni- 
tor. 

b.  If  patient  is  to  have  the  air  ad- 
ministered orally,  performer  has 
the  patient  positioned  as  appro- 
priate, standing  in  front  of 
table,  seated,  or  immobilized  on 
table,  depending  on  the  age  and 
condition  of  patient. 

i)  Repositions  fluoroscope  unit 
in  front  of  or  over  patient, 
ii)  Has  nurse  or  technologist  hold 
materials  needed  (such  as 
empty  feeding  bottle  or  filled 
with  carbonated  beverage, straw 
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16. 


with  hole  in  its  shaft,  or  car- 
bonated beverage  iu  cup)  aad 
await  orders  from  performer, 
iii)  When  ready,  has  nurse  or  technolo- 
gist assist  patient  to  suck  on 
feeding  bottle,  place  straw  in 
patient's  mouth  with  hole  in 
shaft  outside  of  mouth  and  en- 
courage patient  to  suck  in  air, 
or  has  patient  drink  carbonated 
beverage  in  cup. 

c.  Performer  observes  stomach  under 
fluoroscopic  control'as  air  is  in- 
stilled, sucked  in, or ;gas  is  re- 
leased through  bevera'ge.  Notes 
whether  there  is  sufficient  dis- 
tension and  has  more  air,  taken  in 
or  instills  more  if  so  decided. 

i)  Performer  observes  the  stomach 
structures  and  movement  until 
the  performer  has  sufficient  in- 
formation on  any  pathological 
condition. 

ii)  While  observing  on  TV  monitor 
performer  may  decide  what  to 
record  as  spot  films.  Does  so 
as  decided,  as  described, 
iii)  Performer  may  decide  to  make 

pressure  spot  films.  If  so,  pro- 
ceeds as  described  earlier. 

iv)  Performer  may  continue  with  ob- 
servation with  patient  in  ap- 
propriate positions  as  describ- 
ed earlier. 

d.  Performer  may  order  overhead  films. 
Reviews  when  processed  as  describ- 
ed earlier. 

If  a  delayed  small  bowel  study  has 
been  ordered  with  fluoroscopy,  per- 
former carries  out  observation  of 
the  small  bowel  as  described,  after 
the  appropriate  elapse  of  time. 
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a.  Repeats  spot  filming  if  so  decid- 
ed. May  order  overhec>ds. 

b.  Performer  evaluates  delayed  spot 
films  and/or  ovtirhead.s  as  describ- 
ed above.  May  decide  on  fluoros- 
copy after  viewing  overheads;  re- 
peats appropriate  steps. 

17.  Performer  determines  when  the  radio- 
graphic examination  is  completed.  Re- 
turns to  patient: 

a.  If  the  nasogastric  catheter  is 
still  in  place,  performer  removes 
syringe  and  gently  removes  the 
catheter. 

b.  Informs  technologist  that  he  or 
she  can  terminate  the  procedure 
and  have  the  patient  sent  homej 
back  to  room  or  to  next  proce- 
dure. 

c.  If  appropriate,  orders  decontami- 
nation and/or  sanitary  clean  up 
procedures. 


18. 


19. 


If  performer  judges  that  any  emer- 
gency signs  are  in  evidence,  perform- 
er notifies  patient's  referring  phy- 
sician at  once.  May  confer  about  re- 
covery procedure's  and/or  other  as- 
pects of  the  case. 

Performer  may  record  impressions  of 
procedure  on  patient's  chart: u 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended, delayed  films  or  lab- 
oratory tests  ordered. 

d.  May  sign  chart,  requisition  sheet. 
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1.  What  ig  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatabl|(.) 

Decision  made  on  going  ahead, on  contrast  material; 
pt.  reassured; enema  tip  inserted; enema  flow  directed 
under  fluoroscopic  control; spot  films  made;overhead 
radiographs  ordered; post-evacuation  films  ordered; 
air  contrast  enema  conducted  if  so  decided; complete 
set  of  radiographs  approved; delayed  films  and  fol- 
low-up care  ordered ;medical  impressions  recorded ;MD 
notified  of  emergency  signs. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice  I  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form, patient's  chart; prior  films; 
view  boxes; prepared  barium  or  other  contrast  enema; 
f luoroscope,TV  monitor, spot  film  device, table; gown, 
gloves; pen; telephone; protective  lead  garments; air 
insufflator , syringe , tube , clamp , tape;  immobilization 
devices; shielding; barium  paste;  emergency  cart 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. . ,  (x)      No. . . (  ) 


^^?e7^To^^^^^™Name  the  kin^  of  recipient^ 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Pediatric  patient  to  have  lower  GI  radiography; ac- 
companying adult ;ref erring  physician;pediatrician; 
radiologist ; radiologic  technologist ;nurse 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  a  radiographic  barium  enema  study  of  low* 
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er  gastrointestinal  tract  of  pediatric  patient  by  de 
ciding  whether  to  go  ahead; reassuring  pt.;deciding 
cn  contrast  materialj supervising  or  conducting  admin- 
istration of  enema;viewing  on  fluoroscope  monitor; 
taking  spot  films; ordering  overhead  radiographs; or- 
dering post-evacuation  films; supervising  or  conduct- 
ing air  contrast  enema  if  so  decided ;deciding  when 
examination  is  completed  by  viewing  radiographs; or- 
dering delayed  films; recording  medical  impressions, 
orders  for  follow-up  care;  notifying  MD  of  emergency 
signs.   ii 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  pediatric  pa- 
tient scheduled  for  examination 
of  the  lower  gastrointestinal 
tract  (especially  colon)  with 
barium  enema. 

1«  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier. 
Notes  patient's  age,  sex, 
size,  and  any  diagnostic  in- 
formation already  collected. 

a.  Performer  notes  the  nature 
of  the  suspected  condition 
and  suspected  location. 
Studies  prior  plain  films 
or  films  of  prior  study  on 
view  boxes  to  note  the  ex- 
tent to  which  the  condi- 
tion has  been  visualized. 
Notes  the  extent  to  which 
gas  is  demonstrated  in  the 
gastrointestinal  system, 
especially  if  patient  is 

a  neonate. 

b.  Notes  whether  the  patient 
has  an  ileostomy  or  colos- 
tomy. 

c.  Notes  whether  the  pa- 
tient's age,  presenting 
condition,  or  the  nature 
of  the  expected  pafEology 
requires  or  contraindi- 
cates  a  preparatory  cleans 
ing  enejna,  prior  absti- 
nence from  food  and  drink, 
and  what  was  ordered. 

d.  Performer  notes  whether 
the  patient's  condition 
requires  a  contrast  medium 

OK-RP;RR;RR 


6 .  Check  here  if  this 

is  a  master  s_faeet.;_;JLl. 


EKLC 


45  ) 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  454 
This  is  page     2    of     6    for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


other  than  a  barium  sulphate  mix- 
ture, with  or  without  saline. 

e.  Performer  notes  any  other  relevant 
medical  information,  such  as  whether 
pediatric  patient  is  a  premature  in- 
fant, has  an  infectious  or  communi- 
cable condition,  or  has  any  related 
conditions  which  might  be  contrain- 
dications to  the  procedure. 

f .  Performer  notes  whether  patient  has 
an  intravenous  infusion  in  place  to 
prevent  dehydration.  May  ask  for  or 
check  electrolyte  level. 

g.  Performer  checks  to  see  that  an 
authorized  adult  has  signed  a  con- 
sent for  the  procedure.  If  not,  ar- 
ranges to  have  this  done  at  once  if 
emergency;  may  have  examination  de- 
layed until  consent  is  obtained  or 
decides  to  obtain  personally. 

h.  Performer  notes  whether  orders  for 
prior  preparation  of  patient  have 
been  carried  out  (such  as  prior  ab- 
stinance  from  food  and  drink  for  a 
given  period  of  time,  prior  adminis- 
tration of  cleansing  enema,  sedation 
or  other    ledication).  If  not,  has 
this  done  and /or  has  patient  re- 
scheduled as  appropriate. 

i.  Performer  may  call  referring  physi- 
cian to  discuss  case  or  to  obtain 
additional  information.  Notes 
whether  pediatrician  will  be  in  at- 
tendance with  patient  during  proce- 
dure (in  case  of  serious  illness). 

2.  Performer  greets  any  non- infant  pa- 
tient, accompanying  adult , and  pedia- 
trician (if  present)  in  examination 
room. 

a.  Performer  reassures  patient  and/or 
adult  with  patient.  Explains  what 
will  be  done.  Answers  questions. 
With  child,  may  instruct  and  re- 
hearse patient  in  the  procedures  to 
be  followed  so  as  to  obtain  pa- 
tient's cooperation. 


b.  Performer  questions  accompanying 
adult    a^d/or  patient  about  pa- 
tient's current  symptoms  in  rela- 
tion to  the  condition  being  stud- 
ied. May  examine  patient.  May 
collect  additional  relevant  medi- 
cal history.  May  discuss  with 
referring  physician. 

c.  Performer  makes  sure  that  all  in- 
dividuals to  be  in  contact  with 

a  neonate  patient  are  following 
proper  sanitary  procedures. 

d.  Performer  makes  sure  that  anyone 
remaining  in  the  room  is  properly 
shielded. 

e.  If  appropriate,  performer  obtains 
written  consent  for  procedure 
from  authorized  adult.  Explains 
the  procedure  and  the  risks  in- 
volved.  (Does  not  proceed  unless 
there  is  a  signed  consent.) 

3.  Performer  may  order  a  scout  film. 
Views  when  ready  or  views  scout  film 
already  prepared  by  technologist. 

a.  If  the  technical  quality  of  the 
scout  film  is  not  acceptable, per- 
former indicates  the  needed  ad- 
justments in  position  or  tech- 
nique to  technologist. 

b.  Performer  notes  relevant  informa- 
tion for  conducting  procedure  and 
extent  to  which  gas  and  feces  are 
present  in  colon. 

4.  Performer  considers  whether  there 
are  contraindications  to  going  ahead 
with  the  procedure  based  on  clinical 
information  (and  scout  film  if  ob- 
tained). May  discuss  patient's  cur- 
rent condition  and  steps  to  be  taken 
with  referring  physician. 

5.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs 
appropriate  co-worker.  If  appropri- 
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"late,  orders  rescheduling  of  patient 
or  scheduling  for  alternative  proce- 
dure. 

6.  If  performer  decides  to  proceed: 

a.  Performer  decides  on  and  orders  the 
contrast  material  to  be  used,  such 
as  barium  sulfate  mixture  or  iodine 
based  water  soluble  agent,  or  other 
liquid  medium.  Has  enema  and. any 
other  equipment  needed  prepared  and 
checked. 

b.  Performer  has  technical  factors  set 
for  fluoroscopy.  Has  cassette  in- 
serted for  spot  films.  Chooses  full, 
half  or  quarter  format  and  sets  as 
appropriate.   (If  roll  film  attach- 
ment, checks  that  attachment  is 
loaded  with  film  or  has  this  done.) 

c.  Performer  has  patient  prepared,  im- 
mobilized, shielded, and  positioned 
for  enema.  May  decide  to  immobilize 
personally.  Dons  protective  lead 
garments  and  gown  and  gloves. 

7.  Performer  returns  to  patient  in  x-ray 
room  when  informed  that  patient  and 
materials  are  ready. 

a.  If  patient  is  able  to  comprehend, 
performer  talks  about  what  is  to 
be  done  and  why.  Attempts  to  alle- 
viate patient's  fears  and  develop 
confidence.  Answers  patient's  ques- 
tions. Makes  sure  patient  under- 
stands that  he  or  she  is  to  retain 
enema  until  told  to  evacuate  by 
performer. 

b.  Checks  whether  patient  has  been 
properly  positioned,  shielded  and 
immobilized.  Indicates  adjustments 
needed  or  decides  to  adjust  per- 
sonally. 

c.  Makes  sure  that  an  infant  patient 
is  being  kept  adequately  warm. 

d.  If  patient  has  an  IV  dxip  in  place, 
makes  sure  that  this  has  not  been 
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disturbed  and  that  patient  is  not 
in  distress. 

e.  Performer  remains  alert  to  pa- 
tient's condition  throughout  the 
procedure. 

f .  Performer  checks  that  all  materials 
needed  are  present,  that  emergency 
cart  is  present.  Has  any  missing 
objects  brought. 

g.  Checks  that  enema  has  been  prepared 
and  Tiung  at  proper  height  near  pa- 
tient. Has  it  checked  by  having 
some  of  the  mixture  run  through 
tubing. 

h.  Prepares  fluoroscope  unit  for  moni- 
toring by  positioning  unit  so  that 
the  patient's  pelvic  area  will  be 
visible.  May  check ^by  activating, 
read jus ting, and  shutting  fluoro- 
scope. 

8.  If  required  for  later  interpretation, 
such  as  to  study  Imperforate  anus, per- 
former orders  or  checks  that  patient 
has  had  body  markings  made  with  thick 
barium  suspension  (paste)  in  the  mid- 
dle of  the  natal  cleft,  perineum,  and 
the  anal  dimple. 

9.  Performer  directs  insertion  or  in- 
serts the  enema  tip  as  follows: 

a.  Performer  indicates  to  subordinate 
when  to  insert  the  enema  tip  into 
the  patient's  rectum  and  position 
patient  in  appropriate  position 
for  fluoroscopy. 

b.  With  patient  suffering  from  ob- 
struction in  the  aganglionic  seg- 
ment of  bowel,  has  enema  tip  in- 
serted only  a  short  distance, 

c.  Has  technologist  or  nurse  "sand- 
wich" the  buttocks  together  firmly 
with  nonopaque  adhesive  tape  to 
help  retain  the  enema. 

d.  If  patient  has  colostomy  or  ile- 
ostomy, performer  decides  whether 
to  opacify  through  th^;  rectum  or 
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10. 


stoma.  If  the  stoma,  performer  re- 
moves the  dressing  and  drainage  bag 
or  has  this  done.  Inserts  enema  tip 
through  the  stoma. 

Performer  may  have  lights  in  room  dim- 
med; positions  fluoroscope  unit,  ad- 
justing position  by  viewing  on  TV  moni- 
tor. 


11.  Performer  indicates  to  technologist 

when  to  start  the  flow  of  the  contrast 
solution  by  opening  the  enema  clamp, or 
does  personally.  Indicates  rate  of  flow 
depending  on  condition  being  studied. 
Performer  indicates  throughout  proce- 
dure when  to  reclamp  enema,  when  to  let 
it  flow,  and  when  to  reclamp.  Has  flow 
stopped  when  the  barium  column  has 
reached  the  desired  level. 

a.  Performer  watches  the  flow  of  the 
solution  through  the  large  intes- 
tines by  activating  the  fluoroscope 
and  watching  on  the  TV  monitor. 

b.  Performer  observes  the  flow  of  the 
barium  solution  through  the  rectum, 
sigmoid, descending,  transverse  and 
ascending  colon,  cecum  and  terminal 
ileum,  concentrating  on  areas  of 
suspected  pathology.  Performer  ob- 
serves structures  and  movemient.  May 
reassure  patient  and  encourage  to 
retain  enema.  May  move  fluoroscope 
unit  or  table  to  obtain  other  views. 
Watches  to  be  sure  that  pressure  of 
enema  is  not  excessive.  May  make 
notes  while  observing. 

c.  While  observing,  performer  decides 
what  to  record  by  taking  spot  films. 
Instructs  patient  when  to  remain  mo- 
tionless for  spot  film  exposures  and 
when  to  resurie  normal  breathing  and 
relax.  As  decided,  performer  acti- 
vates spot  film  attachment  and  foot 
pedal  for  radiography.  If  cassette 
attachment,  may  have  technologist 
remove  cassette  as  spots  are  taken 


and  insert  additional  cassettes, 
or  does  so  personally, 
d.  Performer  notes  patient's  reactions 
throughout  procedure  for  signs  of 
adverse  reactions;  may  decide  to 
provide  emergency  care.  If  the  pa- 
tient is  unable  to  retain  the  ene- 
ma, or  is  not  tolerating  the  pro- 
cedure, performer  may  decide  to 
terminate.  May  record  any  relevant 
observations  on  appropriate  form; 
notifies  appropriate  staff. 

12.  Performer  decides  when  to  stop  admin- 
istration of  enema.  If  patient  is 
able  to  comprehend,  reminds  patient 
to  retain  enema  and  asks  patient  how 
he  or  she  is  feeling. 

13.  Performer  decides,  based  on  observa- 
tions during  fluoroscopy, when  to  have 
radiologic  technologist  take  standard 
series  of  overhead  radiographs  and 
whether  to  order  additional  exposures 
and/or  positions,  with  enema  retained, 
Indicates  orders  to  technologist.  May 
record. 

a.  May  lift  infant  and  hold  in  invert- 
ed position  for  several  minutes 
before  filming  if  appropriate. 

b.  Performer  has  spot  films  and  radio- 
graphs processed  at  once  and  ex- 
amines on  view  boxes.  Judges 
whether  the  technical  factors  and 
positioning  are  adequate  for  satis- 
factory interpretation.  Indicates 
needed  adjustments. 

14.  Once  pre-evacuation  films  are  judged 
adequate  , performer  has  patient  allowed 
to  evacuate  and  orders  post-ev.icuation 
films  to  provide  detailed  i'-i  formation 
on  the  colonic  mucosal  pattern.,  Indi- 
cates views  for  overheads  and  ha.^ 
post-evacuation  films  process(5d  at 
once. 
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15.  Performer  reviews  all  the  radiographs 
and  spot  films  taken  on  view  boxes; 

a.  Performer  determines  whether  the 
films  are  technically  adequate  to 
demonstrate  the  area  and  condition 
under  study  and  provide  sufficient 
information  to  make  possible  a  com- 
petent meilical  ii-terprei.ation.  Per- 
former may  ask  opinion  of  clinician 
or  another  radiologist. 

b.  Decides  whether  it  would  be  desir- 
able to  repeat  any  portion  of  the 
examination  and/or  desirable  to  do 
an  air  contrast  study  to  provide 
more  information.  Considers  tUs  pa- 
tient ^s  condition  and  cumulative 
radiographic  exposure  and  the  de- 
sirability of  additional  informa- 
tion. 

c.  If  repeat  filming  is  to  be  done, 
performer  indicates  what  is  needed 
and/or  repeats  appropriate  steps; 
reviews  radiographs  as  above. 

16.  If  pe:  j^or^'Z     i-'-ders  i^ir  contrast , per- 
former S'Jip«;r'vises  the  introduction  of 
the  ,5 in  med:::;.m  into  the  large  intes- 
t:;\»':h'  ufrinp;  fluoroscopy.  Reassures  pa- 
tier.f;  and  tv.- plains  whaf  will  happen. 
Car;rlos  out  riersonally  or  supervises 
wh'lc  iimr^if        technologist,  prepares 
an  Jiir  in  - .>i  f  lator ,  attaches  rectal 
tip 
pat . 

togBL  ler  as  described  a'jove. 
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r>nii  ':lamp,  and  inserts  tip  into 
Levc *s  rectum.  Has  buttocks  taped 


a.  Performer  positions  i-atiant  and 
overhead  fluoroscope  uvixz  'Tad  ob- 
serves on  TV  monitor  vhiJt  adiainis- 
tering  the  air.  Perforiiier  opens  the 
clamp  and  adjus*:K  ti^  rate  of  flow 
of  air  to  instxxil  the  proper  amount 
of  air  needed  without  excessive 
pressure.  Performer  checks  for  ap- 
propriate distention. 

b.  Performer  turns  patient  from  side 
to  side  or  has  this  done  during 


17, 


filling  to  facilitate  visualiza- 
tion. Views  areas  of  interest  on 
TV  monitor,  such  as  sigmoid  colon, 
cecum,  splenic  flexure,  and  hepa- 
tic flexure. 

c.  Performer  views  the  suspicious 
areas  noted  during  earlier  fluoro- 
scopy and  on  radiographs,  as  de- 
scribed above.  Performer  takes  spot 
films  as  deemed  appropriate,  as  de- 
scribed above. 

d.  Performer  decides  when  enough  spot 
films  with  the  air  contrast  medium 
have  been  taken  and  turns  off  the 
fluoroscope. 

e.  Performer  decides  on  the  radio- 
graphs to  order  with  air  contrast 
medium  retained.  May  record  orders. 
Performer  encourages  the  patient  to 
retain  the  air. 

f.  Performer  reviews  the  processed  air 
contrast  films  as  described  above, 
ordering  any  additional  ones  as 
neederl , 

When  performer  has  determined  that  the 
examination  has  be.en.  completed,  indi- 
cates this  to  appropriate  staff. 

a.  Opens  clamp  of  air  insufflator  and 
allows  air  to  escape* 

b.  With  infants,  has  easma  bag  lower- 
ed below  patient's  level  and  allows 
any  remaining  liquid  enema  drain 
out  by  gravity. 

c.  If  not  already  done,  has  tape  and 
enema  tube  removed  or  does  per- 
sonally. 

fir  Performer  has  patieat  cleansed  ;liaB 
room  and  equipment  cleaned  wi.th 
antiseptic  solution;  has  any  other 
appropriate  clean  up  procedures 
followed  to  avoid  infection  or 
con taminat  ion . 

e.  If  patient  has  a  colostomy  or  ile- 
ostomy,has  a  fresh  drainage  bag 
and  dressing  applied  or  decides  to 
do  personally. 
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f.  May  have  an  infant  provided  food 
and  drink  in^mediately . 

18.  If  performer  .v?dges  that  any  emergency 
signs  are  in  evidence,  performer  noti- 
fies patient '/-A  physician.  Notifies  phy- 
sician or  surgeon  of  preliminary  find- 
ings if  so  requested. 

19.  Performer  my  decide  to  order  delayed 
films  ,suc!i  a,H  several  hours  later  (to 
reveal  more  distal  penetration  of 
colonic  gas), or  a  day  oi  ir^cre  later. 

20.  ^  Performer  ntaV  record  Impressions  of 

proced;i:i:e  on  patient Sv  chart: 


a. 
b, 
c. 


Preliminary  f irdir^i^ij. 
How  potleuL.  ::oieiLV\ted  procedure. 
Any  special  r/^r;  rviag  follow-up  rec- 
ommended, del:»-rea  films  ordered. 
May  sign  chart:  cr  requisition 
sheet. 
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1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decisions  made  on  going  aheadyon  contrast  material; 
pt. reassured; enema  insertion  supervised; enema  flow 
directed  under  fluoroscopic  control; spot  films, cine 
and/or  videotape  record  made ;pre-evacuat ion  radio- 
graphs ordered; evacuation  spots, cine, overhead  films 
made; post-evacuation  films  ordered; complete  set  of 
radiographs  approved ;medical  impressions, orders  for 
:ollow-up  care  recorded;  MD  notified  of  emergency 
sings . 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  use1d.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form,pt's  chart ;prior  .films;view 
boxes; prepared  barium  or  other  contrast  enema; fluor- 
oscope,TV  monitor, spot  film  device, table;cine  camera 
and  projector  or  videotape, tape  player; gown, gloves; 
pen; telephone; protective  lead  garments; enema  tube, 
clamp; immobilization  devices; shielding; barium  paste; 
tape;  emergency  cart;  chair,  bedpan,  bag  or  towels 
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3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...$^l     No...(  ) 


TTTT 


Yes 


to  q.  3:    Name  the  kind  of  recipient, 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  .deal  if  relevant  to  knowledge 
requirements  or'^legal  restrictions. 
Pediatric  pt. to  undergo  def ecography ;accompanying 
adult;  referring  ph>sician;  pediatrician;  radiolo- 
gist; radiologic  technologist;  nurse 


^.  Name  the  task  so  that  the  answers  to  ques- 
tions  1-4  are  reflected.  Underline  essen- 
tial words. 

Bf€ 


Conducting  def ecography  of  pediatric  patient  by  de- 
ciding whether  to  go  ahead ;reassuring  pt.;deciding  on 
contrast  material; supervising  or  conducting  adminis- 
tration of  enema; viewing  on  TV  monitor ; taking  cine, 
spot  films  or  videotape;ordering  radiographs; super- 
vising evacuation; taking  cine  or  video  and  spot 
films; ordering  post-evacuation  films; deciding  when 
examination  is  completed  by  viewing  radiographs;  re- 
cording medical  impressions,  orders  for  follow-up 
care;  notifying  MD  of  emergency  signs. 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  in- 
formation for  a  pediatric  pa- 
tient scheduled  for  def ecography 
(contrast  enema  study  of  anorec- 
tal region  during  defecation). 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier. 
Notes  patient's  age,  sex, 
size,  and  any  diagnostic  in- 
formation already  collected. 

a.  Performer  notes  the  nature 
of  the  suspected  condition 
and  suspected  location. 
Studies  prior  plain  films 
or  films  of  prior  study  on 
view  boxes  to  note  the  ex- 
tent to  which  the  condi- 
tion has  been  visualized. 

b.  Notes  whether  the  patient 
has  an  ileostomy  or  colos- 
tomy. 

c.  Notes  whether  the  pa- 
tient's age,  presenting 
condition,  or  the  nature 
of  the  expected  pathology 
requires  or  contraindi- 
cates  a  preparatory  cleans 
ing  enema,  prior  abstin- 
ence from  food  and  drink, 
and  what  was  ordered. 

d.  Performer  notes  whether 
the  patient's  condition  re 
quires  a  contrast  medium 
other  than  a  barium  sul- 
phate mixture,  with  or 
without  saline. 

e.  Performer  notes  any  other 
relevant  medical  informa- 
tion such  as  whether  pa- 
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tient  has  an  infectious  or  communi- 
cable condition,  or  has  any  related 
conditions  which  might  be  contraindi- 
cations to  the  procedure. 

f.  Performer  notes  whether  patient  has 
an  intravenous  infusion  in  place  to 
prevent  dehydration.  May  ask  for  or 
check  electrolyte  level. 

g.  Performer  checks  to  see  that  an  auth- 
orized adult  has  signed  a  consent  for 
the  procedure.  If  not,  arranges  to 
have  this  done  at  once  if  emergency; 
may  have  examination  delayed  until 
consent  is  obtained  or  decides  to  ob- 
tain personally. 

h.  Performer  notes  whether  orders  for 
prior  preparation  of  patient  have 
been  carriec  out  (such  as  prior  ab- 
stinance  from  food  and  drink  for  a 
given  period  of  time,  prior  adminis- 
tration of  cleansing  enema,  sedation 
or  other  medication).  If  not,  has 
this  done  and/or  has  patient  resched 
uled  as  appropriate. 

i.  Performer  may  call  referring  physi- 
cian to  discuss  case  or  to  obtain  ad- 
ditional information.  Notes  whether 
pediatrician  will  be  in  attendance 
with  patient  during  procedure  (in 
case  of  serious  illness). 

2.  Performer  greets  any  non-infant  patient, 
accompanying  adult  and  pediatrician  (if 
present)  in  examination  room. 

a.  Performer  reassures  patient  and/or 
adult  with  patient.  Explains  what 
will  be  done.  Answers  questions.  With 
child,  may  instruct  and  rehearse  pa- 
tient in  the  procedures  to  be  fol- 
lowed so  as  to  obtain  patient's  coop 
eration. 

b.  Performer  questions  accompanying 
adult,  and/or  patient  about  patient's 
current  symptoms  in  relation  to  tha 
condition  being  studied*  May  examine 
patient.  May  collect  additional  rel- 
evant medical  history.  May  discuss 


with  referring  physician.  Notes 
whether  patient  is  able  to  sit  up. 

c.  Performer  makes  sure  that  anyone 
remaining  In  room  is  properly 
shielded. 

d.  If  appropriate,  performer  obtains 
written  consent  for  procedure  from 
authorized  adult.  Explains  the  pro- 
cedure and  the  risks  involved. 
(Does  not  proceed  unless  there  is  a 
signed  consent.) 

3.  Performer  may  order  a  scout  film. 
Views  when  ready  or  views  scout  film 
already  prepared  by  technologist.  If 
the  technical  quality  of  the  scout  filE 
is  not  acceptable,  indicates  the 
needed  adjustments  in  position  or  tech- 
nique to  technologist.  Notes  relevant 
information  for  conducting  procedure. 

4.  Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure  based  on  clinical  infor- 
t&ation  (and  scout  film  if  obtained). 
May  discuss  patient's  current  condi- 
tion and  steps  to  be  taken  with  refer- 
ring physician. 

5.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs  ap- 
propriate co-worker.  If  appropriate, 
orders  rescheduling  of  patient  or 
scheduling  for  alternative  procedure. 

6.  If  performer  decides  to  proceed: 

a.  Performer  decides  on  and  orders  the 
contrast  material  to  be  used,  such 
as^ barium  sulfate  mixture  or  iodine 
based  water  soluble  agent,  or  other 
liquid  medium.  Has  enema  and  other 
equipment  needed  for  defecography 
checked  and  prepared  for  use. 

b.  Performer  decides  on  use  of  spot 
f liming ,  c  iner ad  iogr aphy ,  and / or 
videotape.  As  appropriate,  has  tech- 
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nical  factors  set  for  fluoroscopy. 
Has  cassette  inserted  for  spot  films. 
Chooses  full,  half  or  quarter  format 
and  sets  as  appropriate.   (If  roll 
film  attachment,  checks  that  attach- 
ment is  loaded  with  film  or  has  this 
done.)  Performer  has  videotape  and/or 
cineradiography  camera  and  film  pre- 
pared for  use.  Indicates  rate  and 
frame  settings  for  cine, 
c.  Performer  has  patient  prepared,  im- 
mobilized, shielded, and  positioned 
for  enema.  May  decide  to  immobilize 
personally.  Dons  protective  lead  gar- 
ments and  gown  and  gloves. 

7.  Performer  returns  to  patient  in  x-ray 
room  when  informed  that  patient  and  ma- 
terials are  ready. 

a.  If  patient  is  able  to  comprehend, 
performer  talks  about  what  is  to  be 
done  and  why.  Attempts  to  alleviate 
patient's  fears  and  develop  confi- 
dence. Answers  patient's  questions. 
Makes  sure  patient  understands  that 
he  or  she  is  to  retain  enema  until 
told  to  evacuate  by  performer. 

b.  Checks  whether  patient  has  been  pro- 
perly positioned,  shielded  and  immo- 
bilized. Indicates  adjustments  need- 
ed or  decides  to  adjust  personally. 

c.  Makes  sure  that  an  infant  patient  is 
kept  adequately  warm. 

d.  If  patient  has  an  IV  drip  in  place, 
makes  sure  that  this  has  not  been 
disturbed  and  that  patient  is  not  in 
distress. 

e.  Performer  remains  alert  to  patient's 
condition  throughout  the  proccduiie. 

f .  Performer  checks  that  all  materials 
needed  are  present,  that  emergency 
cart  is  present.  Checks  staff  shield 
ing.Has  any  missing  objects  brought. 

g.  Checks  that  enema  has  been  prepared 
and  hung  at  proper  height  near  pa- 
tient. Has  it  checked  by  having  some 
of  the  mixture  run  through  tubing. 
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h.  Prepares  fluoroscope  unit  for  moni- 
toring by  positioning  unit  so  that 
the  patient's  pelvic  area  will  be 
visible.  May  check  by  activating, 
read jus ting, and  shutting  fluoro- 
scope. 

8.  Performer  orders  or  checks  that  patient 
has  had  body  markings  made  with  thick 
barium  suspension  (paste)  in  the  middle 
of  the  natal  cleft,  perineum,  and  t^e 
anal  dimple. 

9.  Performer  directs  insertion  or  inserts 
the  enema  tip  or  catheter  as  follows: 


a.  Performer  indicates  to  subordinate 
when  to  insert  the  enema  tip  into 
the  patient's  rectum  and  position 
patient  in  appropriate  position  for 
fluoroscopy. 

b.  With  pediatric  patient  suffering 
from  obstruction  in  the  aganglionic 
segment  of  bowel,  has  enema  tip  in- 
serted only  a  short  distance. 

c.  Has  technologist  or  nurse  "sandwich' 
the  buttocks  together  firmly  with 
non-opaque  adhesive  tape  to  help  re- 
tain the  enema. 

d.  If  patient  has  colostomy  or  ileo- 
stomy, performer  decides  whether  to 
opacify  through  the  rectum  or  stoma. 
If  the  stoma,  performer  removes 
drainage  bag  and  dressing  or  has 
this  done.  Inserts  enema  tip 
through  the  stoma.  Plans  to  evalu- 
ate evacuation  function  of  post- 
stomal  bowel  and  rectum. 

10.  Performer  may  have  lights  in  room  dim- 
med; positions  fluoroscope  unit,  ad- 
just ing^positlon  ty  viewing  on  TV  moni- 
tor. 

11.  Performer  indicates  to  technologist 
when  to  start  the  flow  of  the  contrast 
solution  by  opening  the- enema  clamp  or 
does  personally.  Indicates  rate  of 
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flow  depending  on  condition  being  stud- 
ied. Performer  indicates  throughout 
procedure  when  to  reclamp  enema,  when 
to  let  it  flow,  and  when  to  raclamp. 
Has  flow  stopped  when  thie  barium  col- 
umn has  reached  the  desired  level. 

a.  -Performer  watches  the  flow  of  the 
solution  through  the  large  intes- 
tines by  activating  the  fluoroscope 
and  watching  on  the  TV  monitor. 
Judges  when  to  activate  videotape 
and/or  cine  attachments  of  fluoro- 
scope. 

b.  Performer  observes  the  flow  of  the 
solution  through  the  rectum,  sigmoid 
and  descending  colon  and  proximal 
areas  as  decided,  concentrating  on 
areas  of-  suspected  pathology.  Per- 
former observes  structures  and  move- 
ment. May  reassure  patient  and  en- 
courage to  retain  enema.  May  move 
fluoroscope  unit  or  table  to  obtain 
other  views.  Watches  to.  be  sure  that 
pressure  of  enema  is  not  excessive 
May  make  notes  while  observing. 

c.  While  observing,  performer  decides 
what  to  record  by  taking  spot  films. 
Instructs  patient  when  to  remain  mo- 
tionless for  spot  film  exposures  and 
when  to  resume  normal  breathing  and 
relax.  As  decided,  performer 
switches  from  cine  to  spot  film  mode 
as  appropriate;  activates  spot  film 
attachment  and  foot  pedal  for  radio- 
graphy. If  cassette  attachment,  may 
have  technologist  remove  cassette 

as  spots  are  taken  and  insert  addi- 
tional cassettes,  or  does  so  person 
ally. 

d.  Performer  notes  patient's  reactions 
throughout  procedure  for  signs  of 
adverse  reactions;  may  decide  to 
provide  emergency  care.  If  the  pa- 
tient is  unable  to  retain  the  enema 
or  is  not  tolerating  the  procedure, 
performer  may  decide  to  terminate. 


Ma;  .ecord  any  relevant  observa- 
tions on  appropriate-form;  noti- 
fies appropriate  staff. 

12.  Performer  decides  when  to  stop  admin- 
istration of  enema.  Deactivates  video- 
tape and/or  cine  cameras.  If  patient 
is  able  to  comprehend,  reminds  patient 
to  retain  enema  and  asks  patient  how 
he  or  she  is  feeling. 

13.  Performer  has  technologist  position 
patient  for  pre-evacuation  overhead 
films.  May  lift  infant  and  hold  in 
inverted  position  for  several  minutes 
before  filming  if  appropriate. 

Performer  has  spot  films  and  radio- 
graphs processed  at  once  and  examines 
on  view  boxes.  Judges  whether  the 
technical  factors  and  positioning  are 
adequate  for  satisfactory  interpreta- 
tion. Indicates  needed  adjustments. 

14.  Performer  has  patient  retain  enema 
(or  feces  if  no  enema  has  been  given 
after  opacification  of  the  anal  ca- 
nal). Performer  continues  as  follows: 

a.  If  patient  cannot  be  placed  in  a 
sitting  position,  performer  has  a 
disposable  adhesive  bag  attached 
to  patient,  has  a  radio lucent  bed- 
pan provided, or,  with  infant,  pro- 
vides towels.  Has  patient  posi- 
tioned on  table  with  table  tilted 
to  appropriate  angle  or  does  so 
personally. 

b.  If  patient  can  sit,  has  patient 
placed  on  an  appropriate  chair  or 
pot  fitted  with  a  disposable  bag. 

c.  Performer  explains  to  non-infant 
patient  that  he  or  she  is  to  try 
to  defecate  when  requested,  and  to 
strain  to  help  if  appropriate.  Per 
former  reassures  patient  who  shows 
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signs  of  embarrassment.  Indicates 
that  the  room  lights  will  be  out. 

d.  Performer  adjusts  fluoroscopic  unit 
and/or  videotape  or  cine  camera. 

e.  When  ready,  performer  has  any  tape 
on  buttocks  removed;  has  eneria  tube 
removed,  and  has  room  darkened. 

f.  P^erfonner  asks  patient  to  evacuate. 
Watches  on  TV  monitor,  and  activates 
cine  or  videotape  attachments  as 
process  begins. 

g.  Performer  notes  dynamic  movements  in 
anorectal  region.  May  take  spot 
films  of  the  structures  involved  in 
defecation  at  rest  phase,  openifig 
phase  and  closing  phase, or  has  over- 
heads taken  in  relevant  sequence. 

h.  Performer  may  ask  patient  to  carry 
out  voluntary  movements  such  as 
straining  and/or  contracting  anus;' 

i.  If  patient  is  an  infant,  performer 
may  apply  manual  pressure  as  appro- 
priate to  initiate  evacuation. 

j.  Has  bag,  towel  or  container  removed 
after  evacuation. 

15.  If  post-evacuation  films  are  to  be 
taken  to  provide  detailed  information 
on  the  colonic  mucosal  pattern,  per- 
former carries  out  immediate  cine  and/ 
or  spot  filming    or  orders  overheads 
at  once. 

a.  Positions  patient  as  appropriate 
for  fluoroscopy,  and/or  indicates 
views  for  overheads. 

b.  Performer  has  the  post-evacuation 
films  processed  at  once. 

16.  Performer  views  all  the  radiographs 
and  spot  films  taken  on  view  boxes. 
May  replay  any  parts  of  the  videotape. 
Determines  whether  the  films  are  tech- 
nically adequate  to  demons-  rate  the 
area  and  condition  uader  study  and  pro- 
vide sufficient  information  to  make 
possible  a  competent  medical  interpre- 
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tation.  Performer  may  ask  opinion  of 
clinician  or  another  radiologist. 

17.  When  performer  has  determined  that 
the  examination  has  been  completed, 
indicates  this  to  appropriate  staff. 

a.  Performer  has  patient  cleansed; 
has  room  and  equipment  cleaned 
with  antiseptic  solution;  has  any 
other  appropriate  clean  up  proce- 
dures followed  to  avoid  infection 
or  contamination. 

b.  If  patient  has  a  colostomy  or 
ileostomy  has  a  fresh  drainage 
bag  and  dressing  applied  or  de- 
cides to  do  personally. 

c.  May  have  an  infant  provided  food 
and  drink  immediately. 

18.  If  performer  judges  that  any  emer- 
gency signs  are  in  evidence,  perform- 
er notifies  patient's  physician.  Not- 
ifies physician  or  surgeon  of  prelim- 
inary findings  if  so  requested. 

19.  Performer  may  record  impressions  of 
procedure  on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up 
recommended. 

d.  May  sign  chart  or  requisition 
sheet. 
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1.  What  ia  the  output  of  this  task?    (Be  sure 
this  is  broad  enoiAgh  to  be  repeatable.) 

Decision  made  on  whether  to  go  ahead ;pt. reassured; 
pt .administered  barium  enema  under  diagnostic  pres- 
sure and  fluoroscopic  control;  spot  films, cine  and/ 
or  video  records  made;decision  made  on  use  of  hydro- 
static pressure  for  reduction  of  intussusception;en 
ema  administered  under  therapeutic  pressure  and 
fluoroscopic  control; overhead  films,  post-evacuation 
films  ordered; complete  set  of  radiographs  approved; 
extent  of  reduction, medical  impressions  and  follow- 
up  care  recorded ;MD  notified  of  emergency  signs > 
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2.  What  ia  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form  and  patient's  chart ;prior 
films;view  boxes; prepared  barium  enema ;fluoro scope, 
TV  monitor, spot  film  device, table;cine  camera  and 
projector  or  videotape  and  tape  player ; gown; gloves; 
pen; telephone ;protective  lead  garments; pressure  reg- 
ulator; syringe, tube, clamp, enema  nozzles; immobiliza- 
tion devices; shielding;  tape;  emergency  cart 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  li- 
formation  for  a  pediatric  pa- 
tient scheduled  for  radiographic 
diagnosis  of  intussusception 
(invagination  of  one  portion  of 
the  intestinal  tract  into  the 
lumen  of  an  immediately  adjoin- 
ing part,  forming  at  least  three 
cylinders) ,  with  possible  reduc- 
tion (correction)  using  hydro- 
static pressure  with  barium  ene- 
ma. 

,  Performer  reads  the  patient's 
requisition  form  and  relevant 
'.nformation  to  become  famil- 
ar  with  the  case  or  to  re- 
,iew  materials  seen  earlier. 
Notes  patient's  age,  sex,  and 
my  diagnostic  information 
already  collected. 


Is  there  a  recipient,  respondent  or  co-worker 
Involved  in  the  task?      Yes. . .  (-30      No ...  (  ' 


^^^^TT  "Ves"  to  q.  3:    Name  the  kind  of  recipient ^ 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Pediatric  patient  with  suspected  intussusception; 
accompanying  adult;  surgeon;  radiologic  technolo- 
gist; referring  MD;  radiologist;  nurse  

~  Name  the  tnsk  so  that  the  answers  to  ques- 

tions  1-4  are  reflected.    Underline  essen- 
tial words. 

Conducting  diagnosis  and  hydrostatic  reduction  of 
intussusception  of  pediatric  pt.  by  escamining  pt., 
scout  films; deciding  whether  to  go  ahGad;reassuring 
pt. ; administering  barium  enema  under  fluoroscopic 
control; spot:  filming; locating  and  diagnosing  intus- 
susception; deciding  with  surgeon  whether  to  proceed 
with  therapeutic  pressure; applying  hydrostatic  pres- 
sure with  enema  under  fluoroscopic  control ;deciding 
with  surgeon  to  repeat  or  terminate; ordering  radio- 
graphs,post-evacuation  films; approving  complete  set 
of  radiographs; recording  medical  impressions, follow 
•ip  care;notifying  MD  of  emergency  signs. 


b'. 


Performer  notes  the  his- 
tory of  the  suspected  con- 
dition, whether  chronic 
and/or  acute,  the  extent, 
and  the  suspected  location 
Studies  prior  plain  films 
or  films  of  prior  study  on 
view  boxes  to  note  the  ex- 
tent to  which  the  condi- 
tion has  been  visualized 
and  its  history  (its  de- 
scent and/or  its  partial 
re^^ression) . 

Ptjrformer  notes  any  indi- 
cations suggesting  the  pre 
sence  of  pulmonary  lesions 
peritoneal  infections  or 
other  pathological  condi- 
tions that  might  be  contra 
indications  to  the  proce- 
dure. 


OK-RP;RR;RR 


6 .  Check  here  if  this 
is  a  master  sheet. 
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c.  Performer  notes  whether  prior  proce- 
dures have  been  ordered  such  as  ab-. 
■itinance  from  food  or  drink  for  a 
given  period,  sedation,  and/or  admin- 
istration of  IV  xnfusion  to  run 
throughout  procedure.  Notes  whether 
orders  have  been  carried  out.  If  not, 

'    .       has  these  done  and/ or  has  patient  re- 
scheduled as  appropriate. 

d.  Performer  notes  any  other  relevant 
medical  information  such  as  whether 
patient  has  an  infectious  or  communi- 
cable condition. 

e^  Performer  checks  to  see  that  author- 
ized adult  has  signed  a  consent  for 
the  procedure.  If  not,  arranges  to 
have  this  done  or  have  examination 
delayed  until  consent  is  obtained, 
or  decides  to  obtain  personally. 

f.  Pe.  former  may  call  referring  physi- 
cian and/or  surgeon  to  discuss  case. 
Makes  sure  that  a  surgeon  will  be  in 
attendance  at  the  procedure  or  on 
call. 

2.  Performer  greets  any  non-infant  patient, 
accompanying  adult  and  surgiBon  (when 
present)  in  examination  room. 

a.  Performer  reassures  patient  and/or 
adult  with  patient.  Explains  what 
will  be  done.  Answers  questions.  May 
instruct  and  rehearse  patient  in  the 
procedures  to  be  followed  so  as  to 
obtain  patient's  cooperation. 

b.  Performer  questions  accompanying 
adult  and/or  patient  about  patient V's 
current  symptoms  in  relation  to  the 
condition  being  studied.  May  collect 
additional  relevant  medical  history. 

c.  Performer  may  manually  examine  pa- 
tient's abdomen,  palpating  to  feel 
the  location  and  extent  of  the  mass 
involved,  and  note  signs  of  stiff- 
ness, swelling.  Notes  any  symptoms  of 
conditions  which  contraindicate  the 
procedure. 


d.  Performer  may  ask  the  opinion  of 
the  attending  surgeon. 

e.  If  appropriate,  performer  obtains 
written  consent  for  procedure  from 
authorized  adult.  Explains  the  pro- 
cedure and  the  risks  involved. 

^      (Does  not  proceed  unless  there  is  a 
signed' consent, )  ~ 

f .  Performer  makes  sure  that  anyone  Re- 
maining in  room  is  properly  shield- 
ed. 

not  already  done,  performer  orders 
i. .  eliminary  films  of  the  abdominal 
area.  May  specify  views.  Examines  scout 
films  on  view  boxes  as  soon  as  they  are 
processed: 

a.  Performer  inspects  scout  films  to 
see  whether  technical  quality  of 
films  is  acceptable.  If  the  techni- 
cal quality  of  the  scout  films  is 
not  acceptable,  performer  indicates 
the  ti^'eded  adjustments  in  position 
technique  to  technologist. 

b    Performer  notes  whether  there  are 
signs  of  obstruction  and/or  fluid  in 
the  abdominal  cavity:  checks  for  ^ 
signs  indicating  the  location  of  the 
intussusception,  checks  for  signs  of 
.^^ther  pathological  conditions. 

Performer  considers  whether  there  are 
contraindications  to  going  ahead  with 
the  procedure  based  on  clinical  infor- 
mation and  evidence  on  scout  films. 
May  discuss  patient's  current  condition 
and  steps  to  be  taken  with  referring 
physician  and/or  surgeon. 

If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda'tions 
on  patient's  chart.  Informs  appropriate 
co-worker.  If  appropriate,  orders  re- 
scheduling of  patient  or  scheduling  for 
alternative  procedure. 
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6.  If  performer  decides  to  proceed: 

a.  Orders  barium  sulfate  enema  with  ap- 
propriate amount  of  contrast  fluid. 
Selects  height  at  which  enema  should 
be  hung;  has  equipment  checked  to  be 
sure  that  a  free  flow  will  be  avail- 

.  _^_.ajble  ._Oxder  s  sgf^^  cathejter^f  or,^in-"  

sertion.  Orders  additional  materials 
as  appropriate. 

b.  Performer  has  technical  factors  set 
for  fluoroscopy*  Has  cassette  in- 
serted for  spot  films.  Chooses  full, 
half  or  quarter  format  and  sets  as 
appropriate.   (If  roll  film  attach- 
ment, checks  that  attachment  is 
loaded  with  film  or  has  this  done.) 

c.  May  decide  to  utilize  videotape  and/ 
or  cineradiography  to  observe  fill- 
ing and  peristaltic  motions.  If  so 

'  decided,  has  videotape  and/or  cine 
camera  checked  and  prepared.  Indi- 
cates rate  and  frame  settings  for 
cine. 

d.  Performer  has  patient  prepared,  im- 
mobilized, shielded  and  positioned 
for  enema.  May  decide  to  immobilize 
personally.  Dons  protective  lead 
garments  and  c\own  and  gloves  when 
appropriate r 

7.  Performer  returns  to  patient  in  x-ray 
room  when  informed  that  patient  and  ma- 
terials are  ready. 

a.  If  patient  is  able  to  comprehend, 
performer  talks  to  patient  about 
what  is  to  be  done  and  why.  Attempts 
to  alleviate  patient's  fears  and  ie- 
velop  confidence.  Answers  patient's 
questions.  Makes  sure  patient  under- 
stands that  he  or  she  is  t  ?  retain 
enema  until  told  to  evacuate  by  per- 
former or  technologist. 

b.  Checks  whether  patient  hp,',  been 
properly  positioned,  shielded  and 
immobilized,  iadicates  adjustments 
needed  or  decides  to  adjust  person- 
ally.  '  


c.  Makes  sure  that  patient  is  being 
kept  adequately  warm. 

d.  If  patient  has  an  IV  drip  in  place, 
makes  sure  that  this  ha^  not  been 
disturbed  and  that  patient  is  not 
in  distress. 

e.  Performer  remains  alert  to  pa- 

'  t lent ' s  condition  throughou t _t he  


procedure. 

f .  Performer  checks  that  all  materials 
needed  are  present*  that  emergency 
cart  is  present .Checks  staff  shield- 
ing.Has  any  missing  objects  brought* 

g.  Checks  that  barium  enema  h^s  been 
prepared  and  hung  at  proper  height 
near  patient.  If  not  alreadyt<.done, 
has  it  checked  by  having  some  of 
the  mixture  run  through  tubing. 

h.  Prepares  fluoroscope  unit  for  moni- 
toring by  positioning  unit  so  that 
the  patient's  pelvic  area  will  be 
visible.  May  check  by  activating, 
readjusting  and  shutting  fluoro- 
scope. 

Performer  inserts  soft  catheter  of 
enema  personally  or  directs  inser- 
tion: 

a.  Performer  indicates  to  subordinate 
when  to  insert  the  enema  Lip  into 
the  patient's  rectum  and  position 
patient  in  appropriate  position  for 
fluoroscopy. 

b.  Has  technologist  or  nurse  tape  the  ^ 
buttocks  together  (after  insertion  ^ 
of  tip)  as  tightly  as  possible,  us- 
ing a  non-opaque  tape. 

Performer  proceeds  with  the  diagnostic 
phase  of  the  barium  enema  procedure: 

a.  Performer  indicates  to  technologist 
the  enema  pressure  to  use  for  the 
diagnostic  phase  (by  adjusting 
height  of  enema  or  regulating  pres- 
sure mechanically) • 

b.  Performer  may  have  lights  in  room 
dimmed;  positions  fluoroscope  unit. 
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c.  Performer  indicates  to  technologist 
..when  to  start  the  flow  of  the  con- 

trast  solution  by  opening  the  enema 
clamp • 

d.  Performer  watches  the  flow  of  the 
barium  mixture  through  the  large  in- 
testines by  activating  the  fluoro- 
scope- and  watching  on  the- TV  monitor 
Judges  when  to  activate  videotape 
and/or  cine  attachments  of  fluoros- 
cope.  Indicates  when  to  reclamp  en- 
ema, when  to  let  it  flow,  and  when 
to  reclamp. 

e.  Performer  moves  patient,  table  or 
fluoroscope  unit  as  needed  to  optim- 
ally project  on  the  TV  monitor  the 
different  portions  of  the  colon  as 
they  are  filled,  particularly  the 
flexures.  While  oljserving,  perlormer 
decides  what  to  record  by  taking  spot 
films.  Instructs  patient  when  to  re- 
main notionless  for  spot  film  expos- 
ures and  when  to  resume  normal 
breathing  and  relax.  As  decided,  per- 
former activates  spot  film  attach- 
ment and  foot  pedal  for  radiography 
(switching  from  cine  mode).  If  cas- 
sette attachment,  may  have  technolo- 
gist remove  cassette  as  spots  are 
taken  and  insert  additional  cas- 
settes, or  does  so  personally. 

f.  Performer  observes  structures  and 
movement.  May  reassure  patient  and 
encourage  to  retain  enema,  ./atches 
to  be  sure  that  pressure  of  enema  is 
not  excessive.  May  make  notes  while 
observing. 

g.  If  there  are  any  signs  of  filling  de- 
fects or  of  perforation  of  the  intes- 
tinal wall,  performer  decides  with 
surgeon  at  once  whether  to  terminate 
procedure.  May  decide  to  assist  in 
administering  emergency  care* 

h.  Unless  performer  observes  contraindi- 
cations, performer  continues  to 
have  the  contrast  fluid  flow  until 
the  barium  column  has  filled  the 

 i 


colon  and  cecum  and  passed  through 
the  ileocecal  valve  into  the  small 
intestines  in  order  to  be. sure  of 
adequate  diagnostic  information. 

i.  When  the  performer  is  satisfied 
that  the  filling  has  progressed  as 
far  as  needed,  shuts  fluoroscope 
and  has  enema  clamped." - 

j  .  Performer  may  order  overhead  radio- 
graphs. If  so,  specifies  what  is 
needed.  Reassures  patient  and  en- 
courages to  retain  enema.  Has  spot 
films  and  radiographs  processed  at 
once. 

10.  Performer  views  radiographs  and  spot 
films  on  view  boxes;  may  replay  video- 
tape. 

a.  Performer  determines  whether  the 
films  are  technically  adequate  to 
demonstrate  the  area  and  condition 
under  study  and  provide  sufficient 
information  to  make  possible  a  com- 
petent medical  interpretation.  Per 
former  may  ask  opinion  of  surgeon 
or  another  radiologist. 

b.  If  patient  has  had  difficulty  re- 
taining enema,  performer  may  decide 
to  let  more  fluid  flow  or  to  repeat 
radiography  to  gain  further  infor- 
matioii.  If  so,  indicates  what  is 
needed  and  repeats  appropriate 
steps. 

c.  Performer  decides  whether  the  con- 
dition being  demonstrated  is  a  true 
intussusception  and,  if  so,  its 
start  and  the  extent  of  the  intest- 
inal tissues  involved. 

i)  If  performer  decides  that  an- 
other condition  is  demonstrat- 
ed, records  as  appropriate:  and 
•consults  with  iurgeon  on  ap- 
propriate next  steps.  If  ap- 
propriate, terminates  proce- 
dure as  described  below, 
ii)  If  performet  cecides  that  an 
intussusception  has  been  dem- 
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onstrated,  performer  studies  the 
structures  involved,  particular- 
ly the  location  of  the  apex. 
Discusses  with  surgeon  whether 
hydrostatic  pressure  is  contra- 
indicated  or  likely  to  be  of 
therapeutic  value.  Decides 
whether  to  go_ahead  with  ther-_. 
apy. 

ft 

11.  If  performer  decides  to  go  ahead  with 
the  therapeutic  use  of  the  barium  ene- 
ma,>  proceeds  as  follows: 

a.  Performer  indicates  to  technologist 
whether  to  allow  the  barium  column 
to  reflux  into  enema  for  reuse  or 
to  use  remaining  enema  fluid  (if 
there  is  enough) .  Indicates  the 
pressure  desired  for  use  by  select- 
ing height  for  enema  or  mechanically 
regulating  pressure.  Selects  a  safe 
pressure  that  is  judged,  adequate  to 
force  the  apex  back  and  reduce  the 
intussusception. 

b.  Performer  positions  patient,  fluor- 
oscope  unit, and  table  for  viewing 
the  effect  of  the  hydrostatic  pres- 
sure. When  ready,  activates  fluoro- 
scope  (and  cine  and/or  videotape  if 
so  decided).  Has  enema  clamp  re- 
leased and  observes  flow  on  TV  moni- 
tor. 

c.  Performer  observes  the  response  of 
the  apex  to  the  hydrostatic  pres- 
sure. May  increase  pressure  to  as- 
sist (such  as  at  the  moment  when 
the  intussusception  is  to  be 
brought  back  through  the  ileocecal 
valve).  Stays  alert  for  signs  of 
excessive  pressure  and  decreases 
pressure  at  once.  May  make  spot 
films  while  observing. 

d.  Performer  determines  during  thera- 
peutic procedure  whether  the  at- 
tempt at  reduction  should  be  contin- 
ued and/or  repeated  as  described 
above, based  on  the  history  of  the 
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12. 


condition,  the  patient's  current 
condition,  the  stage  of  the  reduc- 
tion, and  the  location  of  the  intus- 
susception. May  decide  to  continue 
with  patient  in  another  position. 

e.  Performer  judges  whether  the  intus- 
susception has  been  reduced 

.thrQugh_,the^,lleQcecal_yalv.e._I^ 
allows  barium  to  flow  into  the 
small  intestines  until  performer 
judges  that  no  ileo-ileal  intus- 
susception can  remain.  Opacifies 
major  portion  of  small  bowel  while 
observing  on  TV  monitor.  Judges 
extent  of  filling  of  unobservable 
portions  by  noting  amount  of  bar- 
ium solution  used  in  relation  to 
patient's  size. 

f.  Consults  with  surgeon.  At  any 
point  performer  and  surgeon  may  de- 
cide to  discontinue  procedure  and 
have  patient  prepared  for  surgery. 
If  there  is  any  sign  that  the  in- 
testinal wall  lias  been  perforated, 
has  patient  taken  at  once  to  sur- 
gery. 

Performer  decides  when  to  terminate 
application  of  hydrostatic  pressure. 
Shuts  fluoroSQope  and  turns  off  cine 
or  videotape.  Clamps  enema. 

a.  Performer  reassures  patient  and 
indicates  what  will  occur  next. 
Indicates  to  technologist  whether, 
post  evacuation  films  will  be  made 

b.  Has  tape  removed.  Has  patient  al- 
lowed to  evacuate  enema. 

c.  Performer'  orders  post-evacuation 
overhead  films.  Indicates  what 
views  are  needed  depending  on  the 
location  being  studied.  Has  post- 
evacuation  films  processed  at  once 

d.  Performer  has  patient  cleansed 
afterwards  and  has  room  and  equip- 
ment cleaned  with  antiseptic  solu- 
tion; has  other  appropriate  clean 
up  procedures  followed  to  avoid  in 
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fection  or  contaminaticii. 
e.  May  have  an  infant  provided  food 
and  drink  immediately. 

13.  Performer  reviews  all  the  radiographs 
as  above.  Notes  especially  whether 
thez'e  has  been  a  complete  or  partial 

.  _  ^reduction  of  the  intussusception, -  the  _ 

position  under  pressure  and  the  site 
after  evacuation. 

a.  If  performer  decides  that  only  a 
partial  reduction  has  been  accom- 
plished, performer  considers  whether 
to  have  patient  referred  for  sur- 
gery. 

b.  Notifies  physician  or  surgeon  of 
preliminary  findings  If  so  request- 
ed. 

c.  If  performer  judges  that  any  emer- 
gency signs  are  in  evidence,  per- 
former notifies  jpatient's  physici^ 
at  once.  ' 

14.  Performer  may  record  impressions  of 
procedure  on  patient's  chart: 

a.  Preliminary  findings  as  described 
above ^ 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended . 

d.  May  sign  chart  or  requisition  sheet. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  457 


•This  is  page  JL_  of  4     for  this  task, 


!•  What  in  th<  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decision  made  whether  to  use  fluoroscopy  for  in- 
spiration-expiration study;patient  reap^wred; patient 
observed  under  fluoroscopy ;pathology  or  foreign  body 
evidence  noted; spot  films, video  and/or  eine  records 
made  if  so  decided ;discussion  held  with  surgeon  if 
appropriate ;inedlcal  impressions, orders, follow-up 
care  recorded notified  of  emergency  signs. 


/ vforming  this  task?  (Note 
ms  must  be  used.    If  there 
--\*iry thing  or  the  kinds  of 


2.  What  is  used  ix* 

if  only  certain 

is  choice,  inci^ 

things  chose)^      ..ir  . 
^  r,^.y  requisition  f.:riU^  . .  atl  :>-^.;; '  s:  chart, prior  ra- 
U-^.  graphs,  medical  i.  .c.-  r:.' 5;;vr:.aw  boxes; pen; telephone; 
rt '^uis^ition  forms;fl'uv:;ro&cope, table, TV  monitor, spot 
fil2a^.:  -tae  and/or  videotape  at  cachineuts; protective 
lo.Hd  g<i7nnents;cine  projector  and  screen; shielding; 
r.liza t ion  devices 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. > . (X)      No, . . (  ) 

"Name  tKe  Kind  of  recipient,! 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  Is 
not  allowed  ro  deal  if  ..relevant  to  knowledge 
requirements  or  legal  restrictions. 
Pediatric  patient;accompanying  adult ;ref erring  MD; 
surgeon; radiologist; radio! ogle  technologist 
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"'?n?amc"the  task  so  that  the  iinswcrs'TcT  quef'- 
tions  I'^^A  are  reflected.  Underline  essen^ 
tial  words. 

Conductlaig  fluoroscopic  inspiration-expiration  ex- 
amination of  pediatric  patient  by  deciding  whether 
♦*c  go  ahead; reviewing  history; reassuring  pt.;ob- 
ser/ing  inapiratioi-  and  exvxration  under  fluoro- 
scopic control; deciding  whe^:her  to  take  spot  films 
and/or  cine  or  videotape  record;  ^o:)king  for  evi- 
dence of  pathology  or  foreign  bo^iy; showing  radio- 
graphic record  and  discussing  with  surgeon  if  jppro- 
priate; recording'  medical  Impressioni  ^orders, follow- 
up  care; notifying  MD  of  emergency  signs. 


Performer  receives  the  x-ray  re- 
quisition form  and  medical  infor- 
mation on  a  pediatric  patient 
scheduled  for  inspiration  and 
expiration  radiography  (non-con- 
trast radiography  of  thoracic 
organs  such  as  heart,  thymus, 
lungs  an1d~mediastiriiM)  as  a  re- 
sult of: 

a.  Prior  decision  to  perform  ex- 
amination using  fluoroscopy 
because  of  unusual  lung  find-^ 
ings  on  prior  radiographs,  . 
"unresolved"  pneumonia,  non- 
confirmed  radiographs  in  a 
case  of- suspected  foreign 

>body. 

b.  Prior  decision  to  perform  ex- 
amination using  "^fluoroscopy 
because  patient-jLs,  known  to 
be  unable  to  cooperate  to 
provide  radiographs  in  full 
Inspiration  and  full  expira- 
tion. 

c.  Radiologic  technologist  re- 
porting to  performer  that  he 
or  she  is  unable  to  obtain 
radiographs  in  full  inspira- 
tion and  full  expiration. 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  (if  study 
was  routinely  ordered)  or  to 
review  materials  seen  earlier 

a.  Notes  patient's  age,  sex, 
and  any  diagnostic  infor- 
mation already  collected. 

b.  Notes  surrounding  circum- 
stances, history  and  sus- 
pected location  of  the  ob- 
struction and/or  foreign 
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body,  and  th*:  nature  of  any  sus- 
pected foreign  body  or  obstruction. 

c.  If  prior  plain  films  of  the  patient 
are  available,  performer  places  on 
view  boxes.  Reviews  or  evaluates  in 
order  to  assess  technical  quality 
and/or  become  familiar  with  appeer- 
aiice  of  the  area  of  interest. 

d.  Performer  may  call  referring  phy- 
sician to  discuss  case  or  to  ob- 
tain additional  information. 

e.  If  radiologic  technologist  was  un- 
able to  obtain  adequate  radiographs, 
discusses  problem  with  technologist; 
reviews  any  plain  fil^s  of  the 
chest  already  obtained .  Performer 
con£:iders  whether  patient  should 
undergo  f Ivioroscopy  or  whether  pro- 
cedures should  be  used  to  try  to  ob- 
tain overhead  radiographs.  If  the 
latter,  indicates  to  technologist 
what  to  do.  May  record. 

f .  If  performer  v.  ill  proceed  with  flu- 
oroscopy, has  materials  and  equip- 
ment prepared  and  technical  factors 
set  for  f Irtoroscopy,  spot  filming,  | 
vid   ^tape  ^.r^d/or  cineradiography 

as  decided. 

i)  Has  cassette  inserted  for  s^^ow 
films.  Chooses  full,  half  or 
quartti:  f omir-t  and  sets  as  ap- 
pr'^priat      (If  roll  film  attach- 
mBu  t,  checks  tliat  attachment  is  I 
loaded  x^ith  film  or  has  this 
done. ) 

ii)  Perf  c  :.Tner  nes  videotape  and/or 

cineradiography  camera  and  film  j, 
prepared  for  use  if  dynamic  func- 
tions may  be  recorded.  Indicates 
rate  and  flame  settings  for 
cine. 

2.  Performer  greets  any  non- infant 

tient  and  accompanying  adult  (if  pre- 
sent) in  examination  room: 

a.  Performer  attempts  to  calm  and  re- 
assure  patient.  Explains  what  will 
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be  done  to  child  or  adult  \7±th  pa- 
tient. Answers  questions.  With, 
child,  may  instruct  and  rehearse 
the  procedures  to  follow  so  -^s  to 
obtain  patient's  cooperation. 

b.  Performer  questions  accompanying 
adult  and/or  patient  about  current 
symptoms  in  relation  to  the  con- 
dition being  studied,  May  examine 
patUent.  May  collect  additional 
relevant  history,  particularly  if 
foreign  body  is  suspected. 

c.  Performer  has  patient  ^prepared,  im- 
mobilized, shielded,  and  posi- 
tioned, or  decides  to  Immobilize 
and  position  personally. 

d.  Performer  dons  protective  lead  gar- 
ments and  gloves  when  appropriate. 

e.  If  anyone  is  to  remain  in  examina- 
tion room,  performer  makes  sure 
that  he  or  she  1b  properly  shield- 
ed. 

3.  When  informed  that  patient  and  equip- 
ment are  ready,  performer  checks 
whether  patient  has  been  properly 
positioned,  sM.elded  and  immobilized. 
Indicates  adjustments  needed  or  de- 
cides to  adjust  personally. 

a.  Performer  places  the  fluoroscopic 
unit  in  front  of  or  over  patient 
so  that  the  thoracic  organs  will 
be  visible. 

b.  May  ask  child  old  enough  and  able 
to  cooperate  to  breathe  deeply  in 
and/or  out  on  signal. 

c.  When  ready  for  fluoroscopy,  per- 
former may  have  lights  in  room 
dimiaed;  turns  on  fluoroscope  or 
has  this  done.  Adjusts  unit  for 
viewing  on  TV  monitor.  ^* 

d.  Performer  signals  to-patient  (if 
he  or  she  can  cooperate)  when  to 
breathe  as  rehearsed.  Moves  the 
table  and/or  patient  or  has  the 
patient  move  as  appropriate  to  ob- 
tain all  required  viewe  while  ob- 

^^^^serving^T^h^^U^aonitoi^_^^^^^ 
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4.  Performer  observes  the  appearance  of 
the  organs  during  inspiration  and  ex- 
piration. Looks  for  signs  of  bronchial 
obstruction,  localized  hyperaeration 
(overaeration) ,or  segmental  collapse  as 
evidence  of  specific  types  of  opaque  or 
nonopaque  foreign  bodies;  notes  any 
displacement  of  the  heart  and/or  medi- 

~  astinal"  structure,™or  t'ension^"and/or 

widening  of  the  rib  interspaces. 

a.  If  performer  decides  that  there  is 
need  for  permanent  radiographic  in- 
formation, may  decide  to  make  spot 
films.  If  so,  activates  spot  fil^ 
attachment  and  x-ray  foot  pedal  as 
appropriate.  If  cassette  attachment, 
may  have  technologist  remove  cas- 
sette as  spots  are  snapped  and  in- 
sert additional  cassettes,  or  does 
so  personally. 

b.  If  performer  decides  that  there  is 
need  for  record  of  dynamic  function, 
may  decide  to  use  cine  or  videotape. 
^If  decided,  performer  activates  cine 
or  videotape  camera. 

c.  If  using  videotape,  performer  may, 
at  any  point  in  the  process.  Inter- 
rupt the  procedure,  press  th'  re- 
turn tape  and  have  the  tape  pro- 
jected on  screen.  Examines  replay 
for  clarification  of  what  was  seen. 
Advances  again  and  proceeds  with 
procedure  when  appropriate.  May 
have  surgeon  called  to  view  replay. 

d.  Has  patient  exposed  to  radiation 
only  while  performer  is  actually 
viewing  and  filming. 

e.  Performer  remains  alert  to  the  pa- 
tient's condition  and  reaction  to 
the  procedure.  Notes  any  signs  of 
respiratory  distress  or  adverse  re- 
action. May  decide  to  provide  emer- 
gency care  as  required. 

f .  Once  the  performer  decides  that  the 
fluoroscopic  examination  is  com- 
pleted, has  spot  films,  and/or  cine 
films  processed  at  once.  I 
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g.  Reassures  patient  and  has  patient 
relax  while  performer  continues 
with  procedure. 

5.  Performer  looks  at  the  processed  spot 
films  and  cine  film  on  view  boxes  or 
projected  on  cine  screen  as  soon  as 
they  are  ready.  May  have  surgeon 
caired~ to  view"  th"ese  as 'well.'^May "re- 
run videotape. 

a.  Performer  determines  whether  the 
radiographic  information  is  tech- 
nically adequate  to  demonstrate 
the  area  and  condition  under  study 
and  provide  sufficient  information 
to  make  possible  a  competent  medi- 
cal interpretation.  May  ask  opin- 
ion of  another  radiologist,  or  dis- 
cusses with  surgeon. 

b.  Performer  may  decide  to  recommend 
additional  diagnostic  procedures. 
If  so,  may  record  on 'appropriate 
form. 

c.  Performer  may  be  able  to  conclude 
the  presence  and  location  of  a 
particular  type  of  foreign  body. 
If  so,  may  recommend  or  order  pro- 
cedure for  removal.  Fills  out  ap- 
propriate form. 

d.  If  performer  judges  that  any  emer- 
gency signs  are  in  evidence,  per- 
former notifies  patient's  referring 
physician  or  surgeon  at  once  if 
not  already  done. 

^>  •     .  . 

6.  Performer  determines  when  the  radio- 
graphic examination  is  completed.  Re- 
turns to  patient: 

a.  Informs  technologist  that  he  or 
she  can  terminate  the  procedure. 

b.  Makes  sure  that  patient  is  in  the 
care  of  a  staff  person  who  will 
transport  to  appropriate  next  lo- 
cation. 

c.  Performer  may  order  delayed  film(s) 
to  be  taken  after  a  proper  elapse 
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of  time.  If  so,  may  fill  out  appro- 
priate requisition  and/or  has  this 
done . 

d.  Performer  may  record  impressions  of 
proc.iJure  on  patient's  chart: 

i)  Preliminary  findings* 
ii)  Any  special  surgery,  nursing 

follow-up  recommended,  further — 
radiography  ordered, 
iii)  May  sign  chart,  requisition 
sheet. 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  453 
This  is  page    1    of  _2    for  this  task. 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 


Radiographic  and  related  diagnostic  materials  on 
pediatric  patients  read,  interpreted;  medical  and/or 
developmental  conclusions  drawn  and  reconmiendations 
made  orally  or  dictated;  patient's  physician  called 
about  emergency  signs;  selected  radiographs  ear- 
marked for  study  or  library  use;  material  re jacketed; 
report  placed  for  typing. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used,    il  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  forms;  current  radiographs,  video- 
tape and/or  cine  film  and  other  diganostic  informa- 
tion; view  boxes;  cine  or  videotape  projector  and 
screen;  prior  and  collateral  radiographic  materials 
such  as  results  of  bone  age  study;  telephone;  dic- 
tation equipment;  pen;  magnifying  glass;  ruler;  pro- 
jector; anatomical  reference  chart 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes.  > .  6c  )      No. . 


L  li  "Ves"  to  q.  3:    Name  the  kind  of  recipient 4 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Co-workers;  pediatricians;  surgeons;  referring  phy- 
sician 


Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Reading,  interpreting  and  making  recommendations  on 


radiographic-  and  related  studies  of  pediatric  pa- 
tients or  giving  opinions  to  clinicians  or  co-workers 


by  reviewing  relevant  medical  information  and  requi- 
sition sheet (s);  evaluating  current  and  prior  films 
and  collateral  diagnostic  materials  for  medical  and' 
developmental  inf ormation;notif ying  referring  physi- 
cian of  emergency  signs;  explaining  opinions  or  dic- 
tating findings  and  recommendations;  placing  report 
for  typing. 
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Performer  reads  and  interprets 
completed  radiographs  of  exami- 
nations and  procedures  performed 
on  pediatric  patients, or  provide 
opinions  to  co-workers, pediatri- 
cians, or  surgeons  when  requested 
on  interpretation  and  conclusions 
regarding  radiographic  materials 
d  ea  l  ing  "wi  t  h  p  edla  t  r  i  c  "  pa  -  ^ 
tients. 

1.  If  responding  to  request, per- 
fonner  goes  to  where  radio- 
graphic material  is  on  view, 
(on  view  boxes  or  cine  or  vid- 
eotape projected  on  screen)* 
Listens  while  co-worker  ex- 
plains problem  regarding  how 
to  proceed  next,  or  problem 

of  interpretation. 

If  reading  and  interpreting, 
completed  work,  performer  ob- 
tains the  jacketed  radio- 
graphic work-ups.  Includes  the 
current  set  of  radiographs, 
related  diagnostic  materials, 
cine  and /or  videotape,  any 
results  of  bone  age  study  (if 
appropriate) ,  the  relevant  re 
quisition  sheets,  and  other 
prior  studies  if  available. 
Goes  to  reading  area  and  sets 
up  radiographic  materials  on 
view  boxes  or  prepares  to  pro- 
ject cine  film  or  videotape 
on  screen. 

2.  Asks  about,  reads,  or  reviews 
x-ray  requisition  forms  and 
materials  on  patient's  medical 
history,  age,  sex,  size,  and 
whether  premature.  Notes  the 
reason  for  the  study,  the  pre 
senting  symptoms,  the  sus- 
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This  is  page         of  2  for  this  task. 
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pected  pathology,  any  related  condi- 
tions, the  details  of  the  study  ordered 
decisions  on  technique,  any  notes  made 
during  the  procedure,  and  the  prelimin- 
ary medical  iii;pressions  recorded  direct 
ly  after  the  procedure  (if  viewing  com- 
pleted results).  Reviews  any  relevant 
prior  reports  or  asks  to  see  these  and 
prior  radiographs.  Reviews  results  of 
bone-age  studies  if  relevant. 

3.  Performer  reads  and  interprets  the  ra- 
diographs, noting  the  appearance  of  the 
organs  being  studied,  indications  of 
pathological  conditions,  signs  of  ob- 
struction, constriction  or  stenosis  in 
the  vessels  or  organs,  malformation  of 
the  bones,  spine  and  skull. 

a.  Performer  considers  the  sex  and  age 
of  the  child  in  examining  for  signs 
of  structural  or  developmental  de- 
formities or  anomalies. 

b.  In  infants  and  neonates  performer 
may  pay  particular  attention  to  the 
amount  and  distribution  of  gas  in 
the  gastrointestinal  tract. 

 Q.  Looks  for  evidence  of  pathological 

condil:ions  which  might  explain  the 
presenting  symptoms  beyond  those 
suggested  by  the  requisition  sheet, 
d.  Performer  may  consult  standard  ref- 
erences indicating  developmental 
stages  such  as  anatomical  reference 
charts;  may  use  ruler,  protractor, 
magnifying  glass. 

4.  Performer  decides  what* to  report  and /or 
explain: 

a.  Performer  decides  whether  any  abnor- 
malities, changes,  or  suspicious 
signs  warrant  the  immediate  atten- 
tion of  the  patient^s  physician.  If 
so,  telephones  at  once  and  discusses 
findings  (or  recommends  that  co- 
worker in  charge  of  case  do  t-*  ' 


b.  For  own  work  performer  decides  what 
to  report  and  what  recommendations 
to  make  based  on  the  type  of  infor- 
mation requested  and  the  informa- 
tion revealed  by  the  radiographs 
and  related  materials. 

c.  In  response  to  request,  decides 

'  what  to  recoinmerid*  to"  co-worker  .  "Ex- 
plains interpretation  and  recommen- 
dations verbally,  indicating  how 
conclusions  were  arrived  at,  includ- 
ing medical  and  technical  consider- 
ations. 

d.  Performer  dictates  findings  (for 
own  work)  by  explaining  what  ap- 
pears on  the  films.  Describes  worri- 
some or . suspicious  signs,  abnormal- 
ities and/or  changes  or  lack  of 
growth  in  patient  over  time;  refers 
to  earlier  films  as  appropriate. 
(Might  indicate  presence  of  arti- 
facts which  do  not  have  medical  sig 
nificance)*  Indicates  what  implica- 
tions can  be  draw7i  from  findings 
and  what  conclusions  and /or  courses 
of  action  are  Wc«rranted  or  contra- 
indicated,  including  need  for  addi- 
tional studies,  tests,  or  courses 
of  treatment. 

Performer  may  decide  whether  any  of 
the  material  is  unusual  or  of  special 
interest  and  warrants  inclusion  in 
museum  library  or  should  be  used  for 
study  purposes.  Marks  jackets  appropri 
ately  if  so  decided  so  that  duplicates 
can  be  made. 

Returns  own  patient ^s  radiographic  ma- 
terial,  requisition  sheet  and  tape  of 
dictation  to  proper  jacket,  and  places 
to  be  picked  up  for  typing. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  459 


vThis  is  page         of         for  this  task. 


EKLC 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 
Presentation  prepared  and  made  on  pediatric  radiol- 
ogy developments  or  case  studies;  presentations  of 
surgeons,  pediatricians  or  radiologists  listened  to; 
discussions  participated  in;  conference  opened,  con- 
ducted, and  closed,  when  appropriate. 


Performer  attends  meetings  of 
medical  staff  and  co-workers  in 
surgery,  pediatrics  and  related 
specialties  to  discuss  areas  of 
mutual  concern. 

1.  Performer  may  prepare  presen- 
tations describing  new  work 

 in  the  field  of  pediatric'  ra- 
diology. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.)  « 

Radiographic  and  medical  equipment;  radiographic 
materials;  case  histories;  view  boxes;  slide 
projectors 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,(X)      No...(  ) 


*^^mt  "Yes^'  to  q.  3;    Name  the  kind  of  recipient 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Surgeons;  pediatricians;  radiologists 


List  Elements  Fully 


5.  Name  the 


task  so  that  the  answers  to  ques- 
Underline  essen- 


tions  1-4  are  reflected, 
tial  words. 

Participating  in  meetings,  of  radiologists,  surgeons 
and  pediatricians  to  discuss  new  developments,  cgses 
of  interest7and  case  problems  in  the  field  of  pedi- 
atric surgery  and  radiology  by  planning  and  present- 
ing new  developments  in  the  radiologic  field,  inter- 
esting case  studies,  or  problems  in  current  cases, 
and/or    d9.ciding  to  listen  to  presentations  about 
new  developments  in  surgery,  interesting  case  _i 
studies, or  case  problems,  and  participating  in  dis- 
cussions; leading  conference  sessions  when  appropri- 
ate. 
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a. 


b. 


d. 


Performer  decides  what  to 
present  and  in  what  degree 
of  depth  and  detail. 
Decides  on  how  to  make 
presentation  and  what  to 
use. 

May  prepare  outline,  ob- 
tain special  instructional 
materials,  do  research  on 
topic  for  use  in  presenta- 
tion. May  have  resident 
assist. 

May  prepare  slides  from 
own  source  of  radiographs 
or  may  obtain  existing  ra- 
diographic material  and 
slides  from  library.  May 
have  resident  assist. 
At  meeting,  when  performer 
is  called  upon^  places  ra- 
diographs, spot5  films  or 
other  radiographic  mater- 
ials on  view  box  or  uses 
slide  projector.  Describes 
work  selected,  answers 
questions,  and  partici- 
pates in  discussion.  May 
recommend  further  reading. 
Performer  may,  when  appro- 
priate, demonstrate  or 
simulate  new  and/or  rele- 
vant techniques,  equipment 
or  procedures. 
After  presentation  per- 
former replaces  materials 
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and  equipment  or  has  this  done. 

2.  Performer  may  attend  conferences  at 

which  surgeons  and/or  pediatricians  pre- 
sent case  studies  and  raise  the  prob- 
lems involved,  or  performer  may  choose 
cases  which  are  of  interest,  from  the 
library  or  personal  files  which  are  of 
educational  interest. 

a.  Performer  may  be  told  beforehand  by 
department  head  or  conference  leader 
what  current  or  past  cases  will  be 
presented  for  discussion,  or  per- 
former will  discuss  the  type  of  in- 
formation to  be  covered  in  order  to 
select  relevant  cases. 

b.  Performer  may  obtain  the  radiograph- 
ic materials  related  to  the  cases 
selected;  may  select  appropriate 
cases.  May  have  assistant  gather  ma- 
terials and  reviews  to  be  sure  they 
are  appropriate. 

c.  Performer  reviews  the  radiograph's 
and  the  requisition  sheets  involved, 
and  any  other  relevant  medical  in- 
formation such  as  reports  and  inter- 
pretations already  made. 

d.  Performer  may  make  notes  to  use  as 
reference,  pointing  out  fine  points 
with  regard  to  interpretation  of  the 
radiographs  in  connection  with  path- 
ological symptoms  and  conditions. 

e.  At  the  conference,  performer  pre- 
sents thb  radiographs  involved  as 
appropriate, and  presents  interrpre- 
tation;  makes  relevant  points  so  as 
to  instruct  the  audience  in  the 
reasoning  involved.  Participates  in 
the  discussion  as  appropriate; an- 
swers questions.  May  suggest  refer- 
ence articles  on  subject. 

f.  Performer  replaces  radiographic  ma- 
terials or  has  these  replaced  when 
done. 

g.  If  called  on  to  lead  conference, 
performer  opens  conference;  calls 


List  Elements  Fully 

on  co-workers  to  present  cases; 
leads  or  chairs  discussions  and 
question  period;  closes  meeting, 
h.  If  current  case  studies  are  in- 
volved, performer  may  maintain 
files  on  the  case(s)  and  read  re- 
ports ineludiTtg  final  diagnosis - 
and  treatment  prescriptions. 

3.  Performer  may  decide  to  attend  presen- 
tation by  surgeons, pediatricians  or 
co-workers.  May  make  notes, ask  ques- 
tions and /or  participate  in  discus- 
sion. 

4.  Performer  may  decide  to  attend  presen- 
tation about  a  particular  case  that 

is  of  inferest.  May  make  notes,  ask 
questions  and/or  participate  in  dis- 
cussion. 

5.  Performer  may  decide  to  present  rele- 
vant problems  that  performer  is  per- 
sonally having  trouble  with  and  ask 
for  comments  and  suggestions  from  par- 
ticipants. 

a.  Selects  the  case  material  needed  to 
present  the  problem. 

b.  Makes  presentation  and  poses  prob- 
lems involved. 

c.  Listens  and  participates  in  re- 
p^alting  discussions. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No,  460 


This  is  page  _1    of  2      for  this  task. 


!•  What  i»  the  output  of  this  task?    (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Radiology  resident  shown  and  explained  procedures 
involved  with  pediatric  radiography;resident  eval- 
uated for  readiness  to  do  activities  under  supervi- 
sion ;resident  observed  and  criticized ;resident  eval- 
uated for  readiness  to  do  tasks  without  direct  super 
visioi-;  resident's  work  spot  checked  and  criticized; 
questions  answered;  opinipns  on  work  given  as  re- ^ 
quested;  evaluation  noted  informally. 


2,  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  forms;  materials  and  equipment 
needed  for  pediatric  radiography  procedures;  re- 
lated radiographs;  view  boxes;  emergency  equipment 


List  Elements  Fully 


Is  there  a  recipient ,  respondent  or  co-worker 
Involved  in  the  task?      Yes  . . .  (j^)      No, .  .  (  ) 


^^^^t  "Yes"  to  q,  3:    Name  the  kind  of  recipient, 
,  respondent  or  co-worker  involved,  with  de- 

^      scriptions  to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  lAgal  restrictions. 
Radiology  resident  to  be  instructed  in  pediatric 
radiography;  any  pt.  involved;  surgeons;  clinicians; 
supervisor  of  residents 


5.  Name  the  task  so  that  the  answers  to  ques- 
tiona  1-4  are  reflected.  Underline  essen- 
tial words. 

Providing  clinical  training  for  radiology  residents 
in  pediatric  radiography  by  demon  «*tr  a  ting  procedures, 
explaining  what  is  being  done,  answering  questions; 
deciding  when  residents  can  perform  tasks  under 
direct  supervision;  observing  and  correcting;  decid- 
ing when  tasks  can  be  done  without  direct  supervi- 
sion; spot  checking  and  correcting;  advising  as  re- 
quested or  as  deemed  necessary. 


Performer  provides  clinical 
training  to  residents  in  radiol- 
ogy in  the  area  of  specialized 
pediatric  pjrocedures,  covering 
choice  of  examinations,  special 
handling,  relevant  developmental 

knowlejdge,  medical  asp„ects..of  

procedures,  interpretation  of 
radiographic  material,  and  pos- 
sible recomm^endations  and  treat- 
ments. 

1.  Performer  provides  demonstra- 
t  ion ,  exp lana  t ion ,  inf orma 1 
evaluation  and  supervision 
in:  reading  requests  for  rad- 
iographic studies  and  decid- 
ing on  best  procedure;  what 
to  look  for J  available  medi- 
cal and  technical  procedures 
including  surgical  entry, 
choice  of  contrasr.  media, 
technical  equipment vpo si- 

.  tions  and  angles,  special 
handling  and  immobilizaliion, 
indications,  contraindica- 
tions; prior  preparation,  se- 
dation, anesthesia,  emer- 
gency care;  providing  techni- 
cal and  medical  interpreta- 
tion of  radiographic  materi- 
als; learning  range  of  devel- 
opmental and  medical  conclus- 
ions that  can  be  drawn;  alter- 
native   and  additional  proce- 
dures and  tests;  therapeutic 
procedures;  and  courses  of 
treatment  to  consider  or  per- 
form, 

2.  When  performer  is  assigned  :i 
resident,  may  select  times, 
patients,  and  procedures  to 
demonstrate,  and  may 'explain 
to  resident  while  performer^ 
carries  out  own  tasks. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  460 
This  is  page    2    of  2     for  this  task. 
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a.  Performer  explains  what  will  be 
taught . 

b.  Performer  may  narrate  the  steps,  may 
explain  what  is  being  done,  or  may 

.  explain  the  basis  for  decisions  and 
actions. 

c.  Performer  may  decide  Vo  solicit  -quesv 
tions  to  find  out  what  the  resident 
understands,  may  answer  questions, 

or  may  elaborate  on  the  explanation 
of  what  is  being  done,  concentrating 
on  the  relevant  skills  and  knowl- 
edges. 

d.  Performer  decides  when  the  resident 
has  observed  sufficiently  and  has  a 
clear  enough  understanding  of  a  pro- 
cedure to  carry  it  out  under  close, 
direct  supervision  and /or  to  assist. 

Performer  supervises  and  pbserves  resi- 
dent carrying  out  activities  assigned. 

a.  Performer  asks  the  resident  to  do 
all  or  part  of  a  procedure  and  re- 
mains' at  the  side  of  the  patient  or 
carries  out  own  portion  and  "watches 
the  resident  perform  the  assigned 
activity. . 

b.  While  observing,  performer  decides 
whether  the  activity  is  being  dpne 
properly,  whether  there  is  a  speci- 
fic problem,  whether  there  is  need 
to  demonstrate  the  procedure  again 
or  explain,  and„  does  so. 

c.  Performer  may  comment  on  the  per- 
formance, encourage  or  correct  as 

.  deemed  necessary,  or^  do  this  later. 

d.  Performer  may  decide  to  intervene 
and  take  over  the  procedure,  ex- 
plaining to  the  resident  what  was 
done  incorrectly  at  that  point  or 

,  later. 

e.  If  decision  is  to  demonstrate  again, 
performer  may  redo  and~have~ttie  "res- 
ident observe,  or  have  resident  re- 
peat the  procedure  until  it  is  done 
properly. 


f.  Performer  decides  which  procedures 
or  activities  can  be  done  by  the 
resident  without  direct  supervision 
(although  radiologist  remains  re- 
sponsible-.) .  Informs  proper  supervi- 
sors, notes  £or  own  use,  and/or 
tells  this  to  resident. 

Performer  spot  checks  resident  carry'- 
ing  out  activities  without  direct  su- 
pervision or  responds  to  requests  for 
guidance,  assistance,  or  further  in- 
struction. 

Performer  proceeds  as  in  steps  2  or  3 
as  appropriate,  observing,  noting 
areas  needing  improvement,  determining 
nature  of  problem,  assisting,  giving 
.  opinions,^  answering  questions,  and 
providing  further  instruction  on  how 
to  deal  with  unusual  circximstances.' 
Reihforces  correct  work.  Suggests 
areas  iEor  improvement.. 

When  patients  are  present  for  demon- 
strations, performer  may  explain  pres- 
ence of  resident;  when  observing,  per- 
former may  explain  own  presence. 

Performer  informally  notes  the  extent 
of  learning  or  proficiency  of  resident 
throughout  the  training:  • 

a.  May  decide  to,  discuss  performance 
with  resident  ,  at  any  time. 

b.  May.  keep  records  on  what  was  taught 
or  on  resident's  progress.  May  make 
personal  notes  for  use  in  later 
evaluation  meetings. 


TASK  DESCRIPTION  SHEET 


Task  Code  No.  461 


This  is  page    1    of  _2      for  this  task. 


1.  What  is  the  output  of  this  task?    (Be  sure 
this  is  brosd  enough  to  be  repeatable.) 
Outline  and  content  planned  and  prepared  fors^  leq^ 
ture  to  residente-'ODr  case  conference  on  pediatric 
radiology;  lecture  given;  conference-  conducted  by 
use  of  questions  and  answers.  ^ 


List  Elements  Fully 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Paper,  pen;  instructional  and  reading  material  in 
pediatric  radiology;  radiographic  materials;  pro- 
jector and  slides;  cine  and^  projector;  screen; 
view  boxes 


3.  Is  there, a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes. j      No...(  ) 


It 


"Ves"  to  q.  3;    Name  the  kind  of  recipiet 


respondent,  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  -the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restriction^. 

Residents  in  radiology;  program  director; 
co-worker;  library  and/or  clerical  personnel 


^.  Name  tKe  task  so  that  the  answers  to  ques-. 
tions  1-4  are  reflected.  'Underline  essen- 
tial words* 

Planning  and  presenting  lectures  or  case  confer- 
ences on  pediatric  r^^dlology  for  radiology  resi- 
dents by  deciding  •qn;xcontenty  method  of  presenta- 
tion;  preparing  ma  tier  ial;  presenting  lecture,  being 
aware  of  responses  and  adjusting  presentation  to 
students'  needs;  using  radiographic  material  in 
__question  and  answer  format  to  demonstrate  aspects 
of  topics  for  instructional  purposed^  ~ 


Performer  presents  lecture(s)  or 
ho-lds  case  conferences  on  pedi- 
atric radiology  for  classes  of 
radiology  residents. 

1.  Performer  is  notified  of  as- 
signment or  decides  what 
should  be  covered  and  at  what 
depth  and  degree  of  detail, 
considering  the  residents' 
current  academic  level  and 
objectives  of  the  residency 
program .  : 

Decides  on  method  of  presen- 
tation and^  plans', lecture  and/ 
or  case  conference: 


a.  Prepares  outline. 

b.  May  obtain  special  in- - 
s tructional  naterials  or 
asks  co-worker  to  obtain 

^   for  review.  May  use  mater- 
ials already  prepared • 

c.  May  do  research  in  topic 
areia  for  use  in  lecture* 

d.  May  prepare  slides  from 
own  source  of  riadio  graphs 
(teaching  cases)  or  may 
obtain  exijting  radio- 
graphic  and'^  cine  material 
and/or  slides  from  11-  ' 
brary.  May  ask  co-worker 
to  obtain  for  review,  or 
personally  chooses  radio-^ 
graphs  to  illustrate  prob- 
lem c^ses  for  a  question 
and  ianswer.  session*  Per- 

.  >  former  may  choose  materi- 
als to  contrast  normal, de 
velopmental  and  patholbgl 
cal  st^ites.  V 
'  e.  Decides  on. time  to  allo- 
cate" for  questions  and 
_  — ^swers-  f  or  -lecture,!  or  . 

may  choose  residents  to 
RP;RR;RR 
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Check  here  if  this 
is  a  master  sheet* « 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  A61 
This  is  page     2  of    2_  for  this  task. 
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present  case  material  for  case  study 
conference 
needed • 


If  so,  discusses  as 
f 


3. 


At  a  case  conference,  places  radio- 
graphs, spot  films  or  other  radiograph- 
ic materials  on  view  box  or  uses  slides 
and  projector.  Shows  cine  film  using 
projector  and  screen..  May  have  resi- 
•-dent(s)  present  material.  Has  residents 
give  interpretations  of  materials. 

Throws 'oat  questions  about  material^'; 
.evaluates  and  responds  to  answers;  .or 
answers  questions  and  participates  in 
discussion  about  cases  involved. 

Chooses  how  to  present  answers  and  com- 
ments so  that  residents  will  understand 
how  answers  were  arrived  at. 


4.  At  a  lecture,  presents  material  as 
deemed  appropriate.  May  note  whether 
information  is  being  understood,  and 
adjust  presentation  accordingly. 

5.  PerfiQrmer  may  recommend  reading  to  stu- 
dents. 

6.  May  make  personal  notes  on  residents 
.  for  use  in  evaluation  meeting. 

7.  Performer  may  keep  material  and  notes 
prepared  for  future  use;  has  materials 
taken  from  library  and  equipment  re- 
turned .  •  " 


TASK  DESCRIPTION  SHEET 


Task-  Code  No,  462 


This  is  page    I    o&^:2     for  this  task. 


1.  What  is  the  output  of  this  task?    (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Outline  and  content  prepared  for  lecture  to  medical 
students  on  pediatric  radiology;  instructional  ma- 
terials collected,  researched  or  prepared;  lecture 
given. 


List  Elements  Fully 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 

Paper,  pen;  instructional  and  reading  material  on 
pediatric  radiology;  slides  of  radiographic 
materials;  projector;  cine  film,  projector ,  screen  . 


Performer  presents  lecture (s)  on 

assigned  aspect  (s)ot..2§diat^f*C^ 
radiology  to  classes  cf  medical 
students  or  others  who  wish  to 
attend. 

1.  Performer  is  notified  of  as- 
signment or  decides  what 
should  be-  covered,  and  at 
what  depth  and  degree  of  de^ 
tail,  considering  the  stu- 
dents* current  academic  level 
and  curriculum  objectives  of 
medical  school.  May  request^ 
change  of  time  or  topic  aiid- 
discusses .with  program  direc- 
tor. ^  ^ 

Decides  on  method  of  presen- 
tation and  plans  lecture: 


3.  Is  there  a  recipient,  respondent  or  co-worker 

involved  in  the  task?      Yes... (X)      No...(  ) 
TTTi  "Ves"  to  q.  5:    ^ame  the  Kind  of  recipient 
respondent,  or  co-worker  involved,  with  de- 
scriptions ':o  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Medical  students;  person  in  chairge  of  medical  stu-^ 
dent  program;  Resident;  library  and/or  clerical 
personnel 


A.  Name  tke  task  so  that  the  answers  to  ques- 
tions  1-4  are, reflected.  Underline  essen- 
tial words! 

Planning  and  presenting  lectures  on  pediatric  radi- 


ology for  medical  students  by  deciding  on  <content, 
method  of  presentation;  preparing  material;  present- 
ing lecture,  being;  aware  of  responses,  and  adjusting 
presentation  to  students*  needs 


a.  Prepares  outline 

b.  May  obtain  special  instruc 
tional  materials  or  asks 
co-worker  to  obtain  and  re 
views.  May  use  materials 
jalr'teady.  prepared 


e. 


May  do  research  in  topic . 
area  for  u8e_,in.A€^tJu£€L»^ 
May  prepare  slides  from 
own  source  of  radiographs 
or  may  obtain  existing 
slides;  radiographs,  or 
cine  film  from  library.- 
Performer  may  choose  mater 
ials  .to  contrast  normal 
and  pathological  states, 
to  contrast  adult  vs.  pedi 
atric  procedures^  or  to  il- 
lustrate developmental  asr 
pacts  of  material.  ' 
Decides  on  time  to  allo- 
cate fot  questions  and 
answers. 


QK-KPjRR;RR 


Check  here  if  this 7 
j^amastersheet^X^ 


TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  A62 
This  is  page         of  2  for  this  task, 


List  Eltwnf  Fully 


^ g.  May  have  rei5i<fent  select  materials 
for  review;  if  so,  reviews. 

3.  Presents  lecture  as  deemed  appropriate. 
Attempts  to  note  whether  information  is 

^eing  understood  and  adjusts  presenta- 
tion accordingly.  Uses  instfuctiotial 
'    material,  answers  questions,  depending 
on  plans.  Leads  discussions.  May  recom- 
mend additional  reading. 

4.  May  make  note  of  any  outv^tanrling  stu- 
dents and  may  report  this  to  person  in 
charge  of  medical  student  program.  May 
keep  materials  and  notes  prepared  for 
future  use. 
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TASK  DESCRIPTION  SHEET 

Task  Code  No.  tt.(^f\ 


This  is  page    1    of  _4      for  this  task. 


ERIC 


I*.  What  Is  the  output  of  this  task?    (Be  sui^s 


this  is  broad  enough  to  be  repeatabls*) 

Decision  made  on  approval  of  non-neurologic  acvgio- 
graphic  procedure  for  a  patient  ;recoimnendatlous 
made  on  route, type  of  entry, site, contrast, equip- 
ment, prior  tests,  pat  lent  preparation*,  premedica- 
tion,anesthesla;record  entered  of  decisions, orders , 
and/or  recommendations; record  plact^d  for  schedul- 
ing; scheduling  expedited  If  so  decided^ 


2.  What  Is  used  In  performing  this  task?  (Note 
if  only .certain  Items  must  be  used.    If  there 
is  choice.  Include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  form; patient's  chart; relevant  ra- 
diographic and  other  diagnostic  materials; teiiephone; 
view  boxes;pen;dlctatlng  equipment  * 


3.  is  there  a  recipient,  respondent  or  co-w6rker 
involved  in  the  task?      Yes . . . ( x)      No...('  ) 


fes"  to  q. 


respondent  or  co-worker  involyed,  with  de- 
scriptions to  indicate  the  relevant  condition 
Include  the  kind  with  whom  jthe  performer  Is 
*    not  aUowed  to  deal  If  relcyant  to  knowledge 
^  requirements  or  legal  restrictions.  \ 

Physician  requesting  anglogriaphlc  procedure|(s)  ; sur- 
geon; specialist;  anesthesiologist ;  secretary  Ipr  clerk 


5,  Name  tlie  task  so  that  the  answers  to  gues- 
tlons  1-4  arc  reflected .  Underline : essen- 
tial %rords. 


Deciding  on  type  of  non-neurologic  angiography  prod 
dure  to  order  for  any  patient  In  consultation  ylth^ 


List  Elements  Fully 


by  reviewing  case  history  and  relevant  materials, 
discussing, considering  xontraindicatlons.and  need; 
approving, recommending  alternative  studies, postpone- 
ment, and/or  refusing  approval; dictating  reasons  for 
refusal  if  requested; if  approved, recommending. site, 
^  rxmte^  technique^^^anes  tMt  Ic  iL^a  tie^^ 
cording  orders  and  recommendations ;placlng  for 
scheduling  and/or  typing; expediting  if  appropriate. 


486 


Performer;  decides  on  what  t:ype  • 
of  non-neurologic  angiography 
procedure  to  order  for  a  patient 
upon  receipt  of  a  request  from  a 
referring  physician  on  an  x-ray 
requisition  form, by  phone,  or  in  I 
person.  Request  may  be  for  .one 
or  more  radiographic  contriast 
studies  of  arteries  and/or  veins] 
excluding  the  brain  arid  spinal 
cord,  covering  blood  vessels  in 
the  extremities  and/or  torso, 
angiocardiography  and  coronary 
arteriography. 

Performer  reads  the  x-ray  " 
requisition  form  and  the  pa- 
tient's history  to  learn  the 
nature  of  the  problem,  the 
presenting  symptoms,  the  susrl^. 
pected  pathology,  the  stud Ifesf 
and/or  prociBdures  requested, 
.  and  special  requirements. 
Notes  whether  request  is  ur- . 
gent  with. a  need  for  an  im- 
mediate diagnosis, or  Informa-I 
tlon  prior  tt>  surgery. 


Performer  iiotes  the  pa- 
tient's age.  Sex,  weight, 
height,  the  specific  pro- 
cedure requested, the  pur- 
pose, referring  physician. 
Performer  studies  the  rel--| 
evant  medical  history  and- 
recorded  symptoms  of  the^ ; 
patient,  the  suspected  . 
naturae  and  location  of 
the  pathology,'  and  rele^-  ■ 
•van t  background  informa-- 
tlon.  If  atiy  prior.  radiog^J 
raphy  or  clinical  tests  ; * 
have!  been  carried: out,     : ; 
performer  notes  results •  : 
If  any  relevant  prior  rar; 


iOR-I^rRRlRR- 


Chcck  here  if  this 
is  a  master  sheet/ 


:TASK  description  sheet  (continued) . 

Task  Code  No.  469 


This  is  pages         of    4_  for  this  task. 


List  Elements  Fully 
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diographs,  radioisotope -scans  or  ul- 
trasonograms are  available,  perform- 
er studies  these  and  their  related 
reports  fee  become  more  farniliar  with 
the  nature  of  the  curjrent  diagnos- 
^  tic  information.  ^ 

c.  Performer  notes  evidence  of  the^^  pre- 
sence of  conditions  which  may  be 
contraindications  to  the  procedure 

—  requested  or  uh^ch  v;ould  affect  the 
choice  of  vasc^jrlai  route,  contrast 
medium  and  decisions  on  prior  prep- 
aration of  the  patient.  Notes  espe- 
cially history  of  ureMa,  acute  ": 
renal  disease,  known  sensitivity  to 
iodine,  prior  response  to  contrast 
media  or  general  history  of  allergy, 
severe  heart  or  liver  dis^iase,  hy- 
pertension, problems  with  ■'clotting, 
pulmonary  edema  or  other  potential 
problems. 

<i.  Performer  notes  the  patient's  gen- 
\    eral  health  and  probable  ability  to 
I    withstand. the  procedure;  notes 

whether  there  is  current  emergency  1 

need  for  the  procedure. 

e.  Performer  notes  il^hether  patient  (if 
female)  is  pre^nint,  is  taking  oral 
crntraceptive; ^ndtes  whether  patient 

,  has  a  communicable  or  infectious 
condition.  \ 

f.  If  the  performer -finds  that  uhe  in- 
formation provided  is  inadequate, 
performer  arranges  to  have  other 
materials  sient  or  discusses  needed 
information  with  relevant  physician 

Performer  considers  any  contraindica- 
tions in  relation  to  the  need  for  ad- 
ditiohal  information.  Considers  the 
severity  pf  the  symptoms,  the  extent 
of  definition  on  any  current  radio- 
graphs, and/or  the  suddenness  pf  the 
appearance  of  the  abnormalities  in  re- 
lationj^to  the  possible  adverse  affects 
of  procedure  oh  pati^t 


If ^tbe ^condition  or  the  nature  of 
the  request  warrants  it,  perfprm- 
er  may  arrange  to  discuss  request 
with  patient's  attending  physi- 
cian or  appropriate  specialist, 
such  as  vascular  surgeon,  c  rdiol- 
ogist. 

Performer  considers  alternative 
studies  which  could  fill  the  need 
for  additional  infotmation  with 
less  risk  to  the  patient  or  with 
better  results.  Considers  whether 
any  alternative  studies  are  pre- 
ferable, t 

,  Performer  may  consider  recommend- 
ing a  delay  in  the  procedure 
while  the  patient's  clinical 
status  is  improved,  such  as  mea- 
sures [to  bring  blood  pressure 
levels  to  normal, treatment  of  in- 
fection, jnutritional  inadequacy; 
may  consider,  with  allergic  pa- 
tients; premedication  with  anti- 
histaminefe  or  related  drugs;  may 
consider  Additional  tests  includ- 
ing  sensitivity  test  to  contrast 
medium.  Maty  order  cessation  of 

;  anticoagulant  therapy. 

.  Performer  decides  whether  to  .ap- 
prove request,  delay  scheduling 

^and  order  prior  procedures  to 
strengthen  patient,  order  addi- 
tional or  alternative  \ tests,  re- 
order earlier  studies, \  or  recom- 
mend no  angiography,  based^  on  the 
information,  obtained  and  any  dis- 
cussion. "  *: ~v  v^:^ 


3.  If  performer  recommends  against  a're- 
\  quest,  discusses  with  referring -phy- 
sician and  writes  r*-;asons  for/re£usal 
on  requisition  sh^et,  or  destroys 
requisition  if  agreeii  to?^by<^ref erring 
physician,  - 

If  requested  by  physician,  performer 
dictates  a  Tepoft  cE^the"  decisfo 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  469 


This  is  page    3    of    4    for  this  task. 
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presenting  his  or  her  interpretation 
of  any  current  radiographs,  assessment 
of  case,  jreason  for 'refusal,  and  any 
other  relevant  comments.  Returns  mater- 
ials on  patient,  and  places  diqtated 
report  to  be  picked  up  for  typing. 

4.  If  performer  and  physician  agree  on  ; 
the  requested  or  alternative  studies, . 
vor  if  performer  decides  to  postpone, 
approval  of.  the  study^  performer  may 
decide  to  make  recommendations  on  tech- 
nique, depending  on  nature  of  study 
and  patient's  condition.  May  discuss 
with  surgeon  or  specialist  if  appropri- 
ate.      '  \ 

a.  Performer  may  recommend  the  method 
of  the  vascular-  procedure,  such  as 
nonselective  or  selective  catheter- 
ization,^ direct  needle  puncture, 
based  on  the  purpose  of  the  exami- 

'  nation  (anatomic  delineation  oI  vas- 
cular condition,  dynamic  function 
study,  or  organ  opacification)  and 
the  condition  of , the  patient.  May 
recommend  site  oi  injection  based 
on  condition  of  '^^.essels,  likelihood 
of  complications  associated  with-., 
various  sites,  and  site  of  suspect- 
ed pathology;         V;    ':|  -   

b.  Performer  may  recommend  a  particu- _ 
lar  iodine-based  medium,  size  an^^^i 
typfe  of  needle,  catHeter  (presKkped I 
or  not,  radiopaque  pr  not),^gufde- 
wi re,  use  of  seriography,  cine, spot 
filming,  videotape,  single  or  bi- 
plane radiography,  hand  or  automat-* 
ic  injection,  use  of  subtraction  or 
magnification  technique,  use  of  com- 
pression, distension,  physiological 
techniques  or \ vasoactive  drugs  to . . 
affect'  flow  of  blood; 

c.  Performer  may  consider  the  appro- 
priate type  of  anesthesia,  whether 
general  or  local;  may  discuss  with 
an^fethesiolbgist. 

 d .  Perf  oxmer  may  order  preliminary  pro- 
cedures or  prior  preparation  of  pa- 


tient, or  may  discuss  with  attend-, 
ing  physician  and  have  this  done. . 
Such  orders  may  include  any  or.  all 
of  the  following: 

i)  Collection  of  relevant  informa- 
tion such  as  lab  test  results^ 
electrolyte  level,  ECG,  vital 
signs,  clotting  time  and  pro- 
thrombin tests , . result  of  al- 
lergy test  to  contrast  medium, 
ii)  Prior  requirements  for  food 

and/or  liquid  intake,  cleansing 
enema,  and/or  cathartic,  and 
appropriate  timing  for  these, 
based  dn  the  patient age,  the 
suspected  patholpgy,  and  con- 
traindications .  May  have  fe- 
male patient  taken  off  oral 
contraceptive. 

iii)  Prior  administration  of  an  in- 
travenous infusion,,  sedation, 
or  medication  to  reduce  pos- 
sible allergic  reaction, 
iv)  Special  procedures  to  prevent 
infection  or  contamination  of 
the  patient  or  environment • 
v)  If  procedure  is  delayed,  pricr 
measures  to  improve  the  pa-"  '  ^ 
tient's  strength  and  clinical 
status  prior  to  the  angiog- 

~-  raphy. procedure. 

*'e*  Performer  ma^;' consider  whether  a 
percutaneous  route  is  possible  or.. 

;  whether  a  VcuV^°^"  procedure 
such  as  Sones  or  Amplatz.  technique 
may  be  called  for;  considers  <San-- 
giers  of  technique.  If  decided  on, 
may  arrange  to  have  this  done  by 
experienced  radiologist  or  cardlr 

■  ologistv  v.; •  -  •  --^v^-v^v-'*-';. 

f .  Performer  may  arrange  to  have  pa- 
tient contacted  to  sign  a  consent  • 
for  the  procedure.  If  patient  1^; / 
a  juvenile  or  is  not  legally  com-* 

 petent,  perf  ormer  jnay  anrange  to  ... 

hdve  proper  person  contacted  so 
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that  a^  consent*  for  the  procedure 
can  be  signed,  e  . 

g.  Performer  writes  orders  ;and  recbm- 
.   mendationf:  on  technique, ^  di^nesthe- 

tiCy  and  preparation  pr^ocedures 
for  patient  on  patient *s  chart  or 
requisition  form  explicitly  ^so  that 
physicians/  nurses,  technolpgists 
and^other  personnel  can  be  sched- 
uled forXwork.  May  specify  need  for 
cardiac  monitoring  team  or  equip- 
ment, need  for  surgeon  if  a  "cut 
down"  proceduBe  may  be  called^for. 
"Gives  information  to  appropriate* 
secretary  for  scheduling.  Signs^ 
requisition  sheet  if  appropriate. 

h.  'Performer  considers  the  urgency  of 
«     the,  need  and,  if  appropriate^  expe- 
dites scheduling  personally  by  dis-\ 
cussing  with  appropriate  staff  per- 
son(s^ .       •  -  * 


\ 


TASK  DESCRIPTION  SHEgT. 


ERIC 


"  Task. Code.  No:.  470 


'   This  is  page    1    of  13    for  thiis  task. 


l,^What  is  the  output  of  thic  task?'   (Be  sgre  ^ 

this  is  broad  enough  to  be  repeatable.)  '  ^  , 

Ft.  examined, reassured ;deeisions  made  on 'going  ahead 

method, technique, site  of  puncture, contrast  medixim\in 
jection^serial  filming ;preparatory  orders  given ysit;^ 
anesthetized ; artery  punctured ;needle  placed  or^ guid 
wire  and  ^catheter  adv^nced^under  fluoroscopic  con- 
trol;  in  ieqt  ion  and  filming  coordinated  ;»arteriogramg 
reviewed^,  ^d/-o^- procedure '  Continued  ^until  final  ap""- 


List  Elements 'Fully 


Performer  receives  the  x-ray  req- 
uisition form  and  m^^-dical  c;:3rt 
of  a^'patient  scheduled  for  peri- 
pheral arteriography  (coxilr^st 
studV  of  th^  arterial  vessels  of. 
the  upper  rox  lower  extremities 


and/or  supplying  the. bones  and 

proval;eineEgency  care  given; instruments  removed;site  j  joints  of  the  extiremities)  f)rior 
compressed; orders  for  after  care, uests, medical  im- 
pressions recorded.  ^ 


to  the  .procedur;- ,  such  as  on  the 
previous  day  or  evening.  / 


2.  What  is  used  in  performing  this  task?  ■  (Note\ 

\     ^  only  certain  items  must  be  used.    If  there\ 

is  choice,  include  everything  or.  the  kinds  of 

things  chosen  among,.)  .  \^ 

X-ray  requisition  form;pt.s  medical  chart, prior 

films, scans ;pen; view  boxes ;steril4  tray  with  anti- 
septic, saline,  anticoagulant  ,vaso4ilat-«r, nerve  block, 
swabs, tape, scissors, gauze, pressure^  dressings; 
local  anesthe tic, syringes , puncture  needles, scalpels, < 
guide  wires, catheters; tourniquets; automatic  ^njector;| 
iodine-based  contrast ; table ;film  changer(^) ;fiuoro- 

scope,TV  monitor ; emergency  cart; sterile  gown, gloves 
drape ; shielding  ' 


3.  Is  there  a  recipient,  respondent  or  bo-wqrker 
involved  in  the  task?     Yes. . . )      No . . . (  ) 

the 


T7 


es    to  q. 


*of  recipient,! 


  Name 

respondent  or  co-worV^er  involved,  with  de- 
\  -scriptions  to,  indicate\the  relevant  cond\tion; 
^  incJLude_ the _kind-  with. wtiom^the  performer  is 
bt  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions.  \ 
Any  pt. ; authorized  adult,;attending  MD;radi6logi8t ;an-| 
esthe8iologi8t;8urReon;radiologic  technologist ;riikrse: 
5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen-  S 

tlil  words.  V  •  - 

Conducting  peripheral  arteriography  of  anv^pt.  by 


percutaneous  selective  catheterization  or  direct  nee- 


dle puncture,^ by  examining, reaslauring  pt., obtaining 
consent ;deciding  on  metI\pd,tech5Lique,8ite,prepara-- 
tion;deciding -whether  toNgo  ahead  ,pre8sures,tiiid.ng  for| 
contrast  injection,rate,8^ed  for  serial  filmiiig; in- 
jecting loca-1  anesthet±c;miiking  puncture  and  advanc- 
ing needle  or  catheter  apd  guide  wire  under  fluoros- 
copic control;c6ordinating  pressure  injection  6f.  con- 
tract and  filming  ;evaluatingro\dering ,  approving 
additional  iVjections  *  and  arteriograms  as  appropri- 
ate ;^roviding\emergency_car^jj^^         instruments ; or- 
derin^v  after  ckre',::e8t8  ;recording\ orders  ,medical  im- 
pressions^^  

'49:0  V- 


1^  Perfonner  reads  the  pat^ient's 

medical  history  and  requisi- 
^     \tion  form  to  review  the  case 
or  to  become  familiar  with  ma- 
terials seen  earlier Vln  con- 
sultation  in  order  to  make  de- 
cisions- about  the  conduct  of 
the  radiographic  Study  and  to' 
check  on  -the.  request  of  the 
"referring  physiciian: 

a.  Performer  notes  the  pa- 
tien^^'s  age,  sey,  weight, 
height,  and  nature  and 
location  of  'the  suspected 
^    pathology  or  ■  symptomology , 
►such  as  vascular  -Qrv  bone 
leaions ,  evidence  prvvas^ 
c'ular  occlusive  disease, 
soft  tissue  tumors,  NaviU- 
dence  of  impaired  circula- 
^.    tion.  Notes  whether  biiav- 
\    eral  study  is  requested-, 
li'.  Performer  notes  the  pur-\ 
pose  of  the  requested 
i\         study  such  ^s  for-  infortna' 
tioni  for  use*  in  surgery, 
initial  diagnoisis, continu- 
ation of  a  sequence  of  *'^^- 
giograjphic  studies  (as  -  'j- 
.when  bilateral  studies  arfei 
'separated  in  time) ,  to 
\evaluate  progress  of  ther- 
^-y.  Notes  ni^e  of  -  ref err- 
inkXcliniciati. 


|6\.  Check  h*re  if  this 
is  a  master  sheet. 
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Notes  whether  abdominal  aortk  and 
pelvic  as  well  as  peripheral ^arte- 
ries are  to  be  visualized,  whether 
^rea  of  interest  includes  hand(s) 
or  feet.  .  I     '         .  . 

Pfc-rformer  reviews  the  diagnostic 
information  already  obtained,  in- 
cluding any  prior  radiographs,  ra- 
dioisotope scans,  'iJl  trdsonograms, 
results  of  clinical  te'sts,  lab  tssts, 
ECG  (EKG)  and  vital  signs,  ' 
'Performer  notes  relevant  prior  his- 
tory such  as  prior  incidents  of 
vascular  constriction,  removal  of  < 
any  section  of  the  vascular  system, 
grafts  and  their  sites,  history  ot^ 
atherosclei^osis,  heart  disease,  \ 
renal,  pulmonary,  or  liver ^diseas^, 
history  of  allergies  or  indications 
of  allergy  to  iodine-based ^fcontrast 
media,  if  already  Hone,  notes,  re- 
sults of  allergy  test,  .clotting  time 
tests;  .notes'  stage  of /female  pa-  • 
tient's  menstrual  cycle,  any  possi- 
bility of  pregnancy,*whether  on  o^al 
contraceptive.  Notes  whether  patient 
has  an  infectious  .01:  communicable 
condition. 

.  Notes-whether  -  prior-orders-have-^  

been  given  to  improve  patient's'' 
clinical  \ondit Ion;,  .if  so,  notes 
progress .  ^ 

. .  Performer  notiss recommendations  on 
method  of  examinatsion  (percutaneous 

•^needle  or  selective  ^theteriza- 
tipn) ,  site  and  toute  o'f  '^ntry,  and 
use  of  >  etjuipment  and  materiats;^ 
Notes  recommendations  on  use  of  .  '^  ..^ 
general  or  Iq^cal  anesthesia. 

.  Checks  to  see  whether  patieilt  or 
authorized  adult  has  signed  consent 

--~-~f or  procedure.  If  not,  may  decide 
to  obtain  personally  before  any\ 
sedation  is  given.  \, 

•  Performe.r  may  discuss  case  with  re^- 
f erring  clinician,  specialist,  or  \ 

'\Surgeou  to  obtain  additional  Infor- 
mation. May  arrange  for  attending 


\ 


\ 


physician:,  anelatheciiologist  and/or 
surgeon  tc  ^t(;company  performer  in 
'  examination-  of  patient  on  day 
prio):  tc;  tzte.  procedure.  — 

Perfori^er  visits  patient  arid' any - 
authorlr:ed  adult  at  bedside  or  iri. 
appropriate  location.  May  be  accom- 
panied by  clinician,  anesthesiolo- 
gist;  surgeon,  *or  appropriate  spe-'  " 
clalist.  ^  "    :    ■  " 

a.  'Performers-greets  patient  and/ or  v 
*   -  authorized  adult  and  eiplaihs 

that  a  brief  examinatiMi  wilL 
occur.  If  any  colleaguesfc^ar^  with 
performer,  pierformer  introduces  * 
them.  Reassures  and  answers-ques- 
t^ftis.  ^ 

b.  Performer  r^ads  patient 's  chart . 
Notes  any 'new  clinical  develop- 
ments ,respohsiB  to^<^are  or  medi- 
cation. May.  ask.  patient  or  ac- 
companying adult  about  symptoms*  - 
and  allergies^  Examines  the  pa- 
tient for  relevant  symptoms  and  /* 
general^ state.  Reassures  and  an- 
iswers  questions.  •  If  not  already  ^ 
done^  performer  determines  whether 
there  is  any  possibility  of  preg- 
nancy in  the  case  of  a  female  pa- 
tient. /   ^  '  -  . 

c.  Performer  considers  whether  there 
have  been  changes  in  the .patient's 
condition  since  th%  decision  was* 
made  to  do  the  procedure,  ^d  con- 
siders whethei*:  there  are.  corftra- 
indications  to  going; ahead  with 

.     the  procedure.  May  confer  with 
^7  ^specialist ,  cl^inician,  or  surgeon; 
.discusses  patient '>--j?urrent  con-x 
dit ion. _I)ec ides  whether  ,to  pro- 
.c^ed*^.  cancel  or  delay  procedure 
,based/pn  assessment  of  patient's^ 
curren!^i,condition  ;and  any  -discusr 
sion  •  ,   '\><^  .  -  : 

d.  If  peirfoifnjpr  decides  not  to  have  . 
procedure  ^d^e,  may  discuss  with 
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clinician.  Records  reasons  for  can-, 
cellation  and  any  recoinmendations 
Such  as  for  alternative  procedure  on 
patient's  chart.  Informs  staff  of 
cancellation  and  discusses  with  pa- 
tient. ,  . 
Performer  may  decide  to  ^'delay  proce- 
dure, have  patient  undergo  treatmer\t 

.  to.  improve  clinical  condition,  such 
as  treatment  for  Blood  pressure,  in- 
jEectidus  condition,  or  malnutrition. 
Di3cusses  as  appropriate  and  has  or- 

'  ders  given  for  cdre  of  •'patient.  If 
patient  has  been  on  anticoagulant 
therapy,  may  orderXcessation  until 
prothrombin  and/pr  clotting  times  . 
are  within  normal  levels.  May  order 
cessation  of  oral  contrace^Jtivei 
If  performer  decides  Coprodeed,  ex- 
amines relevant  arterial  pulses  to 
detenaia^  best  vascular  method  and 
entry  •  Ite(s) :  ,  •  < 

i)  For  lower- extremity  study,,  con- 
sider-&-the  femoral  arterial  pul- 
sations; may  examine  left  axil-  ' 
lary  art.erial  pulse.  Notes  i?re- 
.  sence  or  absence  of  abdominal, 
iliac,  arid  foot  pulses. 

ii)  For ;  uppei^  extremity ,  examines^  

;    femoral;,  subclavian,  and/or  axil- 
"'l.ary,, arteries.  Considers  direct 
needle  puncture  on  side  of  inter- 
est  or  jiktheterization  from  op- 
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posite  side 
iii)  Notes  strength  and  expansive  na- 
ture dfjthe  pulsations, presence 
of  bruits  <Tnurmurs)  ,-presence  of 
graf ts7  presence  o,f  ischemic 
symptoms,  location  of  symptoms.^ 
Reviews  recommendations. 

iv)  Performer  selects  the  method  of 
^entry  (selective  catheterization 
or  direct  needle  punc^ture)  2nd 
the  vessel  to  enter  depending  on 
the  condition  of  the  pulses, loca- 

.  "^"izion  of  patholbgy, areas  of  inter- 
est, clinical  and  surgical  his- 
tory, age,  nature  of  symptoms  and 
condition  of  vessels.  Selects 


puncture  site  considering  condi- 
tion of  area  and  convenience 
for  the  prQceduire.  Avoids  use 
of  catheter  and- guide  wires 
or  direct  puncture  where  there 
is  severe  atherosclerotic  ih- 
yolvetnent.  *         ^.  -  i 
v)  Performer;  examines  and  records 
'  .  condition'oif  the  , extremities, 
presence  and  character  of 
pulses  aft,,^^d  distal  to,th^- 
.  artery  to' be  punctured.. 

g.  Performer  decides  on  the  type  of 
equipment  to  use  based  on  insti-" 
tut  ^   al  . facilities,  and  nature  of 

study:    .    ^  ^ 

i)  May  order  use  ofJLarge^ftlm 
angiographic,  serial  change^,  , 
unit  with  push  rod  and  wedge 
filter,  single  or  biplanfe  ijnit» 
fluoroscopic  capabilities  f or  ; 
^nitoring, depending  on  the  . 
area  of  interest  and  najtute  of 
pathology.'    ^  *  -  ^ 

ii)  If  selective  catheteri2Jation  : 
is  ordered , 'may  indicate  type\. 
of  catheter,  whether  preshaped, 

r  7  lifitlii"-side  ra-  ' 

diopaque.  ^For  direlfct  needle*  . 
•  puncture,  orders  size  and  type 
based  oh  nature  of  the 'study y 
area(s)  of  interest  and/ pa- 
:      tient's  size  and  qondition.  . 


^If  perfortoeii^  decides  to  proceed 
-    .iand'a  consent  fori  the  procedure* 
•  has  not  been  ootained,  performer 
*   may  e^jcp.lain  to*  the  patient  or;.  • 
guardian  ^in  comprehensible  lan-y 
guage  what  will  occur  lii  th^  pro-^^ 
cediire,  ^its  purpose ^ and  the ,  daur  ^ 
gers  to  the  patient  involved.  Per^ 
former  explains  the  ^ternatiyes; 
answers  questions  before  any 

tlon  is  given. 
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i)  When  the  performer  is  spre  that* 
the  patient  understands*  the 
risks,  asks  the  patient  for  sig- 
nature on  consent  form  and  checks 
that  it  is  properly  signed. 

ii)  If  a  guardian  is  to  sign,  per- 

j  former  explainis  .to  the  individual 
as  appropriate.  , 
\     iii)  If  a  consent  is  not  agreed  to, 
\  performer  postpones  procedure  un- 

\       ;.  til  it  is  obtained.  May  discuss 
with  appropriate  physician  or 
individuals)^  and/or  with  patient. 
Does  liot  proceed  unress  consent 
is»obtained. 

i.  When  a  consent  is  obtained  performer 
makes  preliminary  decisions  on  care 
of  patient: 

*  i).  Decides  on  use  of  general  and/or 
local  anesthetic.  May  discuss 
with  anesthesiologist . .If  a  gen- 
eral anesthetic  is  to  be  admin-  * 
istered,  performer  arranges  to 
have  staff  ready  at  the  appro- 
priate time*. 

ii)  Decides  whether  the  procedure 
should  be  scheduled  for  mote 
than  one  session  (unless  the  one 
currently  to  be  scheduled  is  a 
continuation) . ^ 

iii)  Performer  makes  final  decisions 
on  prior  preparation  of  the  ps- 
tient  .such  as  sedation,  period 
for  withholding  of  food  and/or 
drink,  or  hydration  as  appropri- 
ate; use  of  prior  IV  drdp;,clean8- 
Ing  enema;  shaving  of  entry  site 
(s) ;  prior  administration  of  an- 
tihistamine,medications  to  deal 
with  probJLems  of  blood  clotting. 

iv)  May  order  medication  or  physical 
means  to  accelerate  arterial  flow 
for  use  during  procedure, 
v)  Performer  records  as  appropriate 
sorthat  patient  can  be  prepared 
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•and  staff  assigned.  May  sign 
requisition;  places  for  sched- 
uling. 


j.  Performer  records  orders  for  equip- 
ment such  as  types  and  sizes  of 
\  needles,  catheters,  guide  wires, 
'^ontrast  solution,  use  of  seriog- 
raphy, injection  equipment. 

k.  Reviews  with  patient  the  proced- 
uresx^that  will  occur'. 

3.  Just  prior  to  the , time  for  which  the 
procedure  is  sched(^led,  the  perform- 
er reviews  all  the  relevant  medical 
informat'ion  and  the  patient's  chart. 
Reviews  relevant  prior  radiographs. 
Notes  any  new  developments.. 

.  a.  Performer  greets  patient  in  exami- 
natioti!  room.  May  question  about 
symptoms;  reassures  and  explains 
what  will  occur, 
bv  Performer  checks  that  all  prior 
preparatory  procedures  have  been 
carried  out. 

i)  Checks  report  on  electrolyte 

levels,  blood  clotting  time,  I 
vital  sijgns. 
ii)  Checks  that  any  orders  for 
hydration,  starting  of  IV  in- 
fusion, prior  administration 
of  medication  or  sedation  have 
been  carried  out,  and  at  ap- 
propriate time.  If  not,  arranges 
to  have  these  done  and/or  pro- 
cedure delayed. 

c.  Performer  considers  whether  pa- 
.  tient's  current  condition  pre- 
sents any  contraindications  to  . 
going  ahead  with  the  procedure. 
May  have  clinician  or  specialist 
called;  discusses  patient's  con- 
dition and  any  alternative  steps. 
Decides  whether  co  proceed  or  not 
based  on  evaluation  of  patient^s 
condition  and  contraindications. 


ERiC 
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d.  it  performer  decides  not  to  proceed, 
.  records  reasons  and  any  reccimnenda- 

tions  on  patient's  chart.  Informs 
appropriate  co-worker  of  cancella- 
tion and  has  patient  returned  to 
room.  If  appropriate,  orders  re- 
scheduling of  patient  or  scheduling 
for  alternative  procedure. 

e.  Performer  examines  puncture  slte(s) 
to  review  earlier  decisions.  Makes 
sure  no  swelling  or  tenderness  is 
present.  Considers  alternative 
puncture  siteCs)  if  appropriate. 

f.  If  patient  is  pediatric  patient  or 
if  general  anesthesia  has  been  sug- 
gested for  adult,  performer  may 
rfeconsider  whether  general  anesthe- 
sia is  still  warranted;  may  decide 
to  order  if  patient's  behavior  and 
conditipn  suggest  the  need.  If  gen- 
eral anesthesia  is  to  be  carried 
out,  performer  discusses  with  ahes-. 
thesiologist  when  it  is  to.  be  ad- 
ministered and  t)lans  to  coordinate 
with  anesthesiologist. 

g.  May  order  sedation  and/or  IV  dtip 
if  appropriate  and  not  already  ad- 
ministered. Has  puncture  site  and 
possible  alternative  sites  shaved  , 
and  prepared, 

h.  Performer  may  eicplain  or  demonstrate 
.use  of  equipment  to  a  child  to  allay 
fears  and  enlist  cooperation;  an- 
swers questions.  Explains^  that  pa- 

\    tient  will  be  askad  to  hold  still 
from  time  to  ti^^e,  Indicates  what 
will  liappen,  what  pain  might  be 
experienced,  anflt^what  cooperation 
will  be  needed.  Stresses  need  to 
maintain  positions  when  ordered, 

4,  Performer  makes  final  decisions  on 
technique  and  surgical  procedures: 

a.  Decides  on  or  checks  sizes  of  nee- 
dles, catheters,  guide  wires.  De- 
cides on  type  and  amount  of  con- 
'trast  material,  use  of  automatic 


injection,  use  of  biplane  or  . 
single  plane  serial  changer. 

b.  Performer  decides  whether  to  in- 
still mediimi  fractionally.! 

c.  If  a  biplane  study  is  involved, 
orders  AP  and  lateral  projeict ions 
or  indicates  desired  angulation. 
Indicates  whether  biplane  films 
will  be  taken  simultaneously  or 
sequentially.; 

d.  Perforaier  decides  on  program  for 
seriography,  and  proper  elapse 
of  time  to  provide  venograms  if 
appropriate.  Informs-tefchnologist 
of  the  number  of  films  to  be 
taken,  tKS  per-second  intervals, 
and  the  number  of  series  antici- 
pated ,  Has  equipmen  t  checked , 

e.  Has  technical  factors  set  for.  • 
-  .fluoroscopy. 

f.  Perfortner  orders  scout  film(s)  as 
appropriiate  for  single  or  biplane 
views.  Makes ^ sure  proper  shieldingj 
is  being  used, 

i)  Performer  places  the  processed 
scout  films  on  view,  boxes  and 
examines  as  soon  as  they  are 
ready.  Performer  considers 
-  whether  the  areas  of  interest 
are  visible,  whether  the  tech- 
nique is  satisfactory,  ;uad 
whether  the  positl:?n(s)  6f  the 
.   patient  are  corrects 
ii)  If  the  scouts  ate  not  satis- 
'  factory,  performer  indicates 
the  needed  changes  in  teclmiquej 
or  in  the„patient*s  position 
to  t^le  radiologic  technologist,] 

g.  If  general  anesthesia  is  t6  be 
administeted,  indicates  to  anes- 
thesiologist when  procedure  is  to 
start  and  allows  for  appropriate 
timing. 

h.  Informs  appropriate  co-workers-  o£ 
decisions  so  tliat  patient  and  ma- 

'  terials  can  be  prepared. 
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5.  Performer  returns  to  patient  in  pro- 
cedure room  when  informed  that  patient 
and  equipment  are  ready: 

Checks  whether  patient  has'  been 
properly  shielded,  immobilized  and 
prepared  for  sterile  puncture  pro- 
cedure. If  not  acceptable,  indi- 
cates the  needed  adjustments.  May 
decide  to  immobilize  personally, 
b.  Checks  sterile  tray  prepared  for 
procedure.  "Requests  any  missing  ob- 
jects. 

i)  Performer  checks  that  appropri- 
ate ueadle  ^nd  catheter  sizes 

^    are  available  and  catheters  pre- 
formed if  appropriate.  Checks 
guide  wires.  May  bend  catheter 
personally, 
ii)  Performer  may  prepare  or  check 
percutaneous  needle  to  be  used, 
iii)  Checks  that  syringes  with  sa- 
line and  anticoagulant  solution 
are  prepared,  that  syringes  with 
contrast  medium  are  ready, 
iv)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no 
chemical  deterioration;  checks 
amount.  v 

v)  May  prepare  syringe  with  local  ' 
anesthetic  or  che^cks. 

c.  If  patient  hais  special  equipment 
such  as  IV  or  indwelling  catheter, 
performer  makes  sure  that  these 
are  being  monitored.  May  check 
that  ECG  monitoring  equipment  is 
present.  Checks  that  emergency 
cart  is  present. 

d.  Checks  that  seriography  equipment 
is  ready  for  use,  that  technical 
factors  are  set  for  seriography 
and  fluoroscopy,  and  that  equip- 

0  ment  for  pressure  injection  is 
checked  and  ready  for  use. 

e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  appro- 
priate. Checks  staff  shielding. 

f.  If  patient  is  coherent,  performer 
explains  what  will  be  done.  An- 
swers patient's  questions  as  ap- 
propriate. Reassures  patient  and 
does  so  as  deemed  needed  throughout 
procedure. 

g.  If  general  anesthesia  Is  to  be  ad- 
ministered, checks  with  anesthesi- 
ologist to  be  sure  that  the  pa- 
tient^ is  ready  for  procedure  to 
begin. 

6.  Performer  proceeds  to  prepare  the 
puncture  site(s)  using  sterile  tech-^ 
nique: 

a.  Has  patient  positioned  appropri- 
ately for  the  puncture  site  cho- 
sen so  as  to  provide  ..access; 

i)  for  puncture  of  femoral  artery 
positions  patient  for  access 
below* the  inguinal  ligament  as 
high  as  possible, but  allowing 
for  later  compression  of  the 
vessel  proximal  to  the  puncture 
-  site. 

ii)  For  subclavian  puncture  has  pa- 
tient lie  with-  head  slightly 
extended  and  turned  away  from 
"  puncture  site,  providing  access 
to  root  of  neck  or  below  clavi- 
cle. 

iii)  For  axillary  puncture  has  pa-, 
tient  lie  supine  with  arm  ab- 
ducted and  elbow  bent,  provid- 
ing access  to  area  below  cla- 
vicle or  in  the  axilla, 
iv)  Performer  locates  the.  vessel 
for  puncture' 'visually  and /or 
by  feeling  for  arterial  pulsa- 
tion in  the  location  selected. 
May  choose  more  palpable  posi- 
tion in  T  essel  allowing  for  - 
later  cojrpression. 

b.  Prepares  ^he  site  for  injection  of 
the  local  anesthetic  and  puncture 
by  swabbing  with  prepared  anti- 
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septic  solution.  Covers  surrounding 
areas  with  steriter.  drapes,  leaving 
only  small  area  for  inject ipn  and 
puncture  uncovered. 

c.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse  in 

'  syringe, or  draws  anesthetic  into 
sterile  syringe .^M3hecl^;^no  air  is 
present ;  inserts  ne^dJre  intradermally 
and  subcutaneous ly;  injects.  Makes 
sure  to.  infiltrate  the  skin  and  the 
sheath  of  the  artery  on  both  sides, 
of,  the  vessel.  Removes  needle.  Waits 
^    for  area  to  become  anesthetized. 

d.  If  performer  has  decided  to  use  re- 
active, hyperemia  (increase  of  arte- 
rial flow  rate)  by  use  of  ischemia 
(constriction) ,  or  infusion  or  in- * 
jection  of  a  vasoactive  drug,  per- 
former times  th  x  application  of  the 
technique  so  that  the  contrast  ma- 
terial will  be  injected  during  the 
period  of  maximal  increased  flow. 

i),  Performer  may  apply  tourniquet (s) 
and  inflate  proximal  to  the  ar- 
terial pressure  for  several  min- 
utes before  the  injection.  For 
transf emoral  route  may  apply 
tourniquet  only  on  side  opposite 
tlie  side  to  be  injected, 
ii)  Performer  may  have  an  intraarte- 
rial infusion  of  a  vasodilator 
prepared  or  may  prepare  co  in- 
ject a  block  into  the  sympathe- 
.  tic  fibers  around  the  artery. 

If  selective  "Seldinger"  catheteriza- 
tion is  to  be  done,  performer  proceeds 
as  follows: 

a.  If  patient  is. conscious,  explains" 
when  patient  is  to  hold  steady  for 
puncture. 

b.  Performer  feels  for  the  appropriate 
arterial  pulse  by  palpating  with 
fingers.  Makes  an  incision  or  nick 


through  the  skin  with'  a  sterile 
scalpel  at  the  site  where  the  nee- 
dle and  catheter  will  enter. 
Performer  inserts  puncture  needle  - 
tip  (appropriately  sized  hollow 
needle  with  sharp  cutting  inner 
stylus)  into  incision  while  pal- 
pating and  fixing  the  artery.  Per- 
former angles  needle  to  enter 
along  the  lateral  side  of  the  ves- 
sel with  the  tip  directed  towards 
the  vessel  of  interest  to  be  cath- 
eterized.  May  attempt  to  enter 
only  :the  anterior  wail. 

.  Performer  pulls  out  the  needle's 
inner  stylus  arid  withdraws  the 

.  lieedle  slowly  until  a  character- 
istic "pop"  is.  felt  and  a  vigorous 
jet  of  arterial  blood  is  obtained.- 

i)'May  advance  needle  into  the 
artery  in  the  direction  of  the 
route  to  be  catheterized. 
ii)  IJay  pull  back  on  needle,  rein- 
sert, or  make  other  incisions 
until  artery  is  successfully 
entered. 

.  Performer  iiiserts"  the  selected 
-safety  guide  wire  into  tb<OLeedle 
and  acivances  this  into  the  vessel 

'  in  the  direction  of  the  planned 
route  for  catheterization. 

•  Once  the  guide  ;wfre  is  insert€|d, 
performer  withdraws  the  hollow 
needle,  cdmpressirig  the  artery  to 
reduce  the  bleeding.  Cleans  blood 
off' guide  wire.  InsertsVthe  appro- 
priate size  catheter  by  threading 
catheter  over  the  guiide  wire  and 
into  the  artery. 

;.  Performer  decides  whether  to  ad- 
vance, the  catheter  using  the  guide 
wire  as  a  leader  or  to  remove 
guide  wire.  If  so  decided,  removes 
guide  wire.  May  advance  guide  wite 
before  removing  needle  aiid  intro- 
ducing catheter. 
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h.  Performer  may  check  position  of 

.  catheter  at  this  point.  If  so,  po- 
sitions the  overhead  fluordscope 

\  unit  over  the  patient;  may  have 
lights  in  room  dimmed;  activates, 
the  fluoroscope;  adjusts  technical 
factors  or  has  this  done.  Adjusts 
position  of  guide  wire  and/or  cath- 
eter to  be  sure  that  the  catheter 
is  free  to  pass  along^  the  Itnnen  of- 
the  "vessel. . 

i.  Performer  £idyances  the  catheter 
(with  or  without  guide  wire  as  a 
leader)  under  fluoroscopic  control 
as  appropriate  to  planned  injection 
site: 

i)  In  advancing  the  catheter  and /or 
guide  wire,  per fjormer  is  careful 
•  not  to  force  passage, 
ii)  If  an  ol)Stacle  is  encountered, 
.performer  checks  position  using 
fluoroscopy,  S3rringe  and  small 
amount  of  contrast  solution  (as 
described  below) .  Injects  a 
small  amount  of  contrast  into 
the  artery  through  the  catheter, 
activates  fluoroscope,  and  views 
on  the  TV  monitor.  Determines 
problem  and  redirects  guide  wire 
or  catheter  as  appropriate, 
iii)  If  pcrfonoer  judges  that  entry 
through  site  chosen  cannot  be 
properly  accomplished,  performer 
may  decide  to  enter  from  an  al- 
ternative route,  from  the  oppo- 
site side  artery,  or  by  direct 
needle  puncture.  Performer  re- 
peats appropriate  steps  for  new 
location  after  properly  caring 
for  initial  site, 
iv)  For  lower  extremity  femoral  route 
(transfemoral  or  bilateral)  per- 
former Advances  guide  wire  and /or 
catheter  to  the  aortic  bifurca- 
tion. Checks  by  using  fluoro- 
scopic control.  Then  positions 
catheter  in  abdominal  aorta  with 


tip  at  about  the  level  of  the  ' 
twelfth  thoracic,  interverte- 
bral space, 
v)  If  feimoral  catheterization  of 
the  side  of  interest  is- re- 
quired, performer  positions  . 
catheter  tip  in  the  external 
iliac  artery, 
vi)  For  upper  extremity  femoral 
route  performer  advances  gu5de 
wire  and /or  catheter  from  fftm^ 
oral  artery: into  aorta  and  then 
into  subclavian  artery  (left  or 
right) ,  axillary  or  brachial  ar- 
tery. Uses  preshaped  guide  wire 
or  cathetiar  for  right  subclavian 
artery.  For  bilateral  view  may 
place  catheter  tip  in  ascending 
aorta. 

vii)  For  upper  extremity  fibcillary 

route,  performer  advances  guide 
wire  and/or  catheter  retrograde- 
ly  along  axillary  artery  oppo- 
site side  of  interest^into  subr 
clavian* artery,  aortic  arch, to 
desired  point  in  the  suj)clavian 
or  axillary  artery  on  the  side 
of  interest, 
viil)  For  arteriography  of  bones  and 

joints  or  localized  lesions, per- 
former directs  catheter  into  ; 
the  feeder  vessel  supplying  the 
area  of  interest. 

j.  Performer  has  syringe  prepared  with 
saline  and/or  an  anticoagulant. 
Flushes  catheter  periodically  to 
avoid  clotting  and  to  keep  cathe- 
ter clear.  *  ^  > 

8.  If  direct  percutaneous  needle  punc- 
.ture  is  to  be  done^  performer  pro- 
ceeds as  follows: 

a.  Performer  feels  for  the  appropri- 
ate arterial  pulse  by  palpating 
with  fingers.  May  make  an  incision 
or  nick  through  the  skin  with  a 
sterile  scalpel  at  the  site  where 
the  needle  will  enter.  ^ 
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•b.  .  If  Jpatient;  is  conscious,  explains 
when  patiervt  is  to  hold  steady  for 
puncture* 

c.  Performer  inserts  a  two-part  needle 
or  a  teflon  needle  equipped  with 
stylet  and  teflon  sheath  into  the 
incision  while  palpating  and  fixing 
the  artery.*  Performer  angles  needle 
to  enter  along  the  lateral  side  of 
the  vessel  with  the  tip  directed 
along  the  course  of  the  artery.  May 
attempt  to  enter  only  the  anterior 
artetial  wall. 

d.  Performer  pulls  out  th©  solid  inner 
part  of  the  hollow  needle  or  stylet 

-  of  teflon  needle  slowly  until  a, 
characteristic  "pop"  is  felt  and  a 
vigorous  jet  of  arterial  blood  is 
obtained.  May  advance  needle  Into 
the  ai;tery  in  the  direction  of  the 
arterial  flow.  May  pull  back  on  nee- 
dle, reinsert or  make  other  inci- 
sibns  until  artery  is  successfully 
entered. 

e.  Performer  may  insert  a  guide/wire 
into  needle  several  inches  into  th^? 
vessel  ancl  advance  the  needle  over 
this  to  lodge  it  firmly  in  the  Iximen 
of  the  vessel.  Removes  guide  wire 
and  wipes  off  blood.  When  not  in 
use,  reinserts  stylus  in  needle.. 
Performer  may  secure  needle  with 
tape. 

f .  With  teflon  needle  performer  removes 
stiff  inner  needle  after  checking 
correct  p la  cement  (as  described  be- 
low in  step. 9)  leaving  teflon  sheath 
in  place.  May  advance  sheath  several 
inches  into  lumen  of  vessel. 

g.  Performer  may  attach  syringe  pre^. 
pared  with  saline  and/or  anticoagu- 
lant to  needle  (via  tubing  attached 
to  needle  or  teflon  sheath).  Flushes 
periodically  to  avoid  clotting. 

9.  Performer  may  use  overhead  filming  or 
fluoroscopy  to  check  placement  of  cath- 
eter or  needle.  Performer  has  a  sy-r 
ringe , prepared  with  a  small  amount  of 
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the  contrast  solution.  Checks  that 
medixim  is  appropriate.  Connects  sy- 
ringe to  the  needle,  or  to  the  cath- 
eter. 

a.  With  two-part  or  teflon  needle, 
jperformer  ihay  position  overhead 
x-ray  tube  to  take  view  that  will 
show  dejpth  of  entry  into  artery. 

b.  With  catheter,  positions  fluoro- 
scbpe  unit  over  patient  and  acti- 
\vates. 

c.  Performer  has  patient  hold  still, 
injects  a  small  aiiibunt'  of  the  so- 
lution  into  the  artery  for  view- 
ing location  of  needle  or  cathe- 
ter. 

d.  — For— needle,  has  technologist  talfie 

radiograph.  Performer  views  radio- 
graph on  view  box  when  it  is 
brought  or  goes  to  automatic  pro- 
cessor. Evaluates  ahd  decides 
whether  needle  is  at  correct  depth 
and  "lie"  in  Iximen  or  need^  to  be 
readjusted.  Repeats  insertion  and 
radiography  until  this  is  accom- 
plished. 

e.  For  catheter,  locates  Jsite  of  en^. 
try  of  catheter  and  checks  posl-\ 
tion  of 'catheter  within  vessel 

by  viewing  on  TV  monitor.  Perform- 
er judgeis  whether  ipathete'r  is  cor- 
rectly inserted  lii  ^Iximen  of  vessel 
rather  than  in  an .  Intramural  or 
ex tr avascular  position  by  viewing 
.    on  TV  monitor  and  wdtchlng  flow 
of  test  dose.  Readjusts  or. rein- 
serts catheter,.^  checking  on  .f lu- 
oroscope  mon^Ltor  until  this  is 
accbmplishedV  May  use  guide  wire 
as  leiader . 

f.  If  performer^ judges  that  entry 
through  slte^, chosen  cannot  be 
properly  accomplished,  perfomGr 
may  decide-to  enter  from  the  bp-  " 
pQsite  artery  or  alternative  route 
if  appropriate.  If  so,  performer 
repeats  appropriate  steps  for  new 
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location  after  caring  for  initial 
site. 

^  g.  If  entry  or  placement  cannot  be 

easily  accomplished ,  performer  may 
decide  to  terminate  so  as  to  avoid 
further  trauma  to  vessels.  If  so, 
performer  records  as  appropriate 
and  informs  staff.  May  arrange  for 
rescheduling.  » 
h.  Performer  reattaches  syringe  with 
saline  and' 'anticoagulant  to  needle 
or  catheter'  and  flushes  entry  site 
periodically. 

10.  Performer  prepares  for  immediate  in- 
jection of  contrast  and  filming! 

a.  Depending  on  the  type  of  reactive 
hyperemia  selected,  performer  may 
infuse  a  vasodilator,  inject  a 
block  into  sympathetic,  fibers 

*  around  artery ,  or  alert  'staff  to 
removf  tourniquet (s)  on  signal. 

b.  Has  patient  positioned  as  appropri- 
ate for  AP  projectionlor  AP  and 
lateral  biplane  study.  For  femoral 
lower  extremity  study  may  order 
successive  positioning  \f of  abdomi- 
nal aorta,  pelvic,^  thigh  and  distal 
runoff  vessels  unless  Mrge  size 
films  are  being  used.  Haia  patient 
lie  in  supine  position  with  feet 
together  and  toes  pointing  up.  May 
have  feet  everted.  / 

c.  Indicates  whether  more  than  one.\n- 
jection  is  anticipated , and  sequence 
of  programs  for  radiography  of^sep- 

'    *    arate  arejsis; 

d.  Makea  sure  proper  (close)  collima- 
tion  will  be  observed  and  appropri- 
ate shielding  is  in  place. 

e.  Performer  checks  that  materials  are 
ready  for  pressure,  injection  of  the 
contrast  solution  and  for  serial 
filmi,ng.  Checks  that  patient  is 
properly  immobilized  ^shielded  and 
positioned.  Checks  coordination  of 
injection  with  filming: 
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i)  Checks  that  the  automatic  in- 
jector (used  for /introduction 
of  the  contrast  solution  und^ 
pressure)  is  loaded  with  prop-»\ 
'^^er  minimum  amount  of  medium  in 
syringe;  checks  that  syringe 
is  attached* to  injector" tubing. 
Attaches  tubing  to  catheter, 
needle, or  teflon  sheath.  Checks 
that  there  is  no*  air  in  system, 
ii)  Performer  checks  on  or  orders 
the  rate  and  pressure  setting 
for  the  entry  force  for  the 
automatic  injector.  Considers 
the  pressure  needed  to  inject 
the  contrast  ^medium  into  the 
vessel  of  interest  given  the 
technique,  vessel,  and  othef 
conditions  inyolved. 
.iii)  Performer  has  overhead  x-ray  , 
^;  tube(s)  (single  or  biplane)  po- 

sitioned for  serial  filming;  . 
checks  with  the  technologist 
the  .rate  of  speed  and  length  .* 
of  time  selected.  Checks  rate 
in  relation  to  the  series  or 
injections  of  the -contras^  so- 
lution and  any  need  for  film- 
ing, of  venous  return, 
iv)  Has  any  tourniquets  removed 
when  appropriate. 

11.  Pferforroer  directs  injection  and  filxh- 
ir.g: 

"a.  Performer  may  enter  control  room. 
Has  patient  hold  steady  if  con- 
scious or  awaits  indication  from 
anesthesiologist  tihat  respiration 
has  been  suspended, 
b .  Performer  tells  technologist  when 
to  start  the  automatic  film  chang- 
er (s)  (to  make  sjp?e  of  proper 
functioning)  to  take  the  series 
of  pre-programmed  radiographs. 
Once  changer  has.  started,  perform^ 
et  activates  the  autcmatlc  injec- 
tor. 
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c.  Performer  may  decide  to  view  serial 
films  for  the  first  projection (s) 
ordered  before  continuing  with  other 
views.  If  Injecting  and  filming  con- 
tinuously, performer  repeats  appro*?- 
prlate  steps  for  additional  views  ' 
and  patient  positions.  Arranges  to 
see  arteriograms  as  appropriate. 

12.  While  serial  films  are  being  processed, 
performer  examines  and  talks  to  patient 
(if  conscious)'  to  evaluate  how  the  pa- 
tient has  responded  to,  the  procedure 
and  the  injection.;  . 

a.  Detaches  injector  tubing;  ref lushes 
catheter  or  needle. 

b.  If  ECG  is  being  monitored,  evaluates 
any  changes  during  initial  Injection 
as  possible  contraindication  for  ad-l 
ditional  injections. 

•    c.  May  decide  to  provide  emergency  care 
at  any  time  throughout  procedure,  if 
patient  shows  signs  of  adverse  re- 
actions. ^ 

13.  Performer  looks  at  the  first  set  of 
serial  arteriograms  on  view  bcoces  in 
sequence  as  soon  as  they  are  proces- 
sed. Places  posterior  and  lateral 
views  together. 

a.  Checks  for  technical  quality  and' 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 

-  pathological  or  abnormal  conditions, 
and  whether  the  views  are  clear 
enough  for  medical  interpretation. 
Petformer  may  ask  opinion  of  {mother 
radiologist.  " 

b.  Determines  whether  th^  arteriograms 
•\dequ4tely  demonstrate  .  the  vessels 
and  structures  being  studied  and 
provide  sufficient  information 
about  any  pathology,  blockage,. or 
distortion  of  the  flow,  the  extent,, 
and  location  of  any  arteriovenus 
malformation,  the  presence  of  aneu4 


rysms,  and  other  signs  of  abnormal 
structure  or  pathology, 
c.  Performer  considers  whether  to  in- 
ject additional  contrast  and  con- 
tinue serial  filming.,  repeat  in- 
jection and  filming  with  changei^in 
technical  factors  of  patient  posi- 
tion; Considers  additional  or  al- 
ternative approaches -such  as  di^-- 
rect  needle,  puncture,  additional, 
locations  such  as  bilateral  study, 
♦  or  placement  of  catheter  or  nee- 
dles" In  distal  vessels. 

'  1)  Considers  the  patient's  condi- 
tion, the  contraindications, 
the. information  already  suppllec 
and  urgency.*  May  discuss^  with 
aneathesidlogist  and/or  clini- 
cian. . 

11)  if  additional  arteries  are  to 
be  opacified,  or  if -the  other 
side  is  to  be  opacified ,  per- 
former may  decide  that  the 
other  side  of  additional  arte- 
ries are  to  be  examiiied  at  a 
second  session  after  several 
days .  -  ^  ^ 

d.  If  performer  is  to  catheterize  a 
series  of  arteries  at  this  time, 

, performer  reintroduces  the  guide 
wire  into  the  catheter .  Under  flu- 
oroscopic control,  the  perfonxter 
sequentially  withdraws  and  rein- 
serts the  catheter  as  appropriate 
to  reach  the  arteries  of  interest; 

e.  For  pelvic,  and  more  distal  vessels 
of  the  lower  extremities  performer 
may  pull  catheter  down  so  that  tip . 
Is  approximately  above  the^  aortic 
bifurcation. 

*f.  For  additional  puncturiB  sites  and 
bilateral  catheterization  repeats 
appropriate  steps  as  described 

.  above.  '        r,  \  ■  ,  '  . 

g.  For  additional \Lnject ions,  change 
of  position,  change  in  technical 
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factors,  performer  reviews  decisions 
on  injection  pressure,  amount  of 
contrast,  rate  and  speed  of  serial 
programs;  indicates  what  id  needed 
to  staff  ^and  repeats  as  appropjci-  ; 
ate.,.  Allows  appropriate  elapse  of  1 
time.  between  injections  for  patient 
to  respond  optimally, 
h.  Repeats  relevant  steps  for  repeat 
or  additional  views  and  locations 
a%  described  above. 
Repeats  review  of  radiogi^aphs  as 
described  above  until  satisfied, 
that  the  angiograms  are  technically 
adequate  to  demonstrate  the  areas 
and  conditions  under  study  and  to 
provide  sufficient  information  to 
make  possible  a  competent  medical 
interpretation. 

14.  Throughout  procedure,  performer  evalu- 
.  ates  how  the  patient  is*^  responding. 
May  decide  to  provide  emergency  care:^ 
.'  .  ' 

a.  Performer  determines  the  severity . 
of  the  condition  by  listening  for 
heartbeat,  respiration;  may  check 
.  blood  pressure;  may  take  EKG  read- 
ing, using  equipment  on  emergency 
«        .  cart. 

*b.  If  patient  has  a  severe  reaction  to. 
^  the  procedure  or  contrast  medium, 

such  as  cardiac  arrest,  anaphylac- . 
tic  «hock  (exaggerated  negative 
action  to  the  foreign  substance) , 
bronchospasm  or  laryngospasm  (stric- 
ture of  bronchial  tubes  or  larynx) , 
'  \hypotension  (drop  in  blood  pres- 
sure) ,  cyanosis  (bluish  discolora- 
tioh\due  to  excessive  .  concentria- 
tion       reduced  hemoglobin  in 
blood)  ,  \i:ticaria  (vasbular  skin 
reaction) >  or  violent  sneezing, 
performer  proceeds  at  once  with 
emergency  life  su^jrt  or  measures 
•    to  control  the  reaction. 

i)  May  have  anesthesiologist  or  life 
support  team  called  at^qnce. 


ii)  May  administer  oxygen  or  air 
using  oxygen  tank  and  mask  or  < 
ambu  bag;  may  blear  airway  using 
finger  or  tongue  blade.  . 
iii)  May  decide  to  establish  an  air- 
way by  removing  any  dentures 
.  and,  using  a  laryngoscope  (to 
view  larynx)  insert  an  endotra- 
''cheal  tube, 
iv)  May  apply  closed  chest  cardiac 
massage. 

v)  Depending  on^ECG;  results  may  ap- 
ply defibrillator  by  selecting 
watt  seconds,  applying,  and 
raising  watt  seconds-until  ef- 
fective. 

vi)  Depending  on  ECG  results  may  ad-r 
minister  a  prepared  intracardial 
injection  of  a  heart  stimulant, 
vii)  May  administer  IV  infusion;  may 
order  and  administer^ a  cortico- 
steroid, an  Antihistamine  or 
atropine, 

viii)  May  administer  Valium  in  solu- 
tion through  the  injection  cath- 
eter. 

c.  Performer  decides  whether  the  re- 
action is  sufficiently  cbntrolleli 
to  proceed.  -  - 

1)  If  performer  decides  to  termi- 
nate procedure,  notifies  appro- 
priate medical  staff;  orders 
aftercare  as  appropriate;  has 
patient  transported  to  appropri- 
ate location. 
,   11)  Records  patient's  reactions  and 
\        what  was  done  on  patient's 

chart.  If  appropriate,  makes 
sure  patient  is  informed^  of  the 
type' of  drug  that  caused  the  re 
action  or  explains  to  patient 
that  he  or  she  is*  allergic  to 
the  contrast  solution  (i.e.  io- 
dine-based solution). 
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d.  If  performer  judges  that  patient 
displays  a  strong  (but  not  emerg- 
ency) allergic  reaction:  . 

"  i)  Perfoi^r  may  order  and  admin- 
ister a  corticosteroid,  an  anti- 
histamine or  atropine., 
ii)  "Records  reaction  and  what  was 
done.  Explains  If  appropriate  to 
patient  that  he  or  she  is  aller- 
gic to  the  contrast  solution 
(i.e.  iodine-based  solution). 

15.  Performer:  decides  when  the  radiographic 
.examination  is  completed  based  on  in- 
formation; on  the  arteriograms  and  the 
patient *s  condition!  Informs  anesthe- 
siologist Cif  present) ,  technologist 
and  other  staff  that ^procedure  is  to  be 
terminated..  '  . 


a. 


b. 


d. 


Performer  returns  to  the  patient..  If 
patient  is  conscious,  performer  re- 
assures patient  and  explains  what* 
will  happen  next. 

Kemoves  any  connecting  tubes  or  sy- 
ringes from  catheter(s),  teflon 
sheath(s^  or  needle(s). 
Performer  gently,  and  slowly  with- 
draws the;  needle(s)  or  catheter(s). 
Manipulates  any  catheter  by  turning 
and  pulling  gently  ,  talcing  care  not 
to  injure  the  vessel  or  enla^rge  the 
wound  at  the  entry  point. 
Perf oxrmer  compresses  the  vessel 
proximal  to  or  at  the  puncture  site 
with  the  fingertips  and/or  sterile 
gauze  for  an  appropriate  amount  of 
time. 


ing  own  hands  from  under  those 
of  the  relieving^ staff  member 
once  they  are  in  place. 


e. 


f. 


Performer  applies  or  orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  of  time. 
Perf ormer  may  order  fluids  to  be 
given    intravenously  or  by  mouth./ 
May  order  bed  rest  for  appropriate^ 
period  while  patient  recovers  from- 
effects  of  procedure. 
Arranges  to  have  puncture  holes  ex* 
amlned  in  follow  up  check.  Informsi 
platient , or  iattending  staff  to  re- 
piDrt  fur tfier  oozing  of  blood,  or 
sWellltigv 

Performer  may  order  careful  obser- 
vation^ of  patient  including  vital 
signs ,  liitllnary  output ,  and  skin  ° 
care.  May  or^er  tes tSi  fill  out  - 
order  forms.  May  order  medication, 
i.  Has  appropriate  sanitary  clean  up 
procedures  carried  out.  / 
If  re<iuested,  calls  surgeon  or  cli- 
nician and  reports  preliminary  re- 
sults and  findings. 


g 


h. 


i)  Does  not  totally  occlude  the  i 
artery^  Checks  that  there  is'  a 
pulsation  distal  to  the  puncture 
site  and  no  hematoma  at  the  site, 
ii)  May  have  a  staff  member  continue, 
the  compression  for  the  time 
needed.  Makes  changeover  so  as 
to  maintain  pressure  by  wlthdraw- 


16.  Performer-  records  impressions  of  pro- 
cedure bn^  patient's  chart: 

\      a.  Prfallininary  findings. 

,  b.  How^^tient  tolerated  procedure. 
'  c.  Any* special  nursing  follow-up  rec- 
\   aaifeaded,  tests  prdered,  records 
aQ^^0t»servation  required,  medica- 
tion, later  studies  ordered  it  ; 
d.  HNT^ign  chart,  requisition  sheet 
^r^'^der  forms. 
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This  Is  pagja    1    of  .  10  for  this  task. 


1,  What  1».  tha  output  of  this,  f  k?  \  (B«  d?urc, 
this  is  broad  enough  to  bc'rcpcatiblc.) 
|Pt«  examined, reassuredl;d.ecls Ions  made  on  ^>gblng'  ah^ad, 
I  preparation  ,methbd ,  slt^  ,  contrast , equipment  ^serial 
Iprogram  and  Injection  b^essure,rate;slte  ^tiesthe- 
|tlzed;veln  punctured;(^omptesslon,exerclse^;^^d/or 
[straining  applied  as  | appropriate; Injections  and  fllm- 
llng  coordinated  for. ^irst  and/or  second  s^ag6;veno- 
Igrams  reviewed, approved; emergency  care  gi'j^en; Ins tru- 
Iments  removed; orders  for  .after  care.JtLestsQmedlcal  Im- 
Ipresslons  recorded.    '  P  Ij 


2.  What  t»  used  an  performing  this  task?  (Note 
If  only  ciertliln  Items  must  bie  used.    ^If  there 
is  choici^.  i^elude  everything  or  the  kinds  of 

things  chosen  among.) 

X-ray  requisition  f orm;pt . ' s  medical  chart ,prlor|ra- 
dlographs, scans ;pe3i;vlew  boxes; sterile  ^cray  wtthj 
antiseptic ,  saline  ,antlcoagulant ,  sWa>s ,  tape ,  scissors , 
I  gauze, pressure  dressings ,bandaget, local  anesthetic!:, 
1  syringes , puncture  neeclles, scalpels, tourniquet; 
weights; automatic  Injecfor ;lodlne-based  aqueous  con- 
trast;tllt  table;serlal  film  changer (s) ;flubroscope^ 
TV  monitor; lead  garments; emergency  cart ; sterile^ gown 
I gloves, drape; shielding  . 

3.  Is  there  a  recipient  ,  respondent  or  co-rworker 


List  Elements  Fully 


Performer  receives  the  x-ray  req 
ulsltloa  form  and  medical  chart 
of  a  patient  scheduled  for  venog- 
raphy of  the  lower  /extremities  . 
(contrast  study  of  the  veins  of 
the  legs  after  percutaneous  nee- 
dle injection)  prlor^  to  the  pro- 
cedure, such  as  on  the  previous 
day  or  evening  or  on  the  same^~ 
day.  ; 


1. 


"involved  in  the  task? 


Yes,. ,(X)      No,>,(  ) 
,^    3:    Name  the  kind  of  recipient, 
respondent  or  co-worker  Involved ,  with  de-  -i, 
scriptlons  to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
,  requl7(2anents  or  legal  restrictions 

Any  pt .; authorized  adult; attending  MD; radiologist ; 
suifgeon;radlologlc  technologist ;nurslng  personnel 


is, 

"TV 


5,  Name  tke  task. so"  that  the  answers  to  ques- 
tions  1-4  are  reflected.  Underline  essen- 
tial words.  ,      •    ,j  u„ 

Conducting  ascending  or  descending  venography,  ot 

lower  extremities  of  any  pt.  by  direct  needle  punc- 
ture by  examining,  reassuring  pt.; deciding  on 
whether  to  go  ahead , method, site; obtaining  consent ;de 
elding  on  materials, contrast, type  of  injection, film- 
ing program; injecting  anesthetic;inserting  puncture 
needle; applying  compression, weights, exercise, ^train- 
ing by  pt.  as  appropriate; injecting  contrast; order- 
ing serial  films;evaluating  venograms ;continuing  as 
^decided; providing  emergency  care  ^removing/  instru- 
ments; ordering  care, tests ;re.cording  orHers, medical 
impressions. 


Performer  reads  the  patient's 
medical  history  and  requisi- 
tion form  to  review  the  case 
or  to^  become  familiar  with  m? 
terlals  seeir^e*arl±er^^iir~eon=-^ 
sultation  in  ordei;^  to  make 
decisions  about  thia  conduct 
of  the  .radiographic\study  and 
to  check  on  the  request . of 
the  referring  physician: 

a.  Performer  notes  the  pa- 
tient's, age^  sex,  weight, 
height,  and  the  nafcure 
arid  location  of '  the  sus- 
pected pathology  or  symp- 
tomology,  such  as  vascular 
lesions,  evidence  of  vas- 
dulai:  occlusive  disease,* 
soft  tissue  tumors,  evi- 
dence of  impaired  circula- 
tion. Notes  whether  bilat- 
evf^l  study  is  requested. 

b.  Performer  notes  the  pur- 
pose of  the  reqi^ested 
study,. such  as  f or  \inf or- 
mation  for  use  in  surgery, 
initial  diagnosis.  Notes 
name  of  referring  physi- 
cian. 

c.  Performer  reviews  the  diag 
nostlc  information  already 
obtained,  Jjicluding  any 

^       prior  radiographs,  radio-. 


OK-RP;RR;RR 
6s  Check  here  it  this 
is  a  master  sheet. » 


\ 
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isotope  scans,  ultrasonogratcs,  re- 
sults of  clinical  tests,  lab  tests  1; 
EKG  (^CG)  and  vital  signs, 
d^  Performer  notes  relevant  prior  his- 
tory such  as  prior  incidents  of  . 
vascular  constriction,  removal  of 
any  section  of  the  vascular  system^ 
grafts  and  their  sites,  history  of 
heart  disease,  renal,  pulmonary^  or 
liver  disease,  history  of  allergies 
or>  indications  of  allergy  to  iodine- 
based  contrast  media.  If  already 
done,  notes  results  of-  allergy  test, 
clotting  time  tests;  notes  stage  of 
female  patient  *s;  menstrual  cycle 
any  possibility  of  pregnancy, whether 
— — on  oral  contxace^tlVe,     Notes  if  pa- 


List  Elrmcnf  Ftflly 


tient  has  infectious  or  coffliunicable 
•  condition.' 

e.  Notes  whether  prior  orders  have  been 
given  to  improve  patient's  clinical  , 
condition;  i£  so,  notes  progress. 

f .  Performer  notes  recoimnendatibris  on 

.  method  of  examination  (ascending  or 
descending  venography) ,  site_j3fjen- 
try,  use  of  equipment  and  materials, 
areas  of  the  venous  system  to  be  v 
visualized.  Notes  recommendations 
on  use. of  local  anesthesia. 

g.  Checks  to  see  whether  patient  or 
authorized  "adult  has  signed  consent 

4        for  procedure.  If  not,  may  decide  to 
obtain  personally  before  sedation. 

h.  Performer  may  discuss  case  with  re- 
ferring clinician,  specialist,  or 
•surgeon  to  obtain  additional  infor- 
mation. May  arrange  for  attending 

^       physician,  and/or  surgeon  to  accom- 
pany performer  in  examination  of  pa- 
tient. 

2.  ?erfprmejc^'^visits  patient  and  any  auth- 
orized a;4ult  at-bedside>  and/or  in  ap- 
propriate^ location  just  prior  to  the 
time  for  which  the  procedure  is  sched- 
uled. The  performer  reviews  all  the 
relevant  medical  information  and  the 
patient's  chart.  Reviews  relevant 


prior  radiographs.  Notes  any  new  de- 
velopments. May  be  accompanied  by 
clinician,  surgeon,  or  appropriate 
specialist. 

a.  Performer  greets  patient  and/or 
^  ^authorized  adult  and  explains  that 
a  brief  examination  will  occur.  If 
any  colleagues  are  with  performer, 
performer  introduces  them.  May 
question  about  symptoms^  reassures 
and  explains  what  will  occurV 

bw  Performer  ri^ads  patient's  chart. 

\    Notes  any  new  clinical  developr 
ments,  riesponse  to  care  or  medica- 
tion. Checks,  report  on  electrolyte 
levels,  bloodXclottJ^ng  time,  vital 
^igns.  May  ask^atient  or  accomr- 
panying  adult  about  Gymptoms  and 
allergies.  Examines  the  patient 
for  relevant  symptoms  and  general 
state.  Reas.suies  and  answers  ques-? 
tions.  if  not  already  done,  per- 
former determines  whether  there  is 
any  possibility  of  pregriancy  in 
the  case  of!  a  iEemale  patient, 
whether  on  oral  contraceptive. 

c.  Performer  considers,  whether  there 
have  been  changes  in  the  patient's 
condition  since  the  decision  was 
made  to  do  the  procedure,  and  con- 

s     siders  whether  there  are  contra- 
\    indications  to  going. ahead  with 
;  \  the  procedure.  May  conf  er  with    y  ^ 
Specialist,  clinician,  \or  surgeon; 
discusses  patient's  current  con- 
dition. Decides  whether  to  pro- 
ceed, cancel,"  or  delay  procedure 
based  on  assessment  of  patient's 
current  condition,  contraindica- 
tions and  any  discussion. 

d.  If  performer  decides  not  to  pro- 
,  ceed,  may  discuss  with  clinician 

Records  reasons  for  cancellation 
and  any  recoim^endatioias  dn  pa- 
tient's chart.  Informs  staff  of 
cancellation  and  disciMSses  with 


V.'- 
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patient.  Ifx  appropriate,  orders  re- 
scheduling  of  patient  or  scheduling 
for  alternative  procedure.  ^ 
e.  Performer  may  decide  to  delay  pro-  ' 
cedure,  have  patient  'undergo  treat- 
ment to  improve Vlinical  condition, 
such  as  treatment  for  blood  pres- 
sure, infectious  condition,  or  mal- 
nutrition. Discusses  as^^appropriate, 
and  has  orders  given  for  dare  of  pa- 
tient. If  patient  has  been  on  anti- 
coagularit  th&i?apy,  may  order  cessa- 

V  '  tion  of  therapy  until  prothrombin 
and /or  clotting  times  are  within 
#-  normal  levels.  May  order  no  oral 
contraception  for  several  days. 
Aft(ir  delay  proceeds  as  described 
above.  V 

f*.  If >  performer  decides  to  proceed,  ex- 
amines relevant  structures  to  deter- 
mine best  vascular  method  and  ent 
site(s) : 

i)  Performer  selects  ascending .ven- 
;  V.        ography  .to  demonstrate  the  deep 
and  superficial  venous  systems; 
for  selective  distribution  of 
contrast  performer  plans  to  use 
a  toumiquv^.t  to  demonstrate  the 
deep  crural  veins  and  perforat- 
ing vains;  plans  to  use  exercise 
to  demonstrate. the_muscle  veins. 
Perfortaer  may  select  descending 
venography  to  demonstrate  the 
femoral  vein,  the  distal  veins 
(with  straining)  arid  the  external 
and  common  iliac  veins  (witt^cut 
straining) .  ,  - 

ii)  If  ascending  venography  is  being 
considered,  performer  examines 
veins  in  foot  such,  as  the  dorsal 
vein;  if  descending  venography 
is  being  considered,  examines 
.  proximal  vein*  such  as  femoral, 
iii)  Perfonuer    examines  puncture 

site(s).  Makes  sure  no  swelling 
\  or  tenderness  .is.  present. -Notes 
\presence  of  scars,  ischemic 
symptoms,  location  of  symptoms. 


Considers  altemativeXmetliod 
and/or  pimcture  site(s)  if  ap- 
propriate ."V  ■ 

;.  Performer  decidte  on  the  type  of. 
equipment  to  use  based  on  instir-  \ 
tutib^ial  facilities,  and  nature  of.\ 
study:^ 

.  i)  May  ^der  use  of  large  fjLlm 
angiographic  serial  changer, 
p        unit  wiWi  push  rod  and  wedge 

filter,  single  or  biplane  unit, 
fluoroscopic  capabilities  for 
monitoring,  depending  on  the 
areas  of  interest   'and  nature 
of  pathology, 
ii)  Orders  size  and  type  of  needle 
for  puncture  based  on  nature 
of  study,  area(s)  of  in- 
terest and  pa^'lent*s  size  sind 
condition, 
iii)  Decides  on  type  and-' amount  of 
*     *   contrast  material,  hand  or  auto 
,        matic  pressure  injection.' 
iv)  If  a  bit)lane  study  is  involved, 
orders  AP  and  lateral  projec- 
tions or  indicates  desired  an- 
^    gulation.  Indicates  ^whether  ^ 
biplane  films  will  be  taken 
simultaneously  or  sequentially, 
v) -Performer  decides  cfa  program 
for  seriography,  arid  proper. 
.  elapse  of.  time  to  provide  ven- 
ograms if  appropriate.  Informs/ 
technolog;i8t  of  the  number  of 
films  to  be  taken,  the  per- 
second  intervals,,  and  the.nvmH 
ber  of  series  anticipated.^  lias 
equipment  checked, 
vi)  Has  technical  factors  set  for 
fluoroscopy.  •  ' 

h.  If  pejrformer  decides  .to  proceed 
and  a  consent  for  the  procedure 

-    has  not  been  obtained,'  performer 
may  explain, to  the  patient, or 
guardian  in 'comprehensible  lan- 
guage what  will  occur  in  the  pro- 
cedure, its  pu3rpose,  and  the  dan- 
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gers  to  the  patient  involved.  Per- 
former explains  the  alternatives; 
answers  questions. 

i)  When  the  performer  ig  sure  that 
the  patient  understands  the  ' 
riskjB,  asks  the  patient  for  sig- 
nature on  consent  form  and  checks 
that  it  is  properly  signed, 
ii)  If  a  guardian  is  to  sign,  per-, 
former  explains  to  the  individual 
as  appropriate, 
fii)  If  a  consent  is  not  agreed  to, 

performer  postpones  procedure  un- 
til it  is  obtained.  May  discuss 
with*  appropriate,  physiclaa  or 
individuals  and /or  with  p:.ii;lerit. 
.Does  not  proceed'  unless  consent 
is  obtained . 

L.  Per^pif^mer  orders  or  checks  on  prior 
preparation  o£  patient: 


Xis^Elcmcnt^ftill^ 


'^^^^^  Decides  on  local  anesthetic.  May 
discuss;  V        )  • 
PiGrf brmdr •  may  o/der  or  check  on 
administration  of  prior  tranqui- 
lizer or  sedation,  period  for 
^    withholding  t)f.  food  and/dr  drink  ^ 
/     >  or  hydration ^\  as  Appropriate;  use 
of  prior  iv  drip,  cleansing  ene- 
ma;  prior  adonis tratlon  of  anti- 
histamine*, medications  to.  deal 
with  problems  of  Dlood  clotting, 
ili)  Miy  order  medication  or  physical 

means  ^to  accelerate  venous  flow  ^ 
for  use  during, procedure, 
iv)  Performer  records  as' appropriate 
so  that  patient  can  be  prepared 
and  staff  assigned^  Hay  sign  rei<^ 
uisition;  places  for 'scheduling, 
v)  If  procedure  is  aboutt^O,  begin 
.    .     and  any  preparatory  steps  have 
not  been,  carried  out,  arranges 
'     to  have  done  and/or  proc^duret-<3ie- 
layed  as  appropriate. 

j    Performer  may  explain  or  demon- 
strate use  of  equipment  to  a  child 


to  allay  fears  and  enlist  coopera- 
tion; answers  questions.  Explains 
that  patient  will  be  asked  to  hbld 
still  from  time  to  time.  In(jLlc^tes 
-     what  will  happen,  what  pain  rnigh^ 
be  experienced,  and  what  cooperar' 
tion  will  be  needed.  Stresses  heed 
'    to  mgiintain  positions  when  ordeSr-, 
ed.  If  exercise  .or  Valsalva  maneu- 
ver will  be  used may  rehearse  pa- 
tient. Explains,  how  to  take  a  deep^ 
breathi  hold' breath  in,  and  bear 
down  as  though  evacuating,- until 
told  to  relax, 
k.  Informs  appropriate  co-workers  of 
decisions  iso  that  patient  and  ma- 
terials can  be  prepared.  Has  punc- 
p     ture 'site  arid  possible  alterna- 
tive sites  shaved  and  prepared!.  /* 
1.  Performer  orders  scout  film(s)  as 
appropriate  for  single  or  biplane  - 
views.  Hakek  sure  proper  shielding 
is  being' used.  Orders  vertical 
views  for  ascending  venography  and 
supine. views  for  descending  venog- 
raphy- 

"  V.    ,  ^  . 

i)  Performer  places  the  prQcei3sed_ 
scout  films  on  view^Bioxes . rand 
examines  as  soon' as.  they  are* 
ready ^  Performer  considers  '  \ 
whether  the  areas  of  interest 
are  visible,  whether  the  tech-: 
nique  is  satisfactory,  and 
I  whether  the  position,(s)  of  the 

•  ,   pa^4>^nt  are  correct. 
,ii)  If  the  scouts  are  not  satls- 
^        factory*,  -  performer  indicates  •  * 
the  needed  changes  in  techni- 
-  que^pr  in  the  patient's  poiai-  v 
tion  to  the  radiolog;tc  technol-' 
ogist.  . 

Performer  returns  to  patient  in  *pi:o—  . 
cedure  room  when  informed  that  paA 
tient  an4  equipment  are  ready:  \ 
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ii) 


iii) 


List  Elements  Fully 


Checks  whether  patient  has  been 
•properly  shielded,  immobilized  and 
prepared  for  sterile  puncture  pro- 
cedure. If  not  acceptable,  indi- 
cates the  needed  adjustments.  May 
decide  to  immobilize  personally. 

b.  Checks  sterile  tray  prepared  for 
procedure.  Requests  any  missing  ob- 
jects, c 

i)  Performer  checks  that  apprbpri- 
ate  needle  sizes  are  available. 
May  prepare  or.  check  percutaneous 
"  needle  to  be  used. 
Checks  that  syringes  with  saline 
and.  anticoagujlant  solution  are 
prepared,  that  syringes  with  con- 
trast medium  are  ready. 
Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no  . 
chemical  deterioration;  checks 
amount.^ 

iv)  May  prepare  syringe  with  local 
anesthetic  or  checks.. 

c.  If  patient  has  special  equipment 
such  as  IV  or  indwelling  catheter, 
performer  makes  sure  tHat  these 

-   are  being. monitored.  Checks  that 
emergency  cart  is  present. 

d.  .  Checks  that  seriography  eqiii'pment  is 

ready  for  n3e,  that  technical  fac- 
tors are  set  for  seriography  and 
fluoroscopy,  and  that  equipment  for 
*    hanri'  or  automatic  pressure  injection 
is  checked  and  ready  for  use. 

e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  appro- 
priate. Checks  staff  shielding. 

f.  If  patient  is  coherent ,  performer  ' 
explains  what  will  be  done.  An- 
swers-patient's questions  as  ap- 
propriate. Reassures  patient  and 
does  so  as  deemed  needed  throughout 
procedure. 

Performer  prepares  the  puncture  site(s) 
using  sterile  technique: 


a.  Has  patient  positioned  appropri- 
ately for  the  injection  site  cho- 
sen so  as  to  provide  access. 

i)  For  ascending  venography  per- 
former has  patient  prepared 
.  .        for  puncture  in  a  foot  vein 

such  as  the  dorsal  vein  of  t;he 
great;  toe.  Applies  a  tourniquet 
around  the  ankle  above  the  mal- 
leoli if  the  deep  crural  veins 
are  to  be  visualized.  May  have 
patient  seated  on  stool  with 
foot  on  table  so  that  lower  leg 
is  vertical  and  foot  is  at  l^y- 
el  reachable  by  performer  for 
puncture  procedure, 
ii)  For  descending  venography  has 
patient  placed  in  supine  posi-. 
tion  with  access  to  the  femoral 
vein  at  the  level  of  the  oval 
.fossa  of  the  thigh, 
iii)  Performer  locates  the  vessel  '\ 
for  puncture  visually  and/or 
(with  femoral  vein)  by  finding 
the  proxlmaLr pulse  of  the  fem- 
oral artery  and  palpating  a  * 
.point  just  medial  at  5' to  8  cm, 
below  Poupart's  ligament.  , 

b.  Prepares  the  site^  £or  injec.tion  of 
the  local  anesthetic  and  puncture 
by'swabfiing  with  prepared  anti- 
septic solution.  Covers  surround- <^ 

/  irig  areas  with ^sterile  drapes, 
*     leaving  only'  small  "area  for  injec- 
tion rfrid  puncture  uncovered^ 

c.  Checks  amount  of  local  anesthetic  • 
^         to  be  injected  aS- shown  "hy  nurse 

in  syrin^  or  draws  anesthetic -in-. 
^     to  sterile  syringe.  Checks  no  air 
is  present;  and  inserts  needle  in- 
.  tradermallLy  and  subcutaneously;  in- 
^  jects.  Removes  needle.  Waits  for  ' 

area  to  become  anesthetized. 

d.  If  pertorfiier' has  decided  to  use:./ 
straining  or  exercise ,  performer 
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plans  the  injection  and  the  filming 
so  that  visualization  will  take 
place  at  -the  proper  phase  of  cir- 
culation. 

-5.  When  the  entry  area  has  become  anesthe- 
tized performer  makes  sure  that  the  en- 
try site  is  optimally  distended  and 
prepares  for  puncture: 

a.  Chooees  appropriate  puncture  needle 
as  selected  with  polyetheline  tub- 
ing attached.  I ar former  may  use  a 
scalpel  to  Trake  a  small  incision  at 
the  entry  site(to  facilitate  entry 
of  needle) .  ^ 

b.  Performer  has  patient  hold  still. 
Performer  attempts  to  penetrate  the 
vein  (at  the  incisiott  if  created), 
while  palpating  and  fixing  vein. 
Performer  inserts  needle  in  the  di- 
rection of  flow. 

c.  Performer  pullis  out  the  needle's  in- 
ner stylus;  attaches  vena  tube  to 
needle; suet ions  back  and  checks  nee- 
dle eyitry  by  noting  whether  venous 

%  blood' appears*  May  pull  back  on  nee- 

die  and  reinsert  or  make  other  inr 
sertions  until  the,  needle  tip  is 
judged  xflthin  the  lumen  of  the  vein. 
Removes  vena  tube.  May  attach  sy- 
ringe wijth  saline  and/or  anticoagu- 
lant to  tubing  of  nee^e -^hd  flush 
entry  site  peflLcdicafly. 

6.  Performer  may  ^se  radiography  or  flii- 
.oroscopy  to  check  needle  .placement  and 
evaluate  amount  of^ontrast  to  Inject: 


a. 


b. 


c. 


Has  tubing  attached  to  needle  cut 
near  proximal  end  of  needle. 
Performer  connects  syringe  prepared 
with  contract  solution  to  the  tubinj 
of  the*iieedle. 

Positions  Wertlead.  x-ray  tube  or 
fluoroscope  unit  over'^  patient  to 
visualize  needle  within  the  vein. 


Has  patienl:  hold  still.  Injects  a 
small  test  dose  of  the  contrast  so- 
lution into  the  vein  and  activar.es 
fluoroscope  or  has  technologist 
make  overhead  exposure.  -  . 

i)  With  fluoroscopy,  observes  the 
flow  of  the  contrast  on  the  TV 
monitor.  Performer  adjusts  nee^ 
die  position  if  required  while 
viewing  on  TV  monitor.  While 
noting  the  flow  of  the  test 
dose  perfotmer  decides  on  the 
appropriate  amount  of  contrast 
to  inject  and  the  speed  and 
force  to  use  for  the  injection. 
May  flush  entry  site.  • 

ii).  With  radiography,  performer 
views  radiograph  on  view  box 
when  it  is  broiight  or  goes  to 
automatic  developer.  Evaluates 

.  *   and  decides  whether  needle  is 
at  correct  depth  and  "lie"  in 
•lumen  or  needs  to  be  readjusted. 
Repeats  Insertion  and  radiog- 
raphy until  this  is. accomplish- 
ed. 

d.  Performer  may -insert  a  guide  wire 
into  needle  several  Inches  into 
the  vessel  and  advance  the"  needle 
"over  this  to  lodge  it  firmly  in 
^he  lumen  of  the  vessel.  Removes 
guide  wire  and  wipes  off  blood. 
Performer  may  secure  needle  with 
tape  and  flush  periodically  with 
saline  solution. 
'  e.  If  teflon  needle  is  used  performer 
removes  stiff  inner  needle  after 
checking  correct  placement,  leav- 
ing teflon  sheath  In  place.  May 
advance  sheath  several  inches  Into 
lumen  of  vessel.  - 
May  flush  entry  'site.  ^ 

7.  Performer  prepares  for  the  first 
stage  Jser  la  1  filming: 
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a*  For  ascending  venography  has  patient 
seated  so  that  sole  of  foot  i^  rest- 
"~    ing  flat  and  lower  leg  is  vertical. 

i)  Maintains  tourniquet  in  place  to 
demonstrate  deep  crural  veins. 
Does  not  use  tourniquet  if  super- 
ficial veins  are  to  be  demon- 
strated. 

ii)  Has  bucky  and/or  vertical  grid 
single  plane  * or  biplane  serial 
caasQUte  changer (n)  poBitioned 
to  take  frontal  and  lateral  views 
of  the  erect  lower  leg. 

b.  For  descending  vendgrdphy  has  pa- 
tient remain  supine  and  repeats  in- 
structions to  patient  to  strain 
when  so  ordered.  Has  serial  cassette 
changer  positioned  to  take  appropri- 
ate views  (single  or  biplane). 

c.  Performer  reviews  with  technologist 
the  timing  of  the  serial  film  pro- 
gram in  relation  to  the  injection  of 
the  contrast.  Indicates  whether  more 
than  one  injebtion  is  anticipated, 
and  Sequence  of  programs  for  radiog- 
raphy, of  separate  areas. 

d.  For  hand  injection,  prepares  or 
checks  syringe  with  contrast.  At- 
taches to  teflon  sheatb  or  tubing 
and  makes  sure  there  is  no  air  in 
system.  , 

e.  For  automatic  injection,  checks  that 
there  is  proper  minimum  amount  of 
medium  in  syringe,  that  syringe  is 
attached  to  injector  tubingfj^  At- 
taches tubing  ,  to  needle  or  tef(loh 
sheath.  Checks  that  there  is "no  air 
in  system.  Checks  on  or  orders  the 
rate  and  pressure  setting  for  entry 
force  for  automatic  injector.  Con- 
siders the  pressure  needed  to  inject 
the  contrast  medium  into  the  vessel 
of  interest  given  the  technique, ves- 
sel,axid  other  conditions  involved., 

f .  Checks  ^colllmation  and  shielding. 

g.  As  appropriate,  has  patient  hold 
steady  or  strain  (carry  out  Valsal- 


List  Elements  Fully  ^ 

va  maneuver) ;  cobrdinates  with  in- 
jection by  activating  the  auto- 
matic' injector  or  injecting  by 
hand ;orders  technologist  to  acti- 
vate serial  changer  at  appropriate 
time.  • 
-  h..  Performer  may  decide  to  view  s^r-  V; 
ial  films  for  the  first  projection 
(s)  ordered  before  continuing  with  .  ; 
second  phase..  If  injecting  and  '  /v.*"^^;' 
filming  continuously  j  performeli^''   1  ; 
repeats  appropriate  steps  for  ad-  B;  :: 
ditional  views  and  patient  posi- 
tions as  described  below.  Arranges  :  ^ 
to  see  venograms  as  appropriate. 
1.  While  first  stage  serial  films  are 
being  processed,  perf ormer.:jB^|:amr-- 
ines  and  talks  to  patienf  to  eval-  i-z-t 
uate  how  the  patient  has  responded  >  y 
to  the  procedure  and  the  injec-  :4 
-    tion.  Detaches,  injector  tubing. 
Reflushes. entry  site. 

8.  Performer  lapks  at  the  first  set  of 
serial  venograms  on  view,  boxes  in 
sequence  as  soon  as  they  are  proces- 
*  sed.  Places  frontal  and  lateral  views 
together. 

"** 

a.  Checks  for  technical  quality' and 
notes  whether  any  irregtilarities 
are  due  to  artifacts  or  actual  . 
pathological  or  abnormal  condi-  \ 
tions,  and  whether  the  views  are 
technically  adequate  for  medical 

"  interpretation.  Perfomier  may  ask 
op.inipn  of  another  radiologist. 

b.  ^l)et ermines  wjiether  the  venograms 

adequately  demonstrate  the  vessels  ^ 
and  structures  being  studied,  and 
provide  aufficient  information 
about  any  pathology,  blockage,  or 
distortion  of  the  flow,  the  ex-  V 
tent  and  location  of.  any  malfor- 
mation, the  presence  of  aneurysms,  ■ 
and  other  signs  of  abnormal  struc-    . . 
ture  or  pathology. 
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c.  Performer  determines  whether  to 

continue  with  second  stage  injection 
and  filming  and/or  whether  to  re- 
peat first  stage.  If  decisipn  is  to 
,      repeat,  indicates  any  changes  needed 
V       to  technologist  and  r^ipeats  addi- 
tional steps. 

9.  If  performer  decides  to  go  on  with  sec- 
ond stage  injection  and  filming,  pro- 
ceeds as  follows: 

■ -t*        /      '  _ 

a.  Allows  appropriate  elapse  of  time 
between  injections  for  patient  to 
respond  optimally. 
;^b.  For  ascending  venography  performer 
prepares  for  visualization  of  lower 
I^g  valves  and  muscle  veins. 


i) 


iil)l 


Has  cassette  changer (s)  set  up 
for  .frontal  and  lateral  views 
of  lower  leg.  May  decide  to  in- 
ject additional  contrast  before 
exercise. 

Places  weights  so  as  to  load 
knee  or  has  this  done.  Then  asks 
patient  to  raise  and  lower  heel 
several  times  so  as  to  contract 
and  relax  calf  muscles. 
Hai^  patient  hold  still  and  or- 
ders serial  filming  of  leg. 


c.  For  descending  venography  performer 
coordinates  second  injection  and 
filmlng\  to  demonstrate  external  and 
common  iliac  veins.  Has  patient  hold 
still  in  supine  position  for  injec- 
tion and\  filming  without  straining. 
Refieats  appropriate  steps  as  de- 

scz  ibed.  >  . 

d.  Perl^former  repeats  review  of  veno- 
gra!m8  as  {described  above  until  sat- 
isfjied  that  the  views  are  technical- 
ly adequate  to  demonstrate  the  areas 
and  conditions  under  study  aiid  to  .  " 
provide  sufficient  information  to 
make  possible  a  competent  misdical 
interpretation. 


e.  May  decide  to  do  bilateral  study. 
If  so,  repeats  steps  as  appropri- 
ate for  opposite  side. 

10.  Throughout  procedure  performer  evalu- 
ates how  the  patient*  is  responding.  " 
May  decide  to  provide  emergency  care: 

a.  Performer  determines  the  severity 
of  patient's  reaction  by  listening 
for  heartbeat,  respiration;  may 
check  blood  pressure;  may  take  EKG 
reading  using  equipment  on  emer- 
gency cart. 

b.  If  patient  has  a  severe  reaction  tq 
the  procedure  or  contrast  medium, 
siich  as  cardiac  arrest,  anaphyliac- 
tic  .shock  (exaggerated  negative  re 
action  to  the  foreign  substance), 
bronchospasm  or  laryngoispasm 
.(stricture  of  bronchial  tubes  or 
larynx),  hypotension  (drop  in  blood 
pressure),  cyanosis  (bluish  dis- 
coloration due  to  excessive  concen- 
tration of*  reduced  hemoglobin  in 
blood),  urticaria  (vascular  skin 
reaction),  or  violent  sneezing, 
performer  proceeds  at  once  with 
emergency  life  support  or  measures 
to  control  the  reaction. 

i)  May  have -life  support  team  call- 
ed at  once, 
ii)  May  administer  oxygen  or  air 
using  oxygen  tank:  and  mask  or 
ambu  bag;  mdy  clear  airway  us- 
ing finger  or  tongue  blade, 
iii)  May  decide  to  establish  an  air- 
way by  removing  any  dentures 
♦  c and,  using  a  laryngoscope  (to 
view  larynx)  insert  an  endo-: 
tracheal  tube, 
iv)  May  apply  closed  chest  cardiac 
massage. 

v)  Depending  on  ECG  results  may  ap 
ply  defibrillator  by  selecting:, 
watt  seconds, applying  and  rais- 
ing watt  seconds  until  effec- 
>  tive. 
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vi)  Depending  on  ECG  results,  may  ad- 
minister a  prepared  iatracardial 
injection' of  a  heart  stimulant/ 
vii)  May -administer  IV  infusion;  may 
order  and  administer  a  cortico- 
steroid, an  antihistamine  or  at- 
tropine.  ^  ^ 

^ffi^)  May  administer  Valium  in  solution 
through  the  injection  tubing. 

c.  Performer  decides  whether  the  reac- 
tion' is  sufficiently  contrplled  to 
proceed. 

i)  If  performer  decides  to  terminate 
procedure,  notifies  appropriate 
medical  staff;  orders  aftercare 
as  appropriate; Mras  patient  ^. 
transported  to  appropriate  loca- 
tion. 

ii)  Records  patient's  reactions  and 
*  what  was  done  on  patient's  chart. 
If  appropriate,  makes  sure  pa- 
tient is  informed  of  the  type  of 
drug  that*  caused  the  reaction  or 
explains  to  patient  that  he  or 
she  is  allergic  to  the. contrast 
solution  (i.e.  iodine-based  solu- 
tion) . 

d.  If  performer  judges  that  patient 
displays  a  strong  (but  not  emer- 
gency) allergic  reaction: 

i)  Performer  may  order  and  ^admin- 
ister  a  corticosteroid,  an 
antihistamine  or  atropine.  =  3 

ii)  Records  reaction  and- what  was  I 
done.  Explains  if  appropriate  I 
to  patient  that  he  or  she  is 
allergic  to  the  contrast  solu- 
tion (i.e.  iodine-based  solu- 
tion) . 

11.  Performer  decides  when  the  radiograph- 
ic examination  is  completed  based  on 
information  on  the  venograms  and  the 


 List  Elements  Fully 

patient's  condition.  Informs  tech- 
nologist and  .other,  staff  that  pro- 
cedure is  to  be  terminated. 

a.  Performer  retuims  to  the  patient. 
Reassures  and  explains  what  will 
happen  next. 

b.  Removes  any  tourniquet  or  weights 
and  connecting  tube  or  syringe 
from  teflon  sheath  or  needle. 

c.  Performer  gently  and  slowly  with- 
draws the-  needle  taking  care  not  . 
to  injure  the  vessel  or  enlarge 
the,  wound  at  the  entry  point. 

d.  PeriEormer  compresses  the  yess^ 
proximal  to  or  at  the  puncture 
site  with  the  fingertips  and/or  . 
sterile  gauze  for  an  appropriate 
amount . of  time.  '  . 

e.  Performer  applies  or  orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  of  time.  . 

.f .  Perfo.rmer  may  order  fluids  to  be 
given  in^t ravenously  or  by  mouth. 
May  order  bed  rest  for  appropri- 
ate period  while  patient  recovers* 
from  effects  of  procedure. 

g.  Arranges  to  have  puncture  hole(s) 
examined  in  follow  up  check.  In- 
forms patient  or  attending  staff 
to  report  further  oozing  o£  blood 
or  swelling. 
.  h.  Performer  may  order  carefxil  obser- 
vation-of  patient  including  vital 
signs,  urinary  output,  and  skin 
care.  May  order  tests,  fill  out 
order  forms.*  May  order  medication^ 

i.  Has  appropriate  sanitary  clean  up 
procedures  carried  out.  " 

j .  If  requested^,  calls  surgeon  or  • 
clinician  and  reports  preliminary 
'results  and  findings. 

12 .  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 


< 
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a*  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended, tests  ordered,  records  . 
and  observation  required,,  medica- 
tion, later  studies  ordered. 

ds  May  sign  chart,  requisition  sheet 
or  order  forms. 
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Pt.  examined,  reassured;  dec  is  ions  made  on  going  ahead  J  Performer  receives  the  x-ray  req 
route, technique, site  of  puncture, contrast  medium,in-'l uisition  form  and  medical  chart 


What  i«  thft  output  of  thli  task?  (B«  sure 
this  is  broad  enough  to  be  repeatable.)^ 
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jection, serial  filming; preparatory  orders  giveh;site 
anesthetized; artery  punctured; guide  wire  and  cathe- 
ter advanced  under  fluoroscopic  control; injection 
and  filming  coordinated ;aortograms  reviewed, and/or 
procedure  continued  until  final  approval ;emergency 
care  given; instruments  removed;site  compressed ;or- 
ders  for  after  care, tests ,urogram,medical  impres- 
sions recorded. 


2.  What  is  used  in  perfonninR  this  task?  (Note 
\       if  only  certain  items  must  be  used.    If  thiere 
\      %B  choice,  include  everything  or  the  kinds  of 

\     things  chosen  among.)  ■ 

X-ray\  requisition  form;pt.. 's  medical  chart, prior 
films;scan8;pen;view  boxes;sterilei  tray  with  antisep 
tic  ,.saline ,  anticoagulant ,  swabs ,  tape ,  scissors ,  gauze , 
pressur'^e  dressings,lqcal  anesthetic, syringes , punc- 
ture needle, scalpels , guide  wires ,  catheters  ;automatic 
injector; iodine-based  contrast ;x-ray  table;film 
changer(s) ;fluoroscope,TV  monitor ;emergency  cart; 
sterile  gown,gloves,drape;shielding 


of  a  patient  scheduled  'for  cath- 
eter thoracic  aortography  (ra-  - 
idiographic  contrast  study  of. 
I  the  thoracic  aorta,  its  great 
I'branches,  and  th^e  aortic  arch  by 
[means  of  selective  catheteriza- 
tion) pirior  to  the  procedure, 
I  such  as  on  the  ptevious  day  or  • 
eviening. 

1 .  Performer  reads  the  patient ' s 
medical  history  and  requisi- 
tion' form  to. review  the  case 
or  to  become  familiar  with  ma- 
terials seen  earlier  in  con- 
sultation in  order  to  make  de- 
cisions about  the  conduct  of 
the' radiographic  study  and  to.| 
check  on  the  request  of  the 
referring  physician:  ^ 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Ye8...(X)      No...(  ) 

Name  the  kind  ot  recipient,! 


TF 


res^  to 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or. legal  restrictions. 
Any  pt. ;authorized  adult ; attending  MD;radiologist ;an- 
esthesiologist;surgeon;radiologic  technologist ;nurse 

Name  t^e  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected .  Underline  essen- 
tial words..  X.  £ 

Conducting  catheter  thoracic  aortography  of  any  pt 


Jjy  examinirtg, reassuring  pt. ; obtaining  consent ;decid- 
ing  on' route, technique.site, prior  preparation; decid- 
ing whether  to  go  ahead. pressute. timing  for  contrast 
injection. rate. speed  for  serial  filming; injecting 
anesthetic ;inaking  puncture  and  advancing  catheter  and 
guide  wire  under  fluoroscopic  control; coordinating 
pressure  injection  of  contrast  and  filming; evaluating 
and  ordering. approving  additional  inlections  and  an- 
giograms as  appropriate; providing  emergency  care ;re- 
moving  instruments  ;ol:dering  after  care,  tests  .delayed 
films; recording  orders .medical  Impressiona. 


a.  Performer  notes  the  pa- 
tient's age,  sex,  weight, 
height,  the  nature ^^and  lo- 
cation of  the  suspected 
pathology  or  symptomology, 
such  as  vascular  lesions, 
evidence  of,  vascular  occlu 
sive  disease,  soft  tissue 
tumors,  aortic  insuffic- 
iency or  stenosis,  aneu- 
rysms or  congenital  anom- 
alies. 

b.  Performer  notes  th(5  pur- 
pose of  the  requested  studj 
such  as  for  information 
for  use  prior  to  or  afteV 
-surgery, or  for  diagnosis; 
Notes  name  of  referring 
clinician  or  surgeon. 
Notes  whether  ^abdominal- 
aorta  ahd/br  any  branches 

-    of  the  thoracic  aorta  are 
to* be  visualized. 
OK-RP;RR|RR 


6  .  Check  here  if  tliis 
is  a  WiMter  sheet. 
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c.  Performer  reviews  the  diagnostic  in- 
-  formation  already  obtained,  includ-- 

ing  any  prior  radiographs,  radio- 
isotope scans,  ultrasonojgrams,^  re- 
sults of  clinical  tests,  lab  t^sts, 
EKG,  and  vital  signs.  \ 

d.  Performer  notes  relevant  prior  h:(.s- 
tory  such'  as  prior  incidents  of 
vascular  constriction,  removal  of 
any  section  of.  the  vascular  system, 
grafts  and  their . sites,  .history  of 

"atherosclerosis,  heart  disease, 
renal,  pulmonary,  or  liver  dise'ase, 
history  of  allergies  or  indications 
of  allergy  to  iodine-based  contrast 
media.  If  already  done,  notes  re- 
sults of  allergy  test, clot ting -time 
tests.  Notes  stage  of  female  pa- 
tient *s7mehstrual^cycle,  any  possi- 
bility of  pregnancy, whether  on  oral 
contraceptive.    Notes  whether  pa- 
tient has  an  infectious  or  commu- 
nicable condition. 

e.  Notes  whether  prior  orders  have  been 
given  to  improve  patient's  clinical 
condition;  if  so,  notes  progress. 

f •  Performer  notes  recommendations  on  . 
catheterization  such 'as  site  and 
route  of  entry  and  use  of  equipment 
and  materials.  Notes  recommendations- 
on  use  of.  general  or  local  anes the- 
•  sia. 

g.  Checks  to  see  whether  patient  or 
.     autiiorized  adult  has  signed  consent 

for  procedure.  If  not,  may  decide 
to  obtain  personally^ 

h.  Performer  may  discuss  case  with  re- 
ferring clinician,  specialist,  or 
surgeon  to,  obtain  additional  ihfor-- 
mation.  Hay  arrange  for  attending 
physician,  anesthesiologist  and/or 
surgeon  to  accompany  performer  in 
examination  of \patient  on  day  prior 
to  the  procedure. 

2.  Performer  visits  patient  and  any  auth- 
orized adult  at  bfeciside  or  in  appro- 
priate  location.,         be  accompanied  by. 
/clinician,  anesthesiologist, surgeon, or 


e. 


Performer  greets  patient  and /or 
authorized  adult  and  explains  that 
a  brief  examination  will  occur.  If 
any  colleagues  are  with  performer, 
performer  introduces  them. 
Performer  reads  patient's  chart. 
Notes  any  new  clinical  develop- 
ments, •  response  to  carie  or  medi- 
cation. May  ask  pat^ient  or  accom- 
panying adult  about  symptomsivand  - 
allergies.  Examines  the  patient* 
a  for  relevant  symptoms  and  general 
state.  Reassures  and  answers  ques- 
tions. If  not  already  done,  perV 
former  determines  whether  there  is 
any  possibility  of  pregnancy  in 
the  case  of  a  female  patient, 
whether  patient  has  been  taken  off 
oral,  contrac^eptive. 
Performer  cdnsiders  whether  there 
have  been  changes  in  the  patient ' s 
cbndition  since  the  decision  was 
made  to  do  the  procedure,  and  con- 
siders whe'ther  there  are  contrain- 
dications to  .  going  ahead  with  tl^e 
procedure.  May  confer  with  special 
ist,  clinician,  or  surgeon; discus- 
ses patient's  current  condition. 
Decides  whether  to  proceed,  cancel, 
or  delay  procedure  based  on  assess* 
ment  -of  patient's  current  condi- 
tion and  any  discusisiori. 
If  performer  decides  not  to  have 
v  procedure  done,  may  discuss  with 
\^iiriician.  Records  reasons  for 
cancellat  ion  and  any  recommenda-f 
,  tions  fpr  altematiyc  jpirpcedure 
(silch  as  intrayehousrjBtudy)  on  pa- 
tient's chart.  Inform:  staff  of 
cancellation  and  discusses  with,  k 

■patient;'' •  .-'r;;- h^-^ 
Performer  may  d^cide^^t^  delay  i^ror 
cedure,.  have  patient  under 
treatment  .to  iiiq)rove  clinical  con- 
dition,  such  as  treatment^  for 
blood  pressure 9  infectious  condi- 
tion, or  inalnutrition;  Discusses  ; 
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as  appropriate  and  has  orders  given 
for  care  of  patient.  If  patient  has 
been  on  anticoagulant  therapy,  may 
order  cessation  of  therapy  until 
prothrombin  and/or  clotting  times 
are  within  normal  levels..  . 
If  performer  decides  to  proceed,  ex- 
amines femoral  and/or,  axillary  arte- 
rial pulses  to  determine  best  vascu- 
lar approach  and  entr^  site(s): 


Lis^Eljngnti^^Rill^ 


ii) 


iii) 


i)  Notes  strength  and  \expansive 
-   .'nature  of  the  pulsa\tions,  pre- 
sence of  bruits  (murmurs),  pre-^ 
sence  of  grafts,  {>resence  and 
location  of  ischemic  symptoms., 
Reviews  recommendation3^  / 
Performer  considers  the  condi- 
tion of\the  pulses,  location  of 
the  patnp logy,  areas  of  interest, 
clinicall  and  surgical  history  , 
age  of  patient  and  nature  of 
symptoms.  Considers  whether  the 
abdominal  aorta  will  be  studied. 
Selects  side  and  puncture  site 
considering  condition  of  area, 
patient's  age  and  convenience 
for  the  procedure.  Avoids  punc- 
ture site  where  there  is  severe 
atherosclerotic  involvement, 
scars  or  grafts. 
Performer  examines  and  records 
presence  and  character  of  pulses 
at,  and  distal  to,  the  artery  to 
be  punctured. 

If  performer  decides  to  proceed  and 
a  consent  for  the  procedure  has  not 
been  obtained, explains  (before  any 
sedation) to  the  patient  or  guardian 
in  comprenenslble  language  what 
will  occunin  the  procedure,  its 
purpose, and  the  dangers  to  the  pa- 
tient involWdi  Performer  explains 
the  alternatives; answers  questions. 

i)  when  the  performer  is.  sure  that 
the  patieritNanderstands  the 
'risks,  asks  the  patient  for  sig- 


iv) 


nature  on  consent  form  and 
checks  that  it  is  properly 
signed.  ' 

ii)  If  a  guardian  is  to  sign,  per- 
former explains  to  the  indivi- 
dual as  appropriate^ 

iii)  If  a  consent  is  not  agreed  to, 
* performer  postpones  procedure 
until  it. is  obtained.  May  His- 
^  cuss  with  appropriate  physician 
or  individuals  and/or  with  pa- 

^  tient.  Does  laiot  proceed  unless 
consent  is  obtained. 

h.  Performer  decides  on  the  type  of 
equipment  to  use  based  on  insti- 
tutional facilities  and  nature  of 
study: 

i)  May  order  serial  single  or  bi- 
plane cassette  changer,  depend- 
ing on  the  area  of  interest  and 
nature  of  pathology, 
ii)  May  indicate  types,;  sizes  and 
lengths- of  catheter (sj,  whether 
preshapedl  closed-end, with  side 
holes i  whether  radiopaque.  May 
specify! type  of  guide  wire 
(such  as\  double  curve  tip), size 
needle, ^type  of  contrast  solu- 


tion  and\amount 


r 

ii)  May  order^  EKG  (ECG)  monitoring. 
May  have  Qo-wbrker  assist • 


Performer  may 
cisions  o'ri  care' 


ce  preliminary  de- 
jf  patient: 


i)  Decides  on  use  of  general  and/ 
or  local  anesthetic.  May  dis- 
cuss with  anesthesiologist.  If 
a  general  anesthetic  is  to  be  . 
administered,performer  arranges 
to  have  staff  ready  at,  the  ap- 
propriate time.  ;!, 
ii)  Performer  makes  final  decisions 
on  prior  preparation  of  the  pa-^ 
tient  such  as  sedation ,  period^ 
fpr  withholding  of  food  and/br;- 
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k. 


drink,  or  hydration,  as  appropri- 
ate; use  of  prior  IV  drip,  cleans 
ing  enema;  shaving  of  entry  site 
(s) ;  prior  administration  of  an- 
tihistamine, medications  to  deal 
with  problems  of  blood  clotting. 

Performer  records  orders  as  appro- 
priate so  that  patient  and  equip- 
ment can  be  prepared  and  staff  as- 
signed. May  sign  requisition;  places 
for  scheduling. 

Reviews  with  patient  the  procedures 
that  will  occur. 


3,  Just  prior  to  the  time  for  which  the 
procedure  is  scheduled,  the  performer 
reviews  all  the  relevant  medical  iri^ 
formation  and  the' patient  Is  chart*  Re- 
views relevant  prior  radiographs.  Notes 
any  new  developments. 

a.  Performer  \preets  patient  in  exami- 
nation room.  May  question  about 
symptoms;  reassures  and  explains 
what  will  occur, 

-bi  Performer  checks  that  all  prior 
preparatory  procedures  have  been, 
carried  out, 

i)  Checks  report  .on  electrolyte 
levels,  blood  clotting  time, 
vital  signs, 
ii)  Checks  that  any  orders  for  hydra- 
tion, starting  of  IV  infusion,  * 
prior  administration  of  medica- 

\  tion  or  sedation  have  been- carr 
ried  out,  and  at  appropriate  \ 
time.  If  not,  arranges  to  have  \ 

-■these. done  and/or  procedure  de- 

•  layed. . 

'    \        '  / 
c •  Performer  considers  ^whether  pa- 
tient's  current  condition  presents 
any  contraindications  to  going  ahead 
With  the  procedure.  May  have  clini- 
cian or  specialist  called;  discusses 
patient's  condition  and  any  altema- 


tive  steps.  Decides  whether  to 
proceed  or  not  based  on  evaluation 
of  patient's  condition  apd  contra- 
indications'^ . 

d.  If  performer  ..decides  not  to  pro- 
ceed, recordsxreasons  and  any  rec- 
ommendations on  patient's  chart  1 
Informs  appropriate  co-worker  of 
cancellation  and  has  patient  re- 
turned to  room.  If  appropriate, 
orders  rescheduling  of  patient*  or 

-    scheduling  for  alternative  proce- 
dure, 

e.  Performer  examines  puncture  site 
(s)  to  review  earlier  decisions. 
Makes  sure  no  swelling  or  tender- 
ness is  present.  Considers  alter- 
native puncture  route  or  site(.s) 
if  appropriate, 

f.  If  .patient  is  pediatric  .patient  or 
if  general  anesth'esia-^as  been 
suggested  for  adult,  performer  may 
reconsider  whether  general  ahies-.]; 
thesia  is  still  warranted;  may  de- 
cide to  order ^if  patient's  behav- ^ 
ior  and  condition  suggest  the 
.need.  If  general  ainesthesia  is  to 
ibe  carried  out,  performer  discus- 
jses'with  anestheisiologist  when  it. 
Is  to,  be  administered  and  plans 
|to  coordinate  with  anesthesiolo- 

.  Igist.^    -  ■ 

g.  hay  o^der  sedation  and/or  IV  drip 
if  apptopriate  .and  not  already  ad- 
toinis^^ed.  Has  puncturejaite^and 
^o|tsibl^  altern^tlver'sltes  shaved 
an^^gj 

^^fformer  may  explain  or  demon- 
strate ruse  of  equipment  to  a  child 
to  allay"  fears  and  enlist  coopera- 
tion; answers  questions.  Explains 
that  patient  will  be  asked  to  hold 
still  from  time  to  timie*  Indicates 
\What  will  happen,  what  pain  might 
be  experienced,  what  reaction  to 
e:^ect  CO  contrast ,  and  what  co- 
operation will  be  needed,  Sjtresses 
need ^9  maintain  positions  when 
orderedy 
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4.  Performer  makes  final  decisions  on 
technique  and  surgical  procedures: 

a.  Decides  on  or  checks  sizes  and  typ^s 
of  needles,  catheters,  guide  wires. 
Checks  or  orders  type,ampunt .  o.f  io- 
dine-based aqueous  contrast  materi- 
al, local  anesthetic,  automatic  in- 
jector, use  of  biplane  or  single 
plane  serial  .changer. 

b.  Performer  decides  on. program  f or  ^ 
seriography.  Informs  technologist 
of  the  number* of  films  to  be  taken, 
the  per-second  intervals,  and  the 
number^ of  series  anticipated.  Has 

/       equipment  checked, 

c.  If  a  biplane  study  is  involved, 
selects  frontal  and  lateral,  projec-, 

*  tions  or  Indicates  desired  oblique 

angulations.  Indicates' whether  bi- 
-  plane  films  will  be  taken  simul-  . 
taneously  or  sequentially. 

d.  Has  technical  factors  set  for  flu- 
oroscopy. 

V  e.  Performer  ordei:s  scout  film(s)  (of 
chest  and  abdomen  if  ^abdominal  aor- 
ta is  to  be  studied)  as  appropriate 
for  single  or  biplane  views.  Makes 
sure  proper  shielding  is  being  used. 


1)  Performer  places  the  processed 
scout  films  on  view  boxes  and 
examines  as  isoon  as  they  are 
ready.  Performer  considers  * 
whether  the  areas  of  interest 
are  visible,  whether  the  tech- 
nique is  satisfactory,  and 
whether  the  position (s)  of  the 
paitient  are  correct, 
ii)  If  the  scouts  are  not  satis- 
factory, performer  indicates 
the  needed  changes  In  technique 
or  in  the  patient* s  t>ositidn  to 
the  radiologic  technologist. 

f.  If  general  anesthesia  is  to  be 
administered',  .Indicates  to  anes- 
thesiologist  When  procedure  is  to 


^tart  and  allows  for  appropriate 
timing.  - 

g.  Informs  appropriate  co-workers  of 
decisions  so  that  patient  and  ma- 
terials can  be  prepared. 

5.  Performer  returns  to  patient  in  pro- 
cedure  room  when  informed  that  pa- 
tient and  equipment  are  ready: 

a.  Checks  whether . patient  has .been 
properly  shielded,  immobilized, 
and  prepared  for  sterile  puncture 
procedure.  If  not  aicceptable,  in- 
dicates the  needed  adjustme-its. 

 —    May  decide  to  immobilize  personal- 
ly. ^  ■  •  - 

b .  Checks  sterile  tray  iprepared  for 
procedure.  Requests  any  missing 
objects. 

i)  Performer  checks  that  appropri 
ate  needle  and  catheter  sizes 
and  length?  are  available  and 
c^&theters  preformed  if  appi;o- 

\    priate*  Checks  safe ty\ guide 
wires.  May  bend  catheters  per-^ 
sonall^'T" 

•    ii)  Checks  that  syringes  with  sa- 
line and  anticoagulant  solu- 
tion are  prepared,  that  sy- 
ringes with. contrast  medium 
are  ready, 
iii)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no ; 
chemical  deterioration^  checks 
amount. 

iv).  May  prepare  syringe  with  local 
anesthetic  or  checks. 

c.  If  patient  has  special  equipoent 
such  as  IV  or  indwelling  catheter 
performer  malces  sure  that'  these 
are  being  monitored.  May  jcheck  ; 
that  ECG  monitoring  equipment  >is 
present .Checks  that  emergency 
cart  isirresent.  " 
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'\    d»  Checks  that  seriography  equipment 
is  ready  for  use,  that  technical 
factors  are  set  for  seriography 
.    and  fluoroscopy,  and  that  equipment 
for  pressure  injection  is  checked 
and- ready  for  use. 
e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  appro- 
priate. Checks  staff  shielding. 
. f .  If  patient  is  coherent,  performer 
explains  what  will  be  done., An- 
swers patient's  questions  as  appro- 
.  .      priate.  Readsiires  patient  and  does 
so,  as  deemed  needed  throughout  pro- 
cedure. 

-    g.  If  general  anesthesia  is  to  be  ad- 
ministered,^hecks  with  anesthesi- 
ologist to  be'  sure  that  the  patient 
is  ready  for  procedure  to  begin. 

6.  Performer  proceeds  to  prepare  the  punc- 
ture site  using  sterile  technique: 

•  a.  Has  patient  positioned  appropri- 
ately for  the  injection  site  cho- 
sen so  as  to  provide  access. 

i).For  puncture^  of'  femoral  artery 
positions  patient  for  access  be- 
low the  inguinal  ligament  as 
high  as  possible,  but  allowing 
*        for  later  compression  of  the 

vessel  proximal  to  the  punctyire 
site,         -  «« 
^      ii)  For  axillary  puncture,  has  pa- 
tient ll,e  supine  id.th  arm  ab- 
ducted and  elbow  bent,  provid- 
ing access,  to  selected  area  In 
the  axilla, 
iii)  Perfornyar  locates  the  vessel  for 
puncturjE  visually  and/or  by-feel^- 
ing  for  arterial  pulsation  in 
the  location  selected.  May  choose 
more  palpable  position  in  vessel 
allowing  for  later  com|)redsion.  \ 

b.  Prepares  the  site  fot  injection  of 
,     the  local  anesthetic  and  puncture 


List  Elemcnf  FulUy 


by  swabbing. with  prepared  anti- 
septic solution.  Covers  surrmind- 
ing  areas  with  8terJ.le_drap^^^^^ 
leaving  only  small  area  of  inje\ 
tion  and  puncture  uncovered, 
c.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse 
in  syringe,  or  draws  anesthetic 
into  sterile  syringe.  Checks  ho 
air  is  present  and  inserts  needle 
intradermally  and  subcutaneously ; 
injects.  Make^ure  to  infiltra:te 
the  skin  and  tme  sheath  of  the  ar- 
tery on  both  sides,  of  the  vessel. 
"       Removes  needle.  Waits  for  area  to 
become  anesthetized.  . 

7 •  Performer  proceeds  with  selectiye 
"Seldinger"  catheterization  as  fol- 
lows: *    .      .  \ 

a.  If  patient  is'copscious,  explains 
when  patient  is  to  hold  steady  for 
puncture.  •  ^  ■ 

b'.  Performer  feels  f Or  the  appropri- 
ate arterial  pulse  by  palpating 
with  fingers.  Makes  an  ""incision  or 
nick  through  the  skin  with  a  ster- 
'   ile  scalpe^  at  -the  site  where  the 
needle  ^d/cathetcr  will  enter, 

c;  Performer  in'serts  puncture  needle 

tip  (appropriately  sized  hollow 
*    needle  with  sharp  cutting  inner  . 

stylus)  ,  into  incision  while  pal-, 
^  pating  and  fixing  the  artery.  Pe 
former  angles  needle  to  enter 
along  the  liateral  aide  of  the  ves 
sel  with  this  tip  directed  towards 
,  the  aortal  (retrograde),.  May  at- 

tempt to  enter  only  the  anterior 
'wall.  • 

d.  Performer  pulls  out  the  .needle's 
inner  stylus  andi  withdraws  the 
needle  s lowly  un 1 11  a  char ac  t er- 
istic "pop'Vis  felt  and  a  vigorous 
/  jet  of  arterial  bl^od  is  qbta;^i^^ 
May  pull  back  on" needle,  'reinsertV 
or  make  other  incisions  until  ar- 
teiry'is  successfully  enteredl,. 


\ 
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e.  Performer  inserts  a  curved  tip 
safety  guide  wire  into  the  needle 
and  advances  this  into  the  vessel 
in  the  direction  of  the  planned  ' 
route  for  catheterization.  May 
.  advance  guide  wire  before  tfiemoving 
needle  and  introduc:ing  catheter. 

.f .  Once  the  guide  wire  is  inserted, 

performer  withdraws  the  hollow  nee- 
 dle^- compressing- the  artery  to  re- 
duce the  bleeding.  Cleans  blood  off 
guide  wit^e.  Inserts  the  appropriate 
size  caitheter  by  threading  catheter 
over  the  guide  wire  and  into  the 
artery.  'If  abdominal  aorta  is  to 
be  visualized  first  by  way  of  fem- 
oral route,  performer  may  use  apt- 
pitopriate  smaller  catheter  first 
and  replace  with  larger  catheter  for 
thoracic  aorta. 

g.  Performer .decides  whether  to  ad- 
vance the' catheter  nping  the. guide 
wire  as  a  leader  or  to  remove  guide 
wire.  If  so  decided,  removes  guide 
wire.  , 

h.  Performer  may"  check  position  of 
catheter  at  this  point: 

i)  Performer vuses  syringe  prepared 
with  a  small  amount:  of  the  con- 
trast solution.  Checks  that  med- 
ium is  appropriate.  Connects  sy- 
ringe to  the  catheter, 
ii)  Positions  the  overhead  fluoro- 
scope  unit  over  the  patient;  may 
have  lights  in  room  dimmed;  acti- 
vates the  fluoroscope;  adjusts 
technical  factors  or  has  this 
done.  , 

iii)  Performer  has  patient  hold  still 
Injects  a. small  amount  of  the 
solution  into  the  artery  for 
viewing  location  of  catheter  tip 
and  guide  wire, 
iv)  Located  site  of  entry  of  cathe- 
ter and  checks  position  of  cathe- 
ter within  vessel  by  viewing  on 
TV  monitor.  Performer  judges 


/trtiether  catheter  is  correctly 
-  inserted  in  lumen  of  vessel  / 
*       gather  than  ^  in  an  intriamural  or 
extravascular  position  by  view- 
ing on  TV  monitor  and  watching 
flow  of  test  dose.  ~ 
v)  \Adjusts  ppsition  of  guide  wire  : 
and/or  catheter  to  be  sur.e  that 
.   "      the  catheter  is  free  to  pass 

 :   ^along-the  lufnen  of  ..the-vesse: 

vi)  If  performer  judges  that . entry 
through  site  chosen  cannot' be 
.  properly  accomplished ,  pierf  orm- 
er  may  decide  to  enter  from,  the 
opposite  artery  or . alternative  • 
route  if , appropriate.  If  so, 
performer  repeats  appropriate/^ 
steps  for  new  location  after  . 
caring  for  initial  site* 
'  .  ■  .     ,    t  ^  ■  .    •  • 

8.  Performer^' advances' the  catheter  (with 
or  without  guide '  wire  as  a  leader) 
undent  fluoroscopic  control  as  appro- 
priate to  planned  \injection  site: 

a.  In  advancing  the  catheter  itod/or 
guide  wire,  performer  is  careful 
hot  to.  force  passage. ' 

b.  If  an  obstacle  is  encountered, 
performer  che^cks  position  using 
fluoroscopy,  syringe  and,  small 
amount  'of  contraist  solution  (as 
described  above) .  Injects  a  small 
amount  of  d'ontrast  into  the  artery 
through  the  catheter,  activates 
fluoroscope,  and  views  on  the  TV 
monitor.  Determines  problem  and 
redirects  guide  Wire  or  catheter 
as  appropriate.  Performer  eval- 
uates entry  route  if  appropriate 
and  may  choose  alternative  route 
or^  termination  as  described •  Per- 
former repe^its  appropriat;e  steps 
for  any  new  location  after  prop-' 
arly  caring  for  initial -site. 

c.  For  femoral  route  performer;  ad- ^ 
vauces  guide  wire' and /or- cat  better 
to  the  aortic  bifurcation^' Checks  :! 
byjisijig  fluoroscdplc  control* '  <^ v 
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i) 


ii) 


\ 


Advances  and  positions  catheter 
in  the  abdominal  aorta  if  it  is 
to  be  visualized  first. . 
For  thoracic  aorta  advances  cath- 
eter so  that  'tip  is  at  the  mid-, 
point  of  the  ascending  aorta.  May 
position  tip  of  catheter  above 
the  valve  if  appropriate.  If  so, 
is  careful  not  to  enter  a  coro- 
^nary  artery.  ; 


d.  For  akillary  route  performer  ad- 
ft     vances  guide  wire  and/or  catheter 

fr.    retrogradely  along  axillary  artery" 
*^    into  subclavian  aruery  and  thence 

into  ascending  aorta  with  catheter 

tip  at  the  midpoint. 

e.  After  checking  location  of  catheter 
using  test  dose  and  f  lii.oroscopic  ^ 
Control,  performer  removes  guide 
wire  if  not  already  done. 

f.  Performer  attaches  syringe  prepared  i 
with  saline  and /gr  anticoagulant  to 
catheter..  Flushes  catheter  periodi- 

.    cally  tOj  avoid  cXot ting  "and  to  keep 
catheter  clear. 

Performer  prepares  for  immediate  in- 
jection of  contrast  and  filming: 

a.  Has  patient  positioned  as  appropri- 
ate for  single  plane,  right  posterior 
oblique  projection  at  40^-60^,  or 
biplaniB  frontal  and  lateral,  projec- 
tions,(ipr  steep  right  and  left  poSr 
terior  pblique  projections)  as  ap- 
propriate to  the  >nature^  of  the  path- 
ology.'  i  ... 

b.  Makes  siire  proper  (close)  collima-  ' 
tion  will  be  observed,  that  appro- 
priate shielding  is  in  place. 

c.  Performer  checks  that  materialis  are 
ready  for  pressure  injection  of  tile 
contrast  solution  and  for  serial^ 
filming.  Checks  that  patient  is 

' '  •  properly  immobilized,  shielded  and 
-    positioned.  Checks  coardinatiph  of 
injection  with  filming: 


i) 


ii) 


iii) 


Checks  that  the  automatic  in-  ; 
jector  (used  for  introduction,  i 
of  the  contrast  isolution  under  ' 
pressure)  is  loaded  with  prop- 
er minimum  amount;  of  medium  .in. 
syringe;  checks  that. syringe.  ■ 
is  attached  to  injector  tubing. 
Atta^ches  tubing  to  catheter.  _ 
Checks  that  there  is  no. air  ih^ 
system.  \ 
Perfprmer  checks  on  or  orders 
the  rate  and  pressure  setting 
for  the  entry  iEbrce  for  th^   \  ^ 
automatic  j^jectpre  Considers 
the-»pressure  needed  to  inject" 
the  contrast  medium  into  the-  * 
vessel  of  interest  given  the 
technique,  vessel,  and  other 
condi t ions  involved . 
Performer  ha's  overhead  x-ray 
tube(s)*  (single  or  biplane)  po- 
sitioned for, serial  filming; 
chifecksVwiJCih  the  technologist 
theVrate  of  speed  and  length 
of  time  selected.  Checks  rate 
in  relation  to  the  se^ries  of 
injections.' 


d. 


Checks  withN  anesthesiologist  (tf 
present)  andV or  EK6  monitor  to  ■ 
detefmlne^^patlent 's  condition*  . ' 


10. 


Performer  directs 
ing: 


njection  and  film- 


b. 


a .  Performer . may  enteV  control; roome 
Has  patient  hold  steady, if  con- 
scious, or  awaits-in<ilcation-f rom. ;  . 
anesthesiologist  thatytespiration 
has  been  suspended •  J\ 
Performer  tells . technologist  when ; . 
to  start  tlie  automatic  fllja.ci^in^ 
er(fl)  (to  make  sure  of  prbpJ^  func- 
tioning) to  take  the  Eeries  of  pre- 
programmed  radiographs . Once- chatig- 
ej:  has  -^st^rted^  performer  ac 
vates  the  autoiaatic  Injector. 

. , . .    w   :  V  • 
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c.  Performer  haj3  serial  aortogramSM»pro- 
cessed  at  once.  / 

!!•  While  serial  films 'are  being  processed, 
performer  examines  and  talks  to  patient 
(if  conscious)  to  evaluate  how  the  pa-* 
tient  has  re^sponded  to  the  procedure 
and  the  injection. 

•    a.  Detaches  ,injector  tubing;  ref lushes 
catheter.  i  ' 

b.  If  EGG  is  being  monitored, evaluates^ 
any  changes  during,  initial  injection 
as  possible  contraindication  for  any 
additional  injections. 

c.  May. decide  to  provide  emergency  care 
at  any  time  throughout  procedure  if 
patient  shows  signs  of  adverse  re- 
actions. 

12.  performer  looks  at  the  first  set  of 
serial  aortograms  on  view  boxes  in 
sequence  as  soofe  as  they  are  processed. 
Places  biplane  views  together. 

a.  Checks  for  technical  quality  and 
notes  whether  any  irregularities  are 
due  to  artifacts  or  actual  patholo- 
gical or  abnormal  conditions ,  and 
whether  the  views 'are  clear  enough, 
foip  medical  interpretation.  Perform- 
er may  ask  opinion  of  another  radi 
ologist.  7^  / 

b;  Determines  whether  the  aortograms 
adequately  demonstrate  the  vessel  ; 
and  structures  being  studied,  and  / 
;  provide  sufficient  information  */ 

about  any  pathology,  blobkage,  or 
distortion  of  the  flow,  the  extent 
and  iocatiod  'cf  any  anomalies ,  ;mal- 
formation,  the  presence  of  ane;6- 
rysms,  and  other  signs  ,of  abn9rmal 
st^ructure  or  pathology. 
Performer  considers  whether  po  in- 
^  jftct  additional  contrast  and/or  con- 
tinue serial  filming,  repeat  injec- 
tion and  filming  with  change  in 
technical  factors  or  .patient  posi- 


List  Elemenf  Fu^y 


"e. 


tion.  Considers  using  altiernate 
route.  If  viewing  abdominal  aorto- 
grams, cbnsiders  whether  .to  go 
ahead  with  thoracic  aortography. 
Considers  the  patient's  condition, 
the  contraindications ,vthe  infor- 
mation already  supplied,  and  t^®  ,, 
urgency^  flay  discuss  w^.th  anestfle- 
siologist  and/or  clinician, 
d.  If  the  thoracic  aorta  is  to  be 

centered  after  the  abdominal  aorta 
'  I    has  b^fen  entered,  performer  may 
reinsert  guide  wire  until  it 
reaches  the  .proximal  catheter  tip 
Uses  fluoroscopic  control.  Ma5?5: 
then  ^remove  smaller  catheter  aiid 
thread  the  larger  thoracic  catlie- 
ter  oyer  the  guide  wire  as  de~ . . 
s^sribed.  Advances  catheter  (with 
guide  wire  as  leader  if  so  de- 
^Cided)  into  thoracic  aorta  as  de~ 
/scribed  above. 

If  performer  is  to  catheterize  a 
branch  of  the  aorta  at 'this, 
time",  performer  Reintroduces  the 
guide  ^^ire  inttt  the  .datheter.  i. 
UmjLer  fluoroscopic  control,  the  | 
performer  sequentially  withdraws 
and  reinserts  the  catheter  as  ap- 
propriate to  reach  the  branch 
of  interest.    ^     /  . 
For  additional  puncture  sites  and 
catheterizatiCii  repeats  appropri- 
ate steps  as  described  above. ^ 
For  ^additional,  injections , change 
o;^  position,  change  in  technical 
factors,  performer  reviews  deci- 
sions on  injection  pressure, 
amount  of  contrast ,*  .rate  end 
speed  of  serial  programs;  indi- 
cates what  is  needed  to  staff  and 
repeats  as  appropriate".  Allows  ap- 
propriate elapse  of  tine  between 
injectiofiS  for  patient  to  respond 
^  optimally- 
h.  Repeats  relevant  st^ps  for  repeat 
or^additional  views  and  locations 
as  described  above.  Repeats  revie- 


f. 


g 
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of  radiographs  as  described  above 
until  satisfied  that  the  angiograms 
are  technicail^ly  adequate  to  demon- 
strate the  areas  and  conditions 
under  study. and  to  provide  suffi- 
'cient  information  to  make  possible 
a  competent  medical  interpretation. 

13 ♦  Throughout  procedure  performer  evalu- 
ates how  the  patient  is  responding. 
May  decide  to, provide  emergency  care: 

a.  Performer  determines  the  severity 
of  X^:^  reaction  ^by  listening  for 
heartbeat^  respiration;  may  check 
blood  pressure;  may  take  EKG  read-: 
ingy  using  equipment  on  emergency 
cart.   „       ,  " 

b.  .  If  patient  has  a  severe  reaction  to 
the  procedure  or  contrast  medium, 
such  as  cardi^'  arrest »  anaphylac- 
tic shock  (exaggerated  negative  re- 
action to  the  foreign  substance), 
bronchospasm  cir  laryngospasm  (stric-^ 
ture  of  bronchial  tubes  or  larynx), 
hypotension  (dirop  in  blood  pres- 
sure) >  cyanosis  (bluish  discolora- 
tion due  to  excessive  concentra- 
tion, of  .reduced  hemoglobin  in 
blood)  ,  urticaria  (vascular  skin 
reaction),  or  violent  sneezing, 
performer  proceeds  at  once  with 

.  emergency  life  support  or  measures 
to  control  the  reaction. 

"    i)  May  call  anesthesiologist  or  has 
life  support  team  called  at  once, 
ii)  May  administer  oxygen  or  air 
using  oxygen  tank  and  mask  or 
ambu  bag;  may  clear  airway  using 
finger  or. tongue  blade, 
iii)  May  decide  to^  establish  an  air- 
way by  removing  any  dentures 
and,  using  a  laryngoscope  (to 
view  larynx)  insert-^^an  endotra- 
cheal tube, 
iv)  May  apply  closed  chest  cardiac 
mjetssage. 


ERiC 


v)  Depending  on  "ZCG  results  may 
apply  defibrillator  by  select- 
ing watt  esjconds,  applying,  an^ 
'  raising  wa/.t  seconds  until  ef- 
fective. 

^  vi)  Depending  on  ECG  results  may 
administer  a  prepared  intra- 
cardic?!  injection  of  a  heart 
stimulant « 

.  vii)  May  administer  IV  infusion; 
may  order  and  administer  a 
corticosteroid,  an  antihis- 
tamine or  atropine. 

viii)  May  administer  Valium  in  solu- 
tion through  the  injection 
catheter. 

c.  Performer  decides  whether  the  re- 
action is  sufficiently  controlled 
to  proceed. 

i)  If  performer  decides  to  termi- 
nate procedure,  notifies  appror 
priate^ medical  staff;  orders 
aftercare  as  appropriate;  hae 
patient  transported  to  appro- 
priate location.  ^ 
ii)  Records  patient's  reactions 
and  what  was  done  on  patient ' s 
chart.  If  appropriate,  makes 
sure  patient  is  informed  of 
the  type  of  drug  that  caused 
the  reaction  or  explains  to 
patient  that  he  or  she  is  al- 
lergic to  the  contrast  solu- 
tion (i.e.  -iodines-based, solu- 
tion) .  •  ^ 

d.  If  perfonsiBr  judges  that  patient 
displays  ia  strong  (but  not  emerg- 
ency) allergic^  reaction:  ^ 

i)  Performer  may  order  and  admin- 
ister a  corticosteroid,  an 
antihistamine  or  atropine, 
ii)  Records  react ion  and  what  vas  . 
done.  Explains  if  appropriate 
to  patient  that  he  or  she  is 


522 


TASK  DESCRIPTION  SHEET  (continued) 

  -  -     .  Task  Code.  No,,. 472    

This  is  page  11    of  11    for  this  task.^V'^r  " 


List  Elements  Fully 

allergic  to  the  contrast  solu- 
tion, 

14.  Performer  decides  when  the  angiography 
'    it:  examination  is 'completed  based  on 
information  on  the  angiograms  and  the 
patient's  condition.  Informs  anesthe- 
siologist (if  present) ,  technologist 
'     and  othe(r  staff  that  procedure  is  to 
be  terminated.  *^ 


List  Elements  Fully 

period,  while  patient  recovers 
from  effects  of  procedure, and 
close  observation  for  a  number 
of  hour 3. 

g.  Arranges  to  have  puncture  holes 
examined  in  follow  up  check.  In- 
forms patient  or  attending  staff 
to  report  further  oozing  of  blood 
or  swelling. 

h.  Performer  may  order  careful  moni- 
toring  of  patient  including  vital 
signs,  urinary  output,  and. skin 
care.  May  order  tests,  fill  out 
order  forms.  May  order  medication. 

*i.  May  order  delayed  urogram  appro- 

priate>>  amount  of  minutes  after 

last  injection, 
j.  Pas  appropriate  sanitary  clean  up 

procedures  carried  out. 
k.  If  requested,  calls  surgeon  or' 
^    clinician  and  reports  preliminary 

results  and  findings. 

15.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

/•        ^  .  ■ 

>  .'  .-  ' 

a.  Preliminary  findings." 

b.  How  patent  tolefrated  procedure.  . 

c.  Any  special  nursing  follow-up 
recommended,  tests,  delayed  films 
ordered,  records  and* observation 
required,  medication,  later 
studies  ordered. 

d.  May  sign  chart,  requisition  sheet 
or  order  forms. 


a^  Performer  returns  to  the  patient. 
If  patient  is  conscious,  performer 
reassures  patient  and  explains  what 
will  happen  next. 

b.  Removes  any  connecting  tube  or  sy- 
ringe from  catheter. 

c.  Performer  gently  and  slowly  with- 
draws the  catheter.  Manipulates 

.  catheter  by  turning  and  pulling  care? 
fally,  taking  care  not  to  injure 
the. vessel  or  enlarge  the  wound 
at  the  entry  point. 

d.  Performer  compresses  the  vessel 
proximal  to  or  at  the  puncture  site 
with  the  fingertips  and/or  sterile 
gauze  for  an  appropriate  amount  of 
time-. 

i)  Does  not  totally  occlude  the 
artery.  Checks  that  there  is  a 
pulsation  distal- to  the.  punc- 
ture site  and  no  hematoma  at  the 
site. 

ii)  May  have  a  staff  member  continue . 
the  compression  for  the  time 
needed.  Makes  changeover  so  as 
to  maintain  pressure  by. withdraw- 
ing own  liands  from  under  those 
of  the  relieving  staff  member 
once  they  are  in  place. 


e.  Performer  applies  or  orders  pr^is- 

sure  dressing  to  bo  kept  in  place  ^ 
-appropriate  amount  of  time. 

f .  Performer  may  order  fluids  to  be 
given  intravenously  or  by  mouth. 
May  order  bed  rest  for  appropriate 
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1.  What  !•  tha  output  of  thl«  f sk? (Be  aure  ^ 

this  la  broad  enough  to  be  repeatable.) 

Ft.  examined  I  reassured ;declslons  made  on  going  ahead, 

route, technique, site  of  puncture(8) , contrast  medium. 
Injection, type  of.  filming; preparatory  orders  given; 
site,  anesthetized ;artery  punctured; guide  wire  and 
catheter  advanced  under  fluoroscopic  control; Injec- 
tion and  filming  coordinated; aortograms  reviewed, 
and/or  selective  catheterization  or.  pharmocoanglog- 
raphy  continued  until  final  approval; emergency  care 
given; Instruments  removed;slte  compressed ;6i:ders  for 
after  care, tests, urogram, medical  impressions  recorded 


2.  What  la  used  in  performing  this  task?  (Note 
; if  only  certain  items  must  be  used»    If  t]|)^re 
is  choice.  Include  everything  or  the  kln$V  of 

things  chosen  among.)  'Q'*' 
X-ray  requisition  form;pt.*s  medical  chart, prior 
films, scans; pen; view  boxes; sterile  tray  with  antisep- 
tic, saline , ant Icoagulant , vasoactive  drugs , swabs , tape 
scissors, gauze, pressure  dressings, local  anesthetic, 
syringes, puncture  needle, scalpels, guide  wires, cathe- 
ters; automatic  injector; iodine-based  contrast; x-ray 
table; film  changer(s) ; f luoroscope,TV  monitor;spot 
film  device; videotape  device; emergency  cart;sterlle 
gown , gloves , drape ; shielding; stereo  viewer 


Is  there  a  recipient,  respondent  or  co-worker 
InvQlved  in  the  task?      Yes..,(^      No...(  ) 


^^T^l  "Ves"  to  q.  3:    Name  the  kin<f  ot  recipient 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
Include  the  kind  with"  whd^^ 
not-  allowed  to  deal  if  relevant  to\  knowledge 

requirements  or  legal  restrictions  \ 
Any  pt. ; authorized  adult ; attending  MD; radiologist ;an 
esthesiologlst; surgeon; radiologic  technologist :nur8e 


5.  Name  ttie  taste  so  that  the  snswers  to  «mes- 
tions  1-4  are  reflected.    Underline  erfSen- 

tial  words.  '      ,  A 

catheter  abdominal  aortography  and/or  se- 


List  Elements  Fully 


Conducting  ^»^»w^w^  .  .  — 

lective  visceral  arteriography  of  any  pt.  by  exd^ln- 


ing, reassuring  pt . ;obtaining  consent ; deciding  on  slt^ 
route, technique, prior  preparation ;.decid ing  whether 
to  go  ahead, pressure  for  contrast  injection, type  of 
filming, special  techniques; injecting  local  anesthe- 
tic;inaking /puncture(s);advancing  catheter  and  guide 
wire  .under ^fluoroscopic  control; coordinating  pres- 
sure injection  of ^contrast  and  filming; evaluating 
aortograms;deciding  on  selective, superselectiye  ^ 
catheterizationipharmacoangiography-  as  appropriate; 
providing 'emergency  care;removing  ins  trumeulis;  order- 
ing aftericare, tests, delayed  fllm8;recording  orders, 

medical  impressions.   ^^^t.— 


Performer  receives  the  x-ray  req- 
uisition form  and  medical  chart 
of  a  patient  scheduled  for  cath-, 
eter  abdominal  aortography  and/ 
or  selective  abdominal  visceral 
arteriography  (radiographic  .con- 
trast study  of  the  abdominal 
aorta,  and/or  the  renal,  celiac, 
hepatic,  adrenal,  superior  and/ 
or  inferior  mesenteric,  and/or i 
•etroperitoneal  arteries  and/or 
their  branches  by  means  of  se- 
lective catheterization)  prior 
to  the  procedure,  such  as  on  the 
previous  day*  or  evening. 

Performer  reads  the  patient'^ 
medical  history  aiid  requisi- 
tion form  to  review  th^  case 
or  to  become  familiar  with  ma- 
terials seen  earlier  in  con-' 
-sultation, in  order  to  make  de- 
cisions about  the  conduct, of 
the  radiographic  study  .and  to 
check  on  the  request  of  the 
referring  physician: 


Performer  notes  the  pa-  

tient's  age,  sex,  weight, 
height,  the  name  of  the  : 
referring  clinician  or 
surgeon.  Notes  the  nature 
and  location  of  the  sus- 
pected pathology  or  symp- 
tomolpgy,  such  as  disease 
or  abnormalities  in  the 
abdominal  .circulatory  sys- 
tem, kidneys;  liver, 
spleen.;  pancreas, .  retro- 
peritoniur,,  mortal  system, 
gastroineeatinal  bleeding, 
aneurysms,  intraabdominal 
neoplasms,  low  flow  syn- 
drome, portfil  hypertension 
vascular  lesions,  evidence 


OK-BP;RR^RR 
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of  vascular  occlusive  disease,  soft 
tissue  tumors,  stenosis,  or  con~ 
genital  anomalies. 

b.  Performer  notes  the  purpose  of  the 
requested  study  such  as  for  infor- 
mation for  use  prior  to  or  after 
surgery,  preliminary  or  supplemen- 
tary diagnosis,  to  evaluate  progress 
of  therapy. 

c.  Notes  whether  aortography  is  re-* 
quested  and/or  selective  visceral 
arteriography  and/or  "super-selec- 
tive" arteriography,  whether  bi- 
lateral and/or  simultaneous  or 
sequential  catheterization  is  sug- 
gested, use  of  pharmacoangiography. 
Notes  whether  patient  to  undergo 
study  to  diagnose  gastrointestinal 
bleeding  is  to  be"  treated  as  emer- 
gency patient. 

d.  Performer  reviews  the  diagnostic  . 
information  already  obtained.  In- 
cluding any  prior  radiographic 
studies,  radioisotope  scans,  ultra- 
sonograms, results  of  clinical 
tests,  lab  and  sensitivity  tests, 
EKG,  vital  signs,  clotting  time 
tests. 

e.  Performer  notes  relevant  prior  his- 
tory such  as  prior  incidents  of 
vascular  constriction,  removal  of 
any  section  of  the  vascular  system, 
splenectomy  (if  j>Ortography  is  re- 
quested) ,  grafts  ahd  their  sites, 
history  of  atherosclerosis,  heart 
disease,  hypertension,  renal,  pul- 
monary, or  liver  disease,  throm- 
bosis, pheochromocytoma,  abnormal 
bleeding  tendency,,  anticoagulation 
therapy,  history  of  allergies  or 
indications  of  allergy  to  iodine- 
based  contrast  media.  Notes  stage 
of  female  patient's  menstruel  cy- 
cle, any  possibility  of  pregnancy, 
whether  on  oral  contraceptive. 
Notes  whether  patient  has  an  in- 
fectious or  commuulcable  condition. 


especially  local  infection  at 
possible  puncture  site. 

f.  Notes  whether  prior  orders  have 
been  given  to  improve  patient's 
dinical  condition;  if  so,  notes 
progress. 

g.  Performer  notes  recommendations 
on  catheterization  such  as  site 
and  route  of  entry,  and  use  of 
equipment  and  materials .  Notes 
recommendations  ,ori  us^  of  general 

,    or  local  anesthesia. 

h.  Checks  whether  patient  or  autho- 
rized adult  has  signed  consent  for 
procedure.  If  not,  may  decide  to 
obtain  peirsonally  before  sedation 
is  given.  • 

i.  Performer  may  discuss  case  with 
referring  clinician,  specialist, 
or  surgeon  to  obtain  additional 
information.  May  arrange  for  at- 
tending physician,  anesthesiolo- 
gist and/or  surgeon  to  accompany 
performer  in  examination  of  pa- 
tient on  day  prior  to  the  proce- 
dure. . 

Perfortoer  visits  patient  and  any 
authorized  adult  at  bedside  or  in 
appropriate  location.  May  be  accom- 
panied by  clinician,  anesthesiolo- 
gist, surgeon,  or  appropriate  spe- 
clalist, 

a.  Performer  greets  patient  and/or 
authorized  adult  and  explains 
that  a  brief  examination  will 
occur.  If  any  colleagues  are  with 
performer,  performer  iptroduces 
them. 

b.  Performer  reads  patient's  chart. * 
Notes  any  new  clinical  develop- 
ments, response  to  care  or  medi- 
cation. May  ask  patient  or  ac- 
companying adult  about  symptoms 
and  allergies.  Examines  the  pa- 
tient »f or  relevant  symptoms  and 
general  scate.  Reassures  and  an- 
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swers  questions.  If  not  already 
'     done,,  perfomer  detemines  whether 
there  is  any  possibility  of  preg- 
nancy in  the  case  of  a  female  pa- 
tient /whether  patient  has  l)een 
taken  off  any  oral  contraceptive. 

c.  Performer  considers  whether  there 
have  been  changes  in  the  patient's 
condition  since  the  decision  was 
ipade  to  do  the  procedure »  and  con- 
siders whether  there  are  contra- 
indications to  going  ahead  with 
the  procedure.  May  confer  with 
specialist,  clinician^  or  surgeon; 
discusses  patient's  current  con- 
dition. Decides  whether  to  proceed, 
cancel  or  delay  procedure  based  on 
assessment  of  patient's  current  ^ 
condition  and  any  jd^scussipn.  

d.  If  perfomer  decides  to  proceed,  ex- 
amines femoral  and/or  axillary  arte- 
rial pulses  to  deteraine  best  vas- 
cular approach  and  entry  site(s): 

i)  Notes  iitrength  and  expansive 
nature  of  the  pulsations,  pre- 
sence of  bruits  (mumurs),  pre- 
'  sence  of  grafts,  presence  and 
location  of  ischemic  symptoms, 
local  infection.  Reviews  recom- 
mendations. 

ii)  Performer  considers  the  condi- 
tion of  the  pulses,  location  of 

'   ^-  the  pathology,  areas  of  inter- 
est, clinical  and  surgical  his- 
tory, age  of  patient  and  nature 
of  symptoms.  Considers  whether 
selective  visceral  branches  and 
•  subbranches  will  be  studied, 
iii)  Selects  side  and  puncture  site 
(or  bilateral  catheterization) 
considering  condition  of  area, 
patient's  age  and  convenience 
for  the  procedute.  Avoids  punc- 
ture site  whare  there  is  severe 
atherosclerotic  involvement, 
scars  or  grafts*.  Falvors  right 
femoral  artery  over  left  and 
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left  axillary  artery  if  femoral 
pulses  are  weak, 
iv)  Performer  examines  and  records 
presence  and'  character  of 
pulses  at,  and  distal  to,  the 
artery(s)  to  be  punctured. 

e.  If  selective  visceral  catheteri-  ; 
zation  is  requested,  performer 
may  decide  on  best  method  where 
options  are  available: 

i)  May  consider  use  of  a  vasocon- 
strictor if  adrenal,  glands , 
retroperitoneal  arteries  or 
pancreatic  arteries    are  in- 
volved. 

ii)  For  arterial  portography  or_ 
studyof  pancreas,  may  decide 
on  injecting  either  the  celiac 
or  superior  mesenteric  artery 
or  both,  sequential  or  simul- . 
taneous  injection  if  both.  For 
simultaneous  injection  checks  . 
that  both  femoral  sites  can 
be  punctured.  If  patient  has 
no  spleen,  selects  superior 
mesenteric  artery, 
iii)  May  consider. use  of  a  vasodi- 
lator to  visualize  small  ves- 
sels of  the  inferior  mesenteric 
artery  and  in  conjunction  with 
vasoconstriction  to  view  pan- 
creatic arteries. 

iv)  May  choose  the  vessels  to  opac- 
ify for  studies  of  vascular 
disease,  gastrointestinal  bleed- 
ing,  study  of  retroperitoneal 
disease.  ; ^ 
v)  May  decide  on  inclusion  of 
views  oiE  the  venous  phase  of 
circulation. 

f.  If  performer  decides  not  to  have 
procedure  done,  may  discuss  with 
clinician.  Records  reasons  for 
cancellation  and  any  recommenda-r 
tioas  for  alternative  procediure. 
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such  as  translumbar  aortography  on 
patient's  chart.  Informs  staff  of 
cancellation  and  discusses  with  pa- 
tient. 

g.  Performer  may  decide  to  delay  pro- 
cedure, have  patient  undergo  treat- 
ment to  Improve  clinical  condition, 
such  as  treatment  for. blood  pres- 
sure, anemia, infectious  condition, 
or  malnutrition,  or  to  allow  for 
elimination  of  barium.  Discusses 
as.  appropriate  and  has  orders 

,  given  "for  care  of  patient.  If  pa- 
tient has  been  on  anticoagulant 
therapy,  may  order  cessation  until  . 
prothrombin  and /or  clottjUig  times  . 
are  within  normal "levels .  May  ordet 
dessation  of  oral  contraceptive  if 
not  already  ^done.  With  emergency  pa- 
tient may  determine  whether  delay 
is  contraindicated. 

h.  If  performer  decides  to  proceed  and 
a  consent  for  the  procedure  has  not 
been  obtained,  performer  may  ex- 
plain to  the  patient  or  guardian  in 
comprehensible  language  what  will 
occur  in  the  procedure,  its  purpose, 
and. the  dangers  to  the  patient  in- 
volved. Performer  explains  the  al- 
ternatives; answers  questions. 

i)  When  the  performer  is  sure  that 
the  patient  understands  the 
risks,  asks  the  patient  for  sig- 
nature on  consent  form  and  checks 
that  it  is  properly  signed, 
c  ii)  If  a  guardian  is  to  sign,  per- 
fomer  explains  to  the  indivi- 
dual as  appropriate, 
iii)  If  a  consent  is  not  agreed  to, 
performer  postpones  procedure 
until  it  is  obtained.  May  dis- 
fcuss  with  appropriate  physician 
or  individuals  and/or  with  pa- 
tient. -Does  not  procee^^unless 
consent  is  obtained^ 


i.  Performer  decides  on  the  type  of 
equipment  to  use  based  on  insti- 
tutional iEacilitles  and  nature  of 
study;  ^ 

i)  May  order  serial  single  or  bi- 
plane cassette  changer,  stereo 
filming,  videotape,  magnifica- 
tion technique,  spot  filming, 
depending  on  ar6a  of  interest, 
purpose  of  study  and. nature  of 
pathology.  Orders  pressure  in- 
jector. If  magnification  is  to 
be  used ,  orders- x-ray  tube  with  j 
an  appropriately  j3ma]J^ fraction^ 

- — ^IrfocalTspot  and  a  table  cap- 
able of  adequate  elevation. 

ii)  May  indicate  types,  sizes  and 
lengths  of  catheter (s) , whether 
j-shaped,  preshaped,  closed- 
end,  with  side  holes,  whether 
radiopaque.  May  specify  type 
of  safety  guidp  wires,  floppy 
wire,  size  and  type  of  needle, 
type  of  contrast  solution. 

^    Chooses  amount  based  on  size  of  j 
patient  arid  optimal  cumulative 
amount  for  the  procedure, 
iii)  May  order  vasodilator  and/or 
vasoconstrictoi:  for  use  in 
selective  visceral  procedures. 

j.  Performer  may  make  preliminary  de- 
cisions on  care  of  patient: 

i)  Decides  on  use  of  general  and/ 
or  local  anesthetic.  May  dis- 
cuss with  anesthesiologist.  If 
a  general  anesthetic  is  to  be 
administered,  performer  ar- 
ranges to  have  staff  ready  at 
the  appropriate  time, 
ii)  Performer  makes  final  decisions 
on  prior  preparation  of  the  pa- 
tient such  as  sedation,  period 
for  withholding  of  food  and/ or 


ERLC 


5^7 


TASK  DESCRIPTION  SHEET  (continued)  '\ 
.         ^  Task  Code  No.  473 


\This  is  page  5\    of  18  .  for  this  task.) 


List  Elements  Fully' 


List  Elements  Fully 


drink,  or  hydration,  as  appropri- 
ate; use  of  prior  IV  drip, cleans- 
ing enema;  shaving  of  entry  site 
(s);  prior  administration  of  an- 
tihistamine, medications  to  deal 
with  problems  of  blood  clotting, 
fluctuations  in  blood  pressure! 
iii)  May  order  EKG  (ECG)  monitoring,\ 
team  to  monitor  vital  signs,  iv\ 
fluids  and/or  administer  trans-  \ 
fusions.  May  have  co-worker  as-  \ 
sist . 

..k.  Performer  .records  orders  vas  appro- 
priate so  that  patient;  ^and '(equip- 
ment can  be  prepared  'iand  staff  as-  . 
signed.  May  sign  requisiit ion; places 
for  scheduling. 

,1.  Reviews  with  patient  the  procedures 
that  will  occur. 

3.  Just  prior  to  the  time  for  which  the 
procedure  is  scheduled,  the  perform- 
er reviews  all  the  relevant  medical  v 
information  and  the  patient's  chart. 
Reviews  relevant  prior  radiographs. 
Notes  any  new  developments. 

a.  Performer  greets  patient  in  exami-  , 
nation  room.  May  question  about 
symptoms;  reassures  and  explains 
what  will  occur. 

b.  Performer  checks  that  all ^prior 
preparatory .procedures  have  been 
carried  out. 

i)  Checkd, report  on  electrolyte 
levels,  blood  clotting  time, 
vital  signs.  May  have  patient-  ' 
treated  for  shoqk.. 
ii)  Checks'  that  any  orders,  for  hy- 
dration, starting  of  IV  infu- 
sion or  transfusion,  prior  ad- 
ministration of  medication  and/ 
or  sedatiori  have  been  carried 
out 9  arid  at  appropriate  time. 
If  not  arranges  to  have  these 
done  and/or  procedure  delayed. 


c.  Performer  examines  puncture  site 
(s)  to  review  earlier  decisions. 
Makes  sure  no  swelling  or, tender- 
ness is  present.  Considers  alter- 
native ^\^puncture  site(s)  if  appro- 
priate.\  Indicates  puncture  slte(s) 
to  staff. 

d.  Performer  orders  scout  film(s)  of 
abdomen  (including  distal  esopha- 
gus for  arterial  portogr?phy  and, 
if  appropriate,  ga?5trointestinal 
bleeding)  as  appropriate  for  sin- 
gle or.  biplane  views.  Makes  sure 

proper  shielding  is  being  used. 
'Ik 

i)  Performer  places  the  processed 
scout  films  on  view  boxes  and 
examines  as  soon  as  they  are 
ready.  Performer  considers 
.      whether  the  areas  of  interest 
are  visible,  whether  the  tech- 
nique^is  satisfactory,  and 
whether  the  position (s)  of  the 
patient  are  correct, 
ii)  If  the  scouts  are  not  satis- 
factory, performer  indicates 
"^-  ..^    the  needed  changes  in  technl- 
iJ7.ique  or  in  the  patient's  posi- 
'  "tion  to.^the  radiologic  tech- 
nologist, 
iii)  Performer  considers^whether 

any  barium  traces  frbm-^earlier 
examination  or  contents  of 
gastrointestinal  tract  must  be 
cleared.  May  order  further 
cleaiising  or  delay  in  proced- 
ure. 

e.  Performer  cons tder§.  whether,  pa- 
tient's current  condition  pre- 

'    sents  any,  contraiadications  to 
going  ahead  with  the  procedure. 
•   May  have  clinician  or  specialist 
called;  discusses  patient's  ccn- 
ditlou  and  any  alternative  steps. 
Decides  wHether  to  proceed  or  not 
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based  on  need,  evaluation  of  pa- 
tient's coridition  and  contraindica- 
tions. 

If  petformer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs 
appropriate  co-worker  of  cancella- 
tion ana  has  patient  returned  to 
room.  If-^appropriate;  orders  re- 
scheduling of  patient  or  scheduling 
for  alternative  procedure. 
If  patient  is  pediatric  patient  or 
if  general  anesthesia  has  been  sug- 
gested for  adult,  performer  may  re- 
consider whether  general  anesthesia^ 
is  still  warranted;  may. decide  to 
order  if  patient's  behavior  and  con- 
dition suggest  ^he  need*  If  general 
anesthesia  is  to  be  carried  out, 
performer  discusses  with- anesthe- 
siologist when  it  is  to  be  admin- 
istered  and  plans  to  coordinate  with 
anesthesiologist, 
h*  May  order  sedation  and /or  IV  drip^ 
or  transfusion  if  approbriate  and 
riot  already  administerea.  Has  punc- 
ture site  and  possible  alternative; 
sites  shaved  and  prepared, 
i.  Performer  may  explain  or  demonstrate 
use  of  equipment  to  a  child  to  allay 
fears  and  enlist  cooperation;  an- 
V swers  questions.  Explains  that  pa- 
tient will  be  asked  to  hold  still 
from  time  to  time.  Indicates  what 
will  happen,  what  pain  might  be 
experienced,  and  what  cooperation 
will  be  needed.  Stresses  need  to 
maintain  positions  when  ordered. 
If  a  Valsalva  maneuver  is  to  be 
used,  performer  demonstrates  and 
rehearses  patient  in  taking  a  deep 
breath,  holding  breath  in,  and 
bearing. down  as  though  evacuating 
Uiitil  told  to  relax. 


4»  Perlormer  makes  final  decisions  on 
technique  and  surgical  procedures: 


\ 


a. 


b. 


Decides  on  or  checks  sizes  of  nee- 
dles, catheters,  guide  wires.  De- 
cides on  type^  and  amount  of  ior 
dine-based  contrast- solution,  use 
of  automatic  injection,  use  of 
biplane  or  single  plane  serial 
changer,  stereography,  magnifica- 
tion, videotape^  spot  filming, 
use  of  pharinacoangiographic  > 
agents  such  as  vasodilator  and/or 
vasoconstrictor.  -  " 

If  a  biplane  study  is  invalved, 
orders  desired  projections  and/or 
angulation.  Indicates  whether  bi- 
plane films  will  be  taken  ^simul- 
taneously or  sequentially. 
Performer  decides  on  program  for 
seriography,  and  proper  elapse 
of  time  to  provide  venograms  if 
appro][>riate.  Informs  technologist 
of  the  number  of  films  to  be 
taken,  the  per-second  intervals, 
and  the  number  of  series  antici- 
pated ^  Has  equipment  checked. 
Has  technical  factors  set  for  flu- 
oroscopy. As  appropriate,  orders 
degree  of  magnification,  angl^^ be- 
tween tubes  for  stereoscopy,  pro- 
gram for  spot  filming  for  units \ 
using  cassette  device. 
If  general  anesthesia  is  to  be 
administered,  indicates  to  anes- 
thesiologist when  procedure  is  to 
start  and  allows  for  appropriate 
timing. 

,  Informs  appropriate  co-workers  of 
decisions  so  that^patient  and  ma- 
terials can  be  prepared. 


5.  Performer  returns  to  patient  in  pro- 
cedure r;oom  when  informed  that  pa- 
tient and  equipment  are  ready: 

a.  Checks  whether  patient  has  been 
properly  shielded,  immobilized, 
and  prepared  for  sterile,  puncture 
 procedure.  If  not  acceptable,  in- 
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.  dicates  the  heeded  adjustments.  May 
decide  -to  immobilize  personally. 

.  Checks. sterile  tray  prepared  for 
procedure.  Requests  any  missing  ob- 
jects. 

i)  Performer  checks  that  appropri- 
ate needle  and  catheter  sizes 
and  lengths  are  available  and 
catheters  preformed  if  appropri- 
ate. Checks  safety  guide  wires. 
May  bend  catheters  personally, 
ii)  Checks  that  syringes  with  sa- 
line and/or  anticoagulant  solu- 
tion are  prepared,  that  syringes 
with  contrast  medium,  vasodila- 
tor, vasoconstrictor  (if  order- 
ed) are  ready,  v 
iii)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is^'no 
chemical  deterioration;  checks 
amount.  " 
iv)  May  prepare  syringe  X^^h  local 
anesthetic  or  checks. 

z.  If  patient- has.  special  equipment 
such  as  IV  or  indwelling  catheter, 
performer  makes  sure  that  these 
are  being  monitored*  May  check  that 
'  ECG*and/or  vital  sign  monitoring 
equipment  and  staff  is  present. 
Checks  that  emergency  cart  is  pre- 
sent .  -  ; 

d.  Checks  that  seriography  and/or. spot 
film  equipment  is  ready  for  use", 
that  technical  factors  are  set  for 
seriography  and  fluoroscopy,  and 
that  equipment  for  pressure  injec- 
tion 1b  checked  and  ready  for  use, 

e.  Dons  protective  lead  gaxmetitr*  and 
sterile  gown'  and  gloves  ulien  appror 
priate.  Checks  staff  shielding. 

f .  If  patient  is  coherent,  performer 
.  explains  what  will  be  done.  An- 
swers patient's  questions  as  appro- 


List  Element!  Fully 


priate.  Reassures  patient  and 
does  so  as  deemed  needed  through-*- 
out  procedure.  .  .         r  • 

g.  If  general  anesthesia  is  to  be 
,      administered,  checks  with ^anes- 
thesiologist to  be  sure  tfiat  the 
patient  is  ready  for  procedure 
to  begin. 

6.  Performer  prepares'  the  site(s)  for 
unilateral  or  bilateral  puncture 
using  sterile  technique.  For  each 
site: 

a.  Has  patient  positioned  appropri- 
ately for  the  injection  site-pho- 
sen  so  as  to  provide  access. 

i)  For  puncture  of  femoral  artery, 
positions  patient  for  access 
below  the  inguinal  ligament  as 
high  as  possible,  but  allowing 
for  later  compression  of  the  . 
vessel  proximal  to  the  punc- 
ture, site, 
ii)  For  axillary  puncture  has  pa- 
.  tient  lie  supine  with  arm  ab- 
ducted and. elbow  bent,  provid- 
ing access  to  selected  area  in 
the  axilla  (as 'perii)heral  as 
possible) .  ; 
iii)  Performer  locates  the  vessel 
for  puncture  visually  and/or 
\    by  feeling  for  arterial  pulsa- 
\  tion  in  the  location  'selected. 
May  choose  more  palpable  posi- 
tion  in  vessel  allowing  for 
later  compression. 

h.  Prepares  the  site  for  injection 
of  the  local  anesthetic  and  punc- 
ture by  swabbing  with  prepared 
•  ,v  antiseptic  solutix>n.  '^Covers  sur- 
rounding areas  with  sterile 
drapes,  leaving  only  small  area 
of  injection  and  puncture  'uncov- 
ered. ' 
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c.  Checks  amount  of_JLp_cal- anesthetic 
 — to^be'^injected  as  shown  by  nurse  in 

syringe,  or  draws  anesthetic  into 
sterile  syringe.  Checkio^  no  air  is 
present.  Inserts  needle  intradermal* 
ly  and  sub cutaneous ly;  injects. 
Makes  sure  to  infiltrate  the  skin 
and.  the  sheath  of  the  artery  3n 
b6th  sides  of  the  v^S^el.  Removes 
needle.  Walts  for  area  ta  become 
anesthetized.^ 

d.  If  performer  hag^  decided  to  use  a 
\^                 vasoactive^^rug,  perfonner  times 

\      ♦  the  application  of  the  techniqjiie 

so  that  the  contrast  material  will 
be  injjBcted  during  the  period  of 
optimal  effect. 
\  ,  '       .■    .     ■  ■     ■  * 

7.\Performer  proceeds  with  selective 
'^Seldinger"  catheterization  as  fol- 
lows: 
\  .  - 

a.  If  patient  is  conscious,  explains 
when  patient  is  to  hold  steady  for 
puncture. 

b.  Performer  f6els  for  the  appropri- 
ate arterial  pulse  by  palpating 
with  fingers.  Makes  an  incision  or 
nick  through  the  skin  with  a  ster- 
ile scalpel  at  the  site  where  the 

•   needle  aud  catheter  will  enter. 
V     c.  Performer  inserts  puncture  needle 
\         tip  (appropriately  sized  hollow 
needle  with  sharp  cutting  inner 
\^    stylus  or  teflon  needle  tip  equip- 
ped" with  stylet  a^d'  teflon  sheath) 
^  intfS  the  incision  while  palpating 
and  fixing  the  artery.  Performer 
angles  needle  to  enter  along  the 
lateral  side  of  the  vessel  with  the 
tip  directed  along  the  course  of 
the  artery.  May  attempt  to  enter 
only  the  anterior  arterial  wall, 
d.  Performer. pylls  out  the  needle's 
inner  stylus  and  withdi^^ws  the  nee- 
dle slowly  until  a  characteristic^ 
"pop"  is  felt  and  a  vigorous  jet  . 
of  arterial  blood  is  obtained.  May 


pull  back  on  needle,  reinsert,  or 
make  other  incisions  until  artery 
is  successfully  entered. 
* 

i)  With  teflon  needle  performer 
.removes  stiff  inner  needle 
leaving  teflon  sheath  in  place; 
ii)  May  advance  needle  or  sheatK 
several  Inches  into  lumen  of 
vessel  in  the  direction  of  the 
route  to  be  catheterized. 

.  Performer  inserts  a  curved  tip 
safety  guide  wire  into  the  needle 
or  sheath  and  advances  this  into 

•  the  vessel  in  the  directipn  of  the 
planned  route  for  catheterization 
May  ^advance  guidie  wire  before  re- 
moving needle  or  sheath  and  in- 
troducing catheter. 

.  Once  the  guide  wire  is  inserted, 
performer  withdraws  the  hollow 

'  needle  or  sheath,  compressing  the 
artery  to  reduce  the  bleeding. 
Cleans  blood  off  guide  wire.  In- 
serts the  appropriate  size  cathe- 
ter by  "threading  catheter  over 
the  guide  wire  and,  into  the  ar*-. 
t  ery 

;.  Performer  decides  whether,  to  ad- 
vance the  catheter  using  the  guide 
wire  as  a  leader  or  to  remove 
guide  wire,  if  so.  decided,  removes ||| 
guide  wire. 

1.  Performer  may  check  position  of 
catheter  at  this  point: 

i)  Performer  uses  syringe  prepared 
with  a  small  amounr  of  the  con- 
trast solution •  Checks  that  ' 
medium  is  appropriate.  Connects 
syringe  to  the  catheter; 
- ii)  Positions  the  overhead  fluoro- 
scope  unit  over  the  patient; 
may  have  lights  in  room  dimmed; 
activates  the  fluoroscopy;  ad- 
justs technical  factors  or  has_. 
this  done.  , 
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iii) 


vi) 


Performer  has  patient  hold  still. 
Injects  a  small  amount  of  the 
solution  into  the  artery  for 
viewing  location  of  catheter  tip 
and  guide  wire, 
iv)  Locates  site  of  entry  of  cathe- 
ter and  checks  position  of ' cathe- 
ter within  vessel  by  viewing.on 
TV  monitor.  Performer  judges 
whether  catheter  is  correctly 
inserted"  in  lumen  of  vessel 
rather  than  in  an  intramural  or 
extravascular  position  by  viewing 
on  TV  monitor  and  watching  flow 
of  test  dose, 
v)  Adjusts  position  of  guide  wire 
and/or  cathetex  to  be  sure  that 
the  catheter  is  free  to  pass 
along  the  lumen  of  the  vessel. 
If  performer  judges  that  entry 
through  femoral  site  chosen  can- 
not be  properly  accomplished, 
performer  may  decide  to  enter 
from  the  opposite  artery  or  al-* 
ternative  axillary  route  if  ap- 
propriate. If -so,  performer  re- 
peats appropriate. steps  for  new 
location  after  caring  for  initial 
sitou.^^  

vil)  If  entry  or  placement  cannot  be 
easily  accomplished,  perfotmer 
may  decide  to  "terminate  so  as  to 
avoid  further  traumd  to  vessels. 
If  so,  perfotmer  records  as  ^p-* 
propriatc  and  informs  staff.  Hsy 
arrange  for  r'tescheduling. 

Performer  advances  the  catheter  (with\ 
or  without  guide  wire  as  a  leader) 
under  fluoroscopic  control, as  appro- 
priate, to  the  abdominal  aorta: 

a.  In  advancing  the  cadtietet-^nd/oF" 
*  guide  wixe^— parf <5rmer  is  careful 

— -tio't^o  force  passage. 

b.  If  an  obstacle  is  encountered,  per- 
former checks  position  using  flu- 
oroscopy, syringe, apd  small  amount 


\       List  Element!  fully 


of  corkrast  solution  (as  described  i 
above)  .\  Injects  a-  smai^amount  of^  m 
coutras^  into  the  artery  through"^  Jj: 
the  cathe^ter;  activates  fluoro--/.' 
scope,  ana\  views  on  the  TV  monitor 
Determines  problem  and  redirects 
guide  wire  6x  catheter  as  appr 
ate.  Performer  evaluates  ent;:y 
route  if  appropriate  and  may  choos 
alternative  route,  decide  tc  re- 
schedule for  transluBttbar  aortog- 
raphy, or  decides  to  terminate  as  . 
describe^!.  Performer  repeats  ap-* 
projiriate  steps  for  any  new  loca- 
tion Wter  properly  caring  for 
initial  site. 

With  femoral  route  performer  ad- 
vances ^guide  wire  and/or 'catheter 
to  the  kortic  bifurcation.  Checks 
by  using\  fluoroscopic  control, 
a.  For  axillary  route  performer  ad- 
I  vances  guide. wire  and/or  catheter 

retrogradely  along  axillary  ar- 
tery into  subclavian  artery  and 
thence  intd  descending  aorta.  Per- 
former may  insert  curved  cathe- 
ter iAto  aortic  arch,  direct  the 
curve  posteriotly ,  advance  flex- 
ible-guide wire  into  descending- 
aorta  and  then  -advance  catheter. 
Positions  catheter  in  the  abdomi- 
nal aorta  if  the  aorta  is  to  be 
visualized  before  selective  cath- 
eterization of  major.  braac^ies.  May 
check  location  of  catheter  using 
test  dose  and  fluoroscopic  controls 
Performer  removes  guide  wire  if 
not  already  done.   • . 
For  bilateral  catheterization-ffbr 
simultaneous  visualization)  per- 
formeiuirepeats  as  appropriate  on, 
'^opposite  side..  If  sefcond  side  ap- 
ptoach  is  nbt^  feasible,  performer 
may  decide  to  do  sequential  cathe- 
terization. 

Performer  attaches  syringe (s)  pre- 
pared with  saline  and/or  an  anti- 
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coagulant  to  catheter*(s) .  Flushes  . 
.\     catheter-(s)  periodically  to  avoid 
clotting  and. to  keep  catheter  clear. 

9.  If  \perforiner,is  ^^'^gin  with  abdominal 
•  aortography/ prepares  for  immediate  in-r 
jection  of  contrast  and  filming:;   .  . 

a.  Has  patient  positioned . for  supine 
AP  projection  pf  abdomen  and  pelvis 

'  or  AP  arid  latieral  projections  ^or^. 
biplane  views.  Makes  sure  proper 
(close)  collimation  will  be  cob- 
served  and  appropriate  shielding 
is  in  place.  .  • 

b.  Performer  che^cks  that  materials  are 
ready. for  pressure  injection  of  the 
contrast  solution  and  for  serial 
filming.  Checks  that  patient  is 
properly  immobilized,  shielded  and 
pjositioned.  Checks  coordination  of. 
injection  with 'filming: 

s  ' 

■•'\       .  .  ■ 

i)  Checks  \that  the  autoniatic  in- 

jecuor^ fused  for  introduction 
of  the  contrast  solution  under* 
pressure)^  is  loaded  with  prop- 
er amount^^of  pedium  in  syringe; 
checks  that  syringe  is  attached 
to  injectoi^y  tubing.  Attaches 
tubing,  to  catheter.  Checks  that 
there  is  no  air  in  the  system, 
ii)  Performer  che^cks  on  or  orders 
..--^  the  rate  and  pressure  setting 
for  the  entry  force  for  the 
automatic  injector.  Considers 
the  force  of  entry  needed  to 
inject  the  contrast  medium  in- 
'^J^    to  the  vessel  of  interest  given 
the  technique,  vessel,  and 
other  conditions  involved, 
f        iii)  Performer  has  overhead  x-ray 

.tube(s)  (single  or  biplane)  po- 
sitioned for  serial  filming; 
checks  with  the  technologist  the 
•  •         sequence  of  injections  and  se- 
quence of  programs  (the  rate  of 
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d. 


e* 


speed,  length  of  time  and  in- 
tervals selected) .  : 

Chcjcks  with  anesthesiologist  .(if 
present^  and/or  ECG~monitor  or 
life  support  team  to  determine 
patient's  condition. 
Performer^ directs  injection  and 
filming: 


i)  Performer  may  enter  control 
room'.  Has  patient  hold  steady, 
if  conscious,  or  awaits  indi- 
cation from  anesthesiologist 
that  respiration  has  been  sus- 
pended . 

t.  ii)^  If  vj^deotape  equipment  is  to 
be  used;,  performer  activates 
when  judged  appropriate. 

iii)  Performer  tells  technologist 
when  to  start  the  automatic 
film  changer(s)  (to. make  sure 
of  proper  functioning)  to^  take 
the  series  of  prepro^racmie^  • 
radiographs.  Once  ^changer  has 
started;  performer  activates 
the  automatic  injector, 
iv)  Performer  has  serial  aorto- 
grams  processed  at  once. 

f  .  While  serial  .films  are  being  pro- 
cessed, performer  examines  and 
talks  to  patient  (if  conscious) ^ 
to  evaluate  how  the  patient  has 
responded  to  the  procedure  and 
the  injection.  Detaches  injector 
tubing;  ref lushes  catheter.  ^ 

g.  If  ECG  is  being- monitoreH",  -^eval- 
^iiate8~any-<:hanges-Air±iig-iirvi^-iVt-^ 

injection  rs  possible  contraindi- 
cation for  any  additional  injec- 
tions. 

h.  ,May  decide  to  provide  emergency 

carfe  at  any  time  throughout  pro- 
cedure if  patient  Shows^ signs  of 
adverse  reactions . 


ERJC 


533 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  473 


This  is  page  li   of  18   for- this  task. 


1 


List  Elements  Fully 


List  Elements  Fully 


10.  Performer  looks  at  the  fir  art  set  of 
serial  aortograms  on  view  boxes  in 
sequence  as  soon  as  they  are  processed. 
Places  biplane  views  together; 

a.  Checks  for  technical  quality, And 
notes  whether  any  irregularities 
are  due'^to  artifacts  or  actual 
pathological  or' abnormal  conditions, 
and  whether  the  views  are  clear 
enough  for  medical  interpretation*. 
Performer  may  ask  opinion  of  another 
radiologist. 

b.  Determines  whether  the  aortogratos 
adequately  demonstrate  the  vessel 
and  structures  being  studied^/ and 
provide  sufficifent  infortiiajtlbn 
about ^any  pathology,  blockage,  or  • 

•  distortion  of  the  flow,  the  extent, 
and  location  of  any  anomalies,  mal- 
formr4tlon,  the  presence  of  aneu- 
orysms,  and  other  signs  of  abnormal 
.  structure  or  pathology. 

c.  Performer  considers  whether  to  in- 
ject additional  contrast,  repeat 
injection  arid  filming' wfth  change 
in  technical  factors  or  patient 

 ^jiositjLpn  (such  a.s  for  oblique  view). 

Considers  using  filternate  route.. 

d.  Performer  may  ^valuate  the  details 
•    of  "th^  aortogr^ams  to  detertr/lxxe 

whether  selective  catheterization 
such  as  for  8tu(ly  of  adrenal,  renal, 
portal  venous  systems,  inferior 
mesenteric  circulation  ±9  still _ 
nece3sary  or  whether  sufficient  ^ 
information  is  provided  on  the 

 aortograms.  i  * 

Performer  may*  study  the  aortogram 
as  a, "road  map"  for  use  in  selec- 
.  tively  placing  catheter  for  selec- 
\  tive  visceral  studies:, 
fj  In  deciding  whether  wto  repeat  ex- 

j  amination.  or  proceed  with  selective 
.  \  catheter i^sation,  performer  considers 
.  the  patient's  condition,  the  con-- 
^ traindicat ions t  the  information  al- 
ready  sup()  1  ied    (ind^  the  urgency . 


May  discuss  with  anesthesiolo- 
gist and/or  clinician. 

i)  For  additional  puncture  sites' 
and  catheterization  repeats 
appropriate  steps  as  described 
above,  *  * 

ii)  For  additional  injections, 

change  of  pasition,  chainge  in 
technical  factors,  performer 
reviews  decisions  on  injection 
-  •    pressure^  amount  of  contrast, 
rate  and  speed  of.  serial  pro-, 
grafiis ;  indicates  what  is  needed 
to  staff  :and  repeats  ^as  appro- 
priate, Allpws  appropriate 
elapse  of  time*  between  injec- 
tions for^'patient  to^  respond 
optimally.  . 
iii)  Repeats  r.^^v^nt  steps  for  re- 
peat or 'additional  aortograms 
as  described  above.  Repeats 
review  of  aortograms  as  de- 
scribed above  until  satisfied 
that  the  aortograms  are  tech- 
nically adequate  to  demonstrate 
the  areas  and  conditions . under 
study  and  to  provide  sufficient 
information  to  make  possible  a 
competent  medical  interpreta- 
tion, • 

g.  If  selective  visceral  arteriog- 
raphy is  to  be  done  after  thia  ab^r 
dominal  aorta  has  been  enteired,  .; 
performer  telnserta  gui^^  ^^S''' 
until  It  reaches  the  proximal  . 
catheter  tip.  Uses  fluoroscopic 
control.  If  a  straight  catiieter.  I 
has  been  used 9  may  then  reiBove  ;v 
catheter  and  thread  a  curved 
•  catheter  over  the  guide  wins  as  r 
described.  Advances  caitheter^  (vlth 
^__gi*ide  wire  as  leader  if  so  de- 
V    cided)  into  appropriate  location: 
as  described  below: 


•  -iff; 
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11.  If  performer  is  to  undertake  selective 
abdominal  visceral  catheterization, 
may  give, orders  for  use  of  equipment 
before  moving  catheter (s)  from  acrta. 
into  selected  vesselCs) »  ^ 


a.  If  performer  decides  on  use  of  mag- 
nification technique  with  serial 
cassette. changer(s) ,^  such  as  in 
study  of  gastrointestinal  bleeding, 
has  technologist  adjust  height  of 
table  and  x-ray  tube(s)  so  that  the 
ratio  of  the  focal-film  distance 
(FFD)  to  the  focal-object  distance 
(FOD)  (focal  spot  to  film  distance 
divided  by  focal  spot  to  table  dis- 

*  tance)  is  equal  to  the  desited  mag- 
nification. Has  grid. removed. 

b.  If  per formet  decides  on  use  of  spot 
film  equipment  with  fluoroscopy: 
(such  as  in  adrenal  or  retroperi-^ 
toaeal  arteriography)  has  technical 
factors  set.  If  spot  film  equipment 
uses  cassettes',  chooses  full,  half, 
or  quarter  format  and  sets  as  appro- 
priate. (If  roll  film  attachment, 
checks  that  attachmen':.  is  loaded 

'    with  film  or  has  this  done.)  If 
performer  plans  to  liae  magnifica- 
tion technique  with  spot  filming, 
plans . to  raise  spot  f ilm^device  to 
appropriate  .height  after  position- 
ing and  collimating.  ; 

c.  If  serial  filming  is  to  be  done,  < 
orders  program  as  described  above, 
allowing  for  venous  phase  if  ap- 
propriate. 

d.  If  biplane  filming  is  to  be  done, 
orders  ^projections',  angulation  and 

'  simultaneous  or  sequential  filming 
as  described.  For  stereo  iilming 
using  two  x-ray  tubes,  ordetfs  the 
appropriate  angulation  between 
^  .  tubes. 

e.  May  have  videotape  equipment  set  / 
up  for  use .  / 

f.  May  have  vasoactive  drugs  readied^ 
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12. 


Between  individual  injections  per- 
former may  withdraw  the  catheter 
from  the  artary  and  allow  it  to 
\  lie  relaxed  in  the  aorta, 
h.' Performer  ref lushes  the  cathe- 
ter(s)  peripdically  with  saline 
and/i3r  anticoagulant.  Maintains 
check  on  condition  of  patient. 
Allows  appropriate  perjLod  of  time 
between  injections  for'  reactions 
to  contrast  to  dissipate. 

\  ■  '  *  ■ 

,  For  renal  arteriography  performer 
proceeds  as  follows:  / 

a.  Performer  determines  from  the 
aortogram  how  mjiny  renal  arteries 
must  be  opacified  to  provide  the 
information  needed. 

b.  Performer  may  order  biplane  seri- 
ography, video  equipment  ,iifagnifi- 
cation,  as  described.  May  rehearse 
patient  in  Valsalva  maneuver  for 
use  during,  injection./ 

c.  Performer  may  order  supine  AP, lat- 
eral and/or  posterior  oblique  pro- 

,  jections. 
di  With  patient  supine,  performnr 
/     directs  ^the  preshiaped  catheter 
above  the  origin  of  the  renal 
artery,  to,  be  studied  first, using 
safety  guide  wire  and  fluoroscopy 
control  as  described. 

i)  Performer  withdraws  the  guide 
^  wire  and  pulls  back  the  cathe- 

ter until  the  curved  tip  .slips 
into  the  renal  artery, 
ii)  If  performer  has  difficulty, 
may  have  the  aortic  study  film- 
ed on  video  disc  run  (if  video 
was  used).  Selects  image  to 
use  on  TV  monitor.  "Freezes" 
picture,  inverts j  and  places 
on  TV  monitor  superimposed  oyer 
actual  image.  Then  uses  dis-  ' 
played  picture  to  assist  cathe 
terization. 
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*e.  Perfomer  orders  injection  force, 
rate  and  amount;  checks  and  sets  up 
for  filming/ as  described  abpve  for 
aortography.  Encourages  patient  to 
report  any /pain  during  injection  as 
indication/  that  catheter  is  plugging 
a  vessel.  /May  have  patient  perform 
Valsalva  maneuver  on  orders  during 
injection/  as  described  above.  ^ 
Performei:  views  the  renal  arterio- 
grams after  each  injection  to  de- 
termine -whether  additional  cathe- 
-    terization  (bilateral,  multiple 
r^al  arteries)  or  positioning  is 
required.  Continues  until  satisJ^ied 
with  diagnostic,  information. 

1 13.  For  celiac  and/or  hepatic  arteriog- 
raphy performer  proceeds  as  follows: 


Performer  determines  whether  to  , 
catheterize  the  celiac  axis  or  to 
pass  the  catheter  further  and  en- 
ter the  hepatic  artery. 
Performer  may  order,  serial  magni- 
fication as  described.  May  order 
AP,  and/or  lateral  projections. 
Performer  directs  catheter  of  ap- 
pjopriate  size  into  the  celiac  axis 
using  safety  guide  wire  and  fluoro- 
scopic controlV  If  so  decided,  di- 
riects  the  catheter  further  until 
^it  enters  the  hepatic  artery.  With- 
draws the  guide  wire, 
^erfor^er  orders  the  injection  and 
JilmiM  programs  to  include  the 
lrte7ial,  capi4rary  hepatic,  portal 
ijl^p^tic  (venous)  phases  as  apprp- 
^tiate. 

EKpiains. to  patient  if  hepatic 
Arteriography  is  to  be  done,  that 
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14.  For  superior  mesenteric  arteriog-  , 
raphy  performer  proceeds  as  follows: 

a.  Performer  may  decide  to  inject  a 
vasodilator  prior  to  the  injec- 
tion of  contrast. 

b.  Performer  may  order  AP  and/or 
lateral  projections. 

c.  Directs  catheter  of  appropriate 
size  into  the  superior  ihesenteric 
artery  using  safety  guide  wire./ 
and  fluoroscopic  control.  May  / 
make  test  injection  of  contrast 
no  check  on  cathieter  placement. 
When  satisfied  withdraws  guide 
wire. 

d.  May  order  a  large  amount  of  con- 
trast to  produce  vasodilation  ef- 
fect to  enhance  venous  informa-  , 
tlon.  .  . 

e.  Performer  orders  the  injection 
and  filming  to  include  the  ap-'r 
propriate  phases  of  circulation.  , 
Continues  until' satisfied  with  j 
diagnostic  information.  j 


arterAugLdpiijf  j-o  ^w.^w,   

thfetre  will  be.  a  sensation  of  warmth 
Wer  the  area  of  the  liver . 
Perlormer  may  view  the  celiac,  arte- 
.  tiograms  before  deciding  on  hepatic 
^arteriography.  Continues,  until  sat- 
/  isfied  with  diagnostic  information. 


15.  For  pancreatic  anjgiography  and/or  ar- 
terial portography  perfprmcr  pijo-  / 
ceeds  as  follows:  '  / 

a.  Reviews  v^hether  any  decision  to 
catheterize  the  celiac  artery  I 
and  superior  mesenteric  artery | 
bilaterally  and  simultaneously;: 
is  stHl  feasible  (whether  bi-/ 
lateral  Catheters  have  beer  suc- 
cessfully insertfed  into  abdomi- 
nal aorta)!  DoiBs  not  catheterdjZe 
celiac  artery  for  portal  stud^ 
if  patient  has  no\spleen. 

i)  For  sequential  tec^nique/per-- 
former  selects  order  of /cathe-  . 
terization  and  procee4y  as  de- 
scribed abovti  (steps  13v  and  14) 
for  pne  artery  at  a  time 
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il)|  For  simultaneous  technique  uses 
t  the  two  Separate  catheters  and 
introduces  one  into  each  artery. 

b.  Performer  may  decide  to  use  stereo-" 
scopic  filming  and  vasoconstrictive 
drugs.  If  so,  proceeds  as  described 
earlier. 

c.  P'  rf onniBr  may  order  an  AP  series 
and/or  right  posterior  oblique 
views.  Selects  programs  and  injec- 
tion force  for  arterial,  capillary, 
and  venous  phases  as  appropriate. 
If  appropriate,  sets  up  for  bilat- 
eral ,  simultaneous  inj  ection  of  con- 
trast. 

d.  Performer  views  the  angiograms  as 
soon  as  processed. 

i)  For  pancreatic  study  performer 
decides  whether  any  lesion  is 
adequately  demonstrated.  Decides 
whethipir  additional^  Information 
is  needed.  If  sc,*  decides  on  use 
of  pharmacoangiography  and/or 
superselective  angiography, 
ii)  For  arterial  portography  per- 
former decides  whether  adequate  ^ 
information  is 'available. . If  not, 
may  decide  to  order  percutaneous 
splenoportography. 

e.  If .  perfo  rmer  decides  on  pancreatic 
pharmacoangiography,  may  use 
simultaneous  technique  if  both 
catheters  can  be  inserted.  Perform- 
er may  set- up  for  three  film  series; 

i)  Performer  injects  a  vasoconstric- 
tor into  the  celiac  "axis,  and 
then  injects  both  the  celiac  and 
^superior  mesenteric  arteries 
..    with  contrast^ and  has  serial 

films  made  as  described. 
ii)l  After  five  to  ten.  minutes  per- 
,*  former  injects  a  vasodilator, 
into  the  superior  mesenteric 
\         artery  and  then  injects iboth  . 


the  celiac  and  superior  mesen- 
teric arteries  with  contrast, 
and  has  serial  films  made  as 
described, 
iii)  After  a  proper  elapse, perform- 
er injects  a  vasoconstrictor 
into  both  arteries;   then  in- 
jects contrast, and  has  serial 
films  made  with  lateral  views 
of  the  arterial  phase. 

li 

f .  If  performer  decides  on  super- 
.    selective  pancreatic  angiography, 
performer  may  sequentially  cathe- 
terize  the  hepatic,  gastroduo- 
denal  and  splenic  arteries. 

i)  May  use  vasoconstrictive  drug, 
ii)  May  o'rder  stereos  copy. 

16.  For  inferior  mesenteric  arteriography 
performer  proceeds  as  follows 

a.  Decides  whether  to  place  the  cath- 
eter at  the  level  of  the  celiac 
artery  to  define  the  celiac,  su- 
perior and  inferior  mesenteric 
orifices  1  simultaneously,  or  into  : 
the  inferior  mesenteric  artery  on 
the  left  anterior  wall  of  the 
aorta.  Proceeds  as  decided  under 
fluoroscopic  control,  using  guide 
wire  as  leader.  Removes  wire. 
Performer  orders  automatic  injec- 

on  and  serial, filming  for  lat- 
eral views.  May  order  left  pos- 
teribr  obliquei  projections., 
c.  Performe^  views  the  arteriograms 
and  decides  whether  to  t&ke  ad- 
,  ditional  vieys  and/or  Inject  a  . 
;  vasodilator  prior  to  reinj ection 
If  >c 


roceeds  as 


17. 


-  pf  contrast; 
described  above. 


For  adrenal  angiography  performer 
proceeds  as  follows: 
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a.  Performer  decides  whether  to  carry 
out  selective  renal  arteriography 
to  visualize  the  inferior  adrenal 
branches,  selective  celiac  arteriog- 
raphy for  the  superior  adrenal 
branches,  and/or  to  carry  out  se- 
lective catheterization  of  the  in- 
ferior phrenic  and  middle  adrenal 
arteries . 

b*  For  selective  renal  and/or  celiac 
catheterization,  may  inject  a  vaso- 
constrictor prior  to  injection  of 
contrast.  Proceeds  as  described 
above  (steps  12  and/or  13). 

c.  For  selective  inferior  phrenic  and 
middle  adrenal  arteries  performer 
selects  appropriate  size  curved 
catheter,  it  different  from  the  one 
in  place,  and  enters  the  aorta  as 
described.  Uses  fluoroscopic  control 
and  safety  guide  wire;  Directs  cath- 
eter down  along  aortic  wall  to  level 
of  appropriate  vessel.  Directs  the 
tip  of  the  catheter  to  enter  the 
selected  vessel-; 

i)  Orders  and  sets  up  for  automatic 
injection.         \^  > 

ii)  Performer  indicates  to  patient 
that  there  may  be  a  burning  sen- 
sation in  the  shoulder  or  upper 
flank  when  contrast  is  injected, 
iii)  Performer  may  order  serial  films 
in  AP  projection  and/or, right  or 
left  posterior  oblique  views. 

iv)  Performer  may  collimate  fluoro- 
scopic tube  to  the  area  of  inter- 
est and  decide  to  make  spot  films 
while  viewing  on  TV  monitor.  Ac- 
tivates spot  film  attachment  and 
x-ray  foot  pedal  as  appropriate. 
For  magnification  raises  spot 
film  device  before  activating  ex- 
posure control.  If  cassette  at- 
tachment, may  have  technologist 
remove  cassette  as  spots  are 
snapped  and  insert  additional 
cassettes,  or  does  so  personally. 


d.  As  soon  as  injection  is  completed 
performer  withdraws  the  catheter 
tip  and  permits  it  to  rest  freely 
in  aorta. 
'    e.  Views  angiograms  and  decides 

whether  to  continue  as  -  described 
above. 

18.  For  studies  of  the  retroperitoneal 
arteries,  performer  proceeds  as  fol- 
lows : 

a.  Decides  which  branches  to  cathe- 
terize  such  as  branches  leading 
to  suspecte'd  tumor  vessels,  en- 
larged arteries,  or  arteries  sup- 
plying an  area  of  suspected  mass. 
Reviews  aortogram. 

b.  Performer  may  decide  to  catheter- 
ize  both  renal  arteries,  the  cel- 
iac artery,  the  inferior  phrenic, 
middle  adrenal,  gonadal  and  lum- 
bar in  sequence 4 


i)  Performer  carries^ put  cathe-- 
terization.,  injection,  spot 
filming  and/or  seriography  for, 
one* artery  at  a  time  as  de- 
scribed. . 
il)  Performer  may  inject  and  make 
spot',  f  ilms  f or ^  one  artery  -at 
a  time. 

ili)  'decides  whether  the  source  of 
the  problem  has  been  found, 
whether  to  use  serial  filming, 
whether  to  Continue,  | 
iv)  Performer  may  use  vasoconstric-  g 
tor  before  injecting. 

19.  For  studies  to  diagnose  intraluminal 
and  extralumlnal . abdominal  bleeding 
performer  proceeds  as  follows:  " 

a.  Decides,  based  on  prior  history, 
which  arteries  to  catheterize  and/ 
or  whether  to  use  magnification. 
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i)  For.  upper  gastrointestinal  bleed- 
ing selects  celiac  and  superior 
mesenteric  arteries  in  sequence, 
ii)  For  lower  GI  bleeding  selects  in- 
ferior mesenteric  artery.' 
iii)  For  esophageal  bleeding  related 
>>to  portal  hypertension  or  muco- 
sal tears  selects  arterial  por- 
tography. 

b.  Makes  sure  patient  is  being  moni- 
tored and,  any  shock  symptoms  treat- 
ed. 

c.  Proceeds  with  catheterization,  in- 
jection of  contrast,  serial  filming 
(with  or  without  magnification)  and" 
review  of  angiograms  for  arterial, 
capillary  and  venous  phases,  one 
artery  at  a  time,,  as  described.  De- 
cides whether  to  continue  after  re- 
view. 

d.  If  performer  decides  that  the  source 
of  the  bleeding  has  been  found,  per- 
former may  decide  to  apply  a  vaso- 
constrictor under  pressure: 


i)  If  so  decided,  performer  uses 
the  same  catheter  used  for  the 
arteriography, 
ii)  Has  a  vasoconstrictor  solution 
prepared  and  attached  to  auto- 
matic pressure  injector  (such 
as  Harvard  pump) . 
iii)  Directs  catheter  into  appropri- 
ate artery,  such  as  superior  mes- 
enteric artery  to  decrease  portal 
pressure  and  control  bleeding 
varices. 

iv)  Selects  dose,  pressure  units  per 
minute, and  sets.  Connects  cathe- 
ter to  pressure  tubing  and 
checks  that  there  is  no  air  iri 
system.  May,  decide  how  longl*to 
.  allow  solution  to  flow.  ^^J^ 
v).  May  order-  periodic  repeat  of 

angiography  to  check  on  progress 
of  bleeding  or  repeats  after 
several  minutes. 


vi)  May  order  check  on  portal  pres- 
sure if  appropriate. 

.20.  Throughout  procedure  performer  evalu- 
ates how  the  patient  is  responding. 
May  decide  to  provide  emergency  care: 

a.  Performer  determines  the  severity 
of  the  patient's  reaction  by  lis- 
tening for  heartbeat, respirjatibn; 
may  check  blood  pressure;  m^y  take 
ECG  reading,  using  equipment  on 
emergency  cart.  May  coordinate  with 
.team.'  \  . 

b.  If  patient  has  a  severe  reaction 
to  the  procedure  or  contr'asti  med- 
ium, such  as  cardiac  arrest, lana- 
phy lactic  shock  (exaggerated  neg- 
ative reaction  to  the  foreign! 

[  \    substance)>  bronchospasm  or  lar- 
yngospasm  (stricture  of  bronchial 
tubes  or  larynx),  hypotension 
(drop  in  blood  pressure),^  cyano- 
sis (bluish  discoloration  due  to 
excessive  concentration  of  re- 
duced hemoglobin  in  blood), 
urticaria  (vascular  skin  reacr 
tiori) ,.  or  violent  sneezing,  per- 
former proceeds  at  once  with  emer- 
gency life  support  or  measures  to 
control  the  reaction. 


1)  May  call  anesthesiologist  or 
life  support  team lat  once.  s 
11)  May  administer  oxygen  or  air 
using  oxygen  tank. and  mask  or;  i 
ambu  bag;  may  clear  airway 
using  finger  or  tongue  blade».. 
ill)  May  decide  tc  establish  an 

airway  by  removing^ any  den- 
\        tures  and,  using  a  laryngo- 
^       scope  (to  view  larynx)  insert 

an  eniiotracheal  tube.  . 
iv)  May  apply  closed  chest  cardiac 
V  mas^dge. 

'  v)  Depending  on~ ECG  results  may 
apply  defibrillator  by  select- 
ing watt  seconds,  applying,  and 


539 


TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  473 


This  is  page  17   of  18   for  this  task. 


List  Elereenti  friXly 


raising  watt  seconds  until  ef- 
fective. 

vi)  Depending  on  ECG  results  may 

administer  a  prepared  intracar- 
dial  injection  of  a  heart  stimu- 
lant. 

yii)  May  administer  IV  infusion;  may 
order  and  administer  a  cortico- 
steroid, an  antihistamine  or 
atropine. 

viii)  May  administer , Valium  in  solu- 
tion through  the  injection  cath- 
eter. 

c.  Performer  decides  whether  the  re- 
action is  sufficiently  contro-lled 
to  proceed. 

i)  If  performer  decides  to  termi- 

'  nate  procedure,  notifies  appro- 
priate medical  staff;  orders 
aftei^care  as'  appropriate; has 
patient  transported  to  appropri- 
iate  location, 
ii)  Records  patient's  reactions  and 
what  was  done  on  patierit's, 
chart.  If  appropriate,  makes 
sure  patient  is  informed  of  the 
type -of  drug  that  caused  the  re- 
action or.  explains  to  patient 
that  he  or  she  is  allergic  to 
the  contrast  solution  (i.e.  ior 
dine-based  solution) • 

d.  If  performer  judges  that  patient 
displays  a  strong  (but  not  ener- 
gency)  allergic  reaction: 

i)  Perf  oniier  may  order  and  adiliin- 
ister  a  corticosteroid,  an 
antihistamine  or  atropine. 

ii)  Records  reaction  and  what  was  . 
done.  Explains  if  apprbpriat^ 
to.  patient  that  he  or  she  is 
allergic  to  the  contrast  solu- 
tion. 


List  Elcmentg  Fully 


21, 


e.  If.  patient  shows  signs  of  going 
into  shock  due  to  internal  bleed- 
ing, performer  has  patient^ moni- 
tored and  treated  for  shock  at 
once.  May  place  patient  inl Trendel- 
enburg position, administer/  oxygen; 
may  order  transfusion;  applies  se- 
lective pressure  to  restore  circu- 
lation to  vital  organs;  may  apply 
any  emergency  care  procedures  de- 
scribed above  .'^  May  apply  treatment 
for  bleeding  as  described  in  step 
19,  d,-'' above.  / 

f.  If  performer  notes  any  signs  of 
arterial  or  venous  spasm,  may  in- 
ject ah  anticoagulant,  and/or  ap- 
ply hot  packs  at  once  to  avoid 
thrombotic  occlusion. 

Performer  decides  when  the  raiiio- 
graphic  examination  is  completed 
based  on  information  /on  the  angio- 
grams and  the  patientf's  condition. 
Informs  anesthesiologist  (if  prer 
sent),  technologist/^an.d^  pther  staff 
that,  procedure  is  to  be  .terminated. 


c. 


d. 


Performer  returns  to  the  patient. 
If  patient  is  conscious,  performer 
reassures  patient  and  explains  . 
what  will  happeiV;next.  \ V  V 

Removes  any  connect ing^ljubes  >  or  . 
syringes"  from  catheter (s)  . 
Performer  gently  and  slowly  with-; 
draws  the  catheter  (s)  4  Manipulates 
any  catheter  by  turning  and  pull-r 
ing  catefully;  :  taking  care  not  to, 
injure  the  vessel  or  enlarge  the  ■. 
wound  at  the  eritry  point .  • 
Performer  compresses  the  vessel  . 
prbximai' to  or  at  the  puncture  ^  ^ 
site  with  the  finger tips  and /or 
sterile  gauzie  for  i^n  appropriate^^ 
amount  of  tiine.  " 

i)  Does  not  totally  occlude  the 
artery: I Chec^s  that  there  is  a 
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pulsation  distal  to  the  puncture 
site  and  no  hematoma  at  the  site, 
ii)  May  have  a  staff  member  continue 
the  compression  for  the  time 
needed.  Makes  changeover  so  as 
to  maintain  pressure  by  withdraw- 
ing own  hands  from  under  those 
of  the  relieving  staff  member 
.  once  they  are  in  place.. 

e.  Performer  applies  or, orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  of  time. 

f.  Performer  may  order  fluids  to  be 
given  intravenously  or  by  mouth. 
May  order  bed  rest  for  appropriate 
period  while  patient  recovers  from 
effects  of  procedure. 

g.  Arranges  to  have  puncture  sites, 
extremities  and  arterial  pulses 
examined  regularly  over  the  next 
few  hours  and  any  problems  reported 
at  once.  Informs  patient  or  attend- 
ing staff  to  report  further  oozing  . 
of  blood  or  swelling. 

\;h.  Performer  may  order  careful  obser- 
vation of  patient  including  vital 
signs,  urinary  output,  and  skin 
care.  May  order  tests,  fill  out 
order  forms.. May  order  medication, 
i.  May  order  delayed  urogram  appro- 
priate amount  of  minutes  after 
last  injection, 
j.  Has  appropriate  sanitary  clean  up 
.      *  procedures  carried  out . 
k.  If  reque^sted,  calls  surgeon  oir 
clinician  gind  reports  preliminary 
results  and  findings.  \ 

22.  Performer  records  impressions \of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings.  .  \\ 

b.  How  patient  toleraVed  procedure. 

c.  Any  special  nursing  follow-up  \\^ 
recommended,  tests,  delayed  films 

-  ordered,  records  knd  observation,\^ 
.     required,  medicat/lon,  later  studies 
ordered  .•  /  ,  .  .  \^ 


List  Elements  Fully 


V'- 


d.  May  sign  chart,  requisition  sheet 
or  order  forms. 


/ 
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1.  What  i»  thm  output  of  this  wk?    (Bt  sure  . 

^  this  is  broad  enough  to  be  repestablej 

Pt.  examined, reassured; decisions  made  on  going  ahead 

technique, site  of  puncture, contrast  medium, injection, 
type  of  filming; preparatory  orders  given;site  anes- 
thetized; aorta  punctured;location  checked; injection 
and  filming  coordinatedjaortograms  reviewed, and/or  \ 
procedure  continued  until  final  approval; emergency 
care  given; instruments  removed; site  compressed; or- 
ders for  after  carej tests, urogram, medical  impres- 
sions recorded. 
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2.  What  is  used  in  performing  this  task?  (Note 
.  <        if  only  certain  items  J^ust  be  t^sed.,    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among . ) 

X-ray  requisition  form;pt. *s  medical  chart, prior 
f ilins,scans;pen;view  boxes;sterile  tray  with  ant i- 
s ep tic, saline, an ticoagulant,iod in e-Lased  contrast, 
swabs , tape , scissors , gauze, pressure  dressings ^Ic cal 
anesthetic, syringes, puncture  needles, scalpels, guide 
wires; automatic  injector; table;film  chari.ger(s) ;f lu- 
oroscope,TV  monitor; emergency  cart;steriip  gown, 
gloves ; drape ; shielding 


'37  Is  there :a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes  >  >  ^ ( ]d      No. . . (  ) 


Performer  receives  the  x-ray  req- 
uisition form  and  medical  chart 
of  a  patiient  scheduled  for  per- 
cutaneous translumbar  abdominal 
aortography  (radiographic  con- 
trast study  of  the  abdominal 
aorta,  pelvis  and  lower  circula- 
tory system  by  means  of  direct 
needle  puncture  into  aorta) 
prior  to  the  procedure,  such  as 
on  the  previous  day  or  evening. 

1.  Performer  reads  the  patient's 
nedical  history  and  requisi- 
tion form  to  review' the  case 
or  to  become  familiar  with 
materials  seen  earlier  in 
.  consultation.  In  order  to 
make  decisions  about  the  con- j 
duct  of  the  radiographic 
,  study  and  to  check  on  the 

request  of  the  referring  phy-| 
'  sician: 


^^^f^{  "7es'-  to  q.  3;  /Name-i:he"kind-^ot" recipients 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  thei  per  "c>rmer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  pt. ;  authorized  adult;  at  tending  MD;|radiologist;an-H 
ecthesiologist; surgeon; radiologic  technologist; nurse 


  that  the  answers  to  ques- 

tions  1-4  are.  reflected.    Undertiine  essen- 


tia^ words,  ^ 

Conducting  percutaneous  translumbar  abdominal  aor- 
tography of  any  pi,  by  examining, reassuring  pt.;ob- 


taining  consent; deciding  on  technique, site, prior 
preparation; deciding  whether  to  go  aheadytype  of  in- 
jection,filming; injecting  local  anesthetic; puncturing 
aorta; advancing  needle;  testing  placement ;\coordinati^g 
pressure  injection  of  contrast  and  f ilming;evaluat- 
ing;prdering  additionalx,  injections, reviewing 
arteriograms  as  appropriate; providing  emergency  Ciire; 
removing  instruments; ordering  after  care, te^sts; de- 
layed films; recording  orders, medical  impressions. 


^a. 


b. 


Performer  notes  t he "pa- 
tient's age,  'sex,  weight, 
height,  the  name  of  the 
referring  clinician  or 
surgeon,  Notes  the  nature 
and  location  of  the  sus- 
pected pathology  or  symp- 
tomology,  such  as  diffuse 
arterial  occlusive  disease | 
with  atherosclerosis  of 
aorta,  illiac  arteries, 
1  peripheral  arterial  insuf-| 
\ficiency,  Nptes  whethief;^ 
selective  aortography, by 
femoral  X)r  axillary  ap-  , 
Woach  has  been  con^fider-. 
ed;  notes  record  on  ab-^ 
s,etit  or  weak  femoral  pul- 

Performer  notes  the  pur- 
pC^se  of  the  requested 


TT' Check  Ikere  ii  this 
is  a  lAaster  sheet, 
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study  such  as  for  information  for 
use  prior  to  or  after  surgery,  pre- 
liminary or  supplementary  diagnosis, 
to  evaluate  progress  of  therapy, 
c.  Notes  whether  the  lower^ extremities 
/and/or  renal  arteries  are  to  be 
/  investigated. 
61.  Performer  reviews  the  diagnostic 
/    information  already  obtained,  in-.^ 
/     eluding  any  prior,  radiographic 

studies,  radioisotope  scans,,  ultra- 
sonograms, results  of  clinical 
tests,  lab  and  sensitivity  tests, 
EKG  (ECG)  vital  signs,  clotting 
time  tests.' 
e.  Performer  notes  relevant  prior  his- 
tory such  as  prior  incidents  of 
vascular  constriction,  definable 
aortic  aneurysm  ^tiear  site  of  punc- 
ture, advanced  c^rdlorenal  disease, 
recent  myocardial  infarction,  his- 
tory of  atherosclerosis,  heart  dis- 
ease, hypertension,  renal,  pulmo- 
nary liver  disease,  thrombosis, 
anticoagulation  therapy,  history 
of  allergies  or  indications  of  al- 
lergy to  iodine-based  contrast 
media.  Notes  stage  of  female  2^7 
tient>'s  menstrual  cycle,  any  pos- 
sibillty  of  pregnancy,  whether  on, 
oral  contraceptive.  Notes  whether 
patient  has  an  infectious  or  com- 
\    municable  condition,  especially 
■  \\  local  infection  at  possible"  punc- 
\\  ture  site^  ' 

fl  Notes  whether  prior  orders  have 
\  been  giveri^to  improve  patient's 
\  clinical -condition;  if. so,  notes 
\progress. 

g.  Performer  notes  recommendations  on 
use  of  equipment  and  technique. 
Notes  recommendations  on  use  of 
general  or  local  anesthesia. 

h.  Checks  to  see  whether  patient  or 
authorized  adult  has  signed  con- 
sent for  \pV.ocedure .  If  '  not  ^  may 
decide  to ^obtain  personally  before 
sed^ion  ISn  administered. 

^  ■ .  ■  ■  \    \  ____ 
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1.  Performer  may  discuss  case  with 
referring  clinician ,  specialist  ^ 
or  surgeon  ta  obtain  additional 
information.  May  arrange  for  at- 
tending physician,  anesth^?siolo-: 
gist  and/or  surgeon  to  'accompany 
performer  In  examination, of  pa- 
tient on  day  prior  to  thfe  pro- 
cedure. 

Performer  visits  patient  and  any 
authorized  adult  at  bedside  or  in 
appropriate  location.  May  be  accom- 
panied by  clinician,  anesthesiolo- 
gist, surgeon,  or  appropriate  spe- 
cialist. '  ^ 

a.  Performer  greets  patient  and/or 
authorized  adult  and  explains 
that  a  brief  examination  will 
occur.  If.  any  colleagues  are  with 
performer,  performer  introduces 
them. 

b.  Performer  reads  patient's  chart. 
Notes  any  new  clinical  deyelop- 

"ments,  response  to  care  or  medi- ' 
cation.  May  ask  patient  or  ac- 
companying adult  about  symptoms 
and  allergies.  Examines  the  pa- 
tient for  relevant  symptoms  and 

.  general  state.  Reassures  and  an- 
swers questions.  If  not  already j. 
done,  performer  determines  whether 
there  is  any  possibility  of  preg- 
f      nancy  in  the  case  of  a  female  pa- 
tient, whether  patient  has  been 
^  taken  off  any  oral  contiraceptive. 
Notes  blood  pressure.  Examines 
lumbar  area  to  check  for  possible 
local  infection.  v  ^ 

c .  Performer  considers  whether  there 
have  been  changes,  in  the  patient's 
condition  since  the -decision  .was 
made  to  djg,  l^e  procedure,  and  con- 
siders whether  there  are  contra- 
indications to  going  ahead;with 
the  procedure.  May  confer  with 


\ 
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specialist,  clinician,  or  surgeon; 
discusses  patient's  current  condi- 
tion. .  Decides  whether  to  proceed,, 
cancel  or  delay  procedure  based  on 
assessment  of  patient's  current  con- 
dition and  any  discussion.  V. 

d.  If  performer  decides  not  to  have 
procedure  done,  may  discuss  with 
clinician.  Records  on  chart  any  rea- 
sons for  cancellation  and  any  rec- 
ommendations '  for  alternative  proce- 
dure, such  as  catheter. aortography 
or  selective  visceral  arteriography. 

e.  Performer  may  decide  to  delay  pro- 
cedure, have  patient  undetgo  treat- 
ment to  improve  clinical 'condition, 
such  as  treatment  for  blood  pres- 
sure, anemia,  infectious  condition, 
or  malnutrition.'  Discusses  as  ap- 
propriate and*-has  orders  giveij  .for 
care  of  patient.  If  patient  has. been 
bn"antTcoagurari  may  order 
cessation  until  prothrombin  and/or 
clotting  times  are  within  normal 
levels.  May  order  cess'ation  of  oral 
contraceptive  if  not  already  done. 
With  emergency  patient  may  determine 
whether  delay  .is  contraindi cat ed. 

f.  If  performer  decides  to  proceed  arid 
a  consent  for  the  procedure  has  not 
been  obtained,  performer  may  ex- 
p;Lain  to  the  patient  or  guardian  in 

,     comprehensible  language  what  will 
-  occur  ia  the  procedu7;e,  its  purpose, 
and  the  dangers  to  the  patient  in- 
volved. Performer  explains  the  al- 
ternatives; answers  quieBtions. 

i)  When  the, performer  is  sure  that 
the  patient  understands  the 
risks,  asks  the  patient,  for  sig- 
nature on  consent  form  and  checks 
that  it  is  properly  signed . 
ii)  If  a  guardian  is  to  sign,  per- 
former explains  to  the  indivi- 
dual as  appropriate, 
iii)  If  ?  consent  is  not  agreed  to, 
performer  postpones-  procedure 
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until  it  is  obtained.  May  dis- 
cuss with  appropriate  physi- 
cian or  individuals  and/or  with 
patient.  Does  not  proceed  un- 
\ less  consent  is  obtained. 

g.  Performer  decides  on  puncture 
site.  Orders  the  type  of  equip-  s 
ment  to  use  based  on  institutional 
facilities,  nature  of  the  study 
and  purpose: 

i)  May  order  conventional  equip- 
ment or  use  of  large  film  an- 
giographic serial  changer,  , 
unit  with  push  rod  and  wedge 
filter;  orders  single  or  bi- 
plane unit,  fluoroscopic  cap- 
abilities for  monitoring. 

ii)  Orders  hand  or  .automatic  pres- 
sure injection,  types  and  sizes 
of  puncture  needles.  Selects 
appropriate  contrast  solution 
and  amount. 

h.  Performer  may  make  preliminary  de 
cisions  on  care  of  patient: 

'  i).  Decides  on  use  of  general  and/ 
or  local  anesthetic.  May  dis- 
cuss with  anesthesiolpgistV  If 
a  general  anesthetic  is  to  hit; 
.  administered,  performer  ar-. 
ranges  to  have  staff  ready  aU  , 
the  appropriate  time. 

ii)  Performer  makes  final  decis  iona 
on  prior  preparation  cf  the'pa:- 
tient  such  as  sedation t  period  ; 
for  withholding  of  food /.hyd^^^ 

t ion ,  prior  IV  dr ip ,  cleans  ing' 
eneftd,  shaving  of  entry  site, 
prior  administration  of  5  ant i-T:  ; 
histaiairie,  TiiedicationiB  to  d^^^ 
with  probleJttS  of  blood  clot--:  , 
ting. 


i.  Performer  records  orders  as  approi^ 
priate  so  that  patient  and  itqulp-r 


\ 
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ment  can  be  prepared  and  staff  as- 
signed. May  sijgn  requisition;  places 
for  scheduling, 
j.  Reviews  with  patient  the  procedures 
that  will  occur.  / 

3.  Just  prior  to  the  time  for  which  the, 
procedure  is  schedujLed,  the  performer 
reviews  ^11  the  relevant  medical  in- 

^    formation  and  the  patient's  chart. 
Reviews  relevant, prior  radiographs. 
0  Notes  any  niBw  developments. 

a.  Performer  greets  patient  in  exami- 
nation room.  May  question  about 
symptoms;  reassures  and  explains 
what  will  occur. 
^  b.  ]^erformer  checks  that  all  prior 
preparatory  procedures'  haveJ  been 
carried  out. 

i)  Checkis  report  on  electrolyte 
levels,  blood  clotting  time, 
vital  signs..  . . 

ii)  Checks  that  any  orders  for  hy- 
dration, star  ting  of  IV  infusion, 
cleansing,  prior  administ^ration 
of  medication  and/or  sedation 
have  been  carried  out,  and.  at 
apipropriate  time.  If  not,  ar- 
ranges to  have  these  done  and/or 
procedure  delayed. 

c.  Performer  examines  puncture^ site  to 
review  earlier  decision.  Makes  sure 

. .  no  swelling  or  tenderness  is  pre- 
sent. 

d.  Performer  orders  scout  f^lmCs)  of 
the  abdomen  with  patient  in  the 
prone, PA  position  as  appropriate 
for  single  or  biplane  views.  May 
order  lower  extremities  included. 
Makes  sure  proper  shielding  is 
.being  used. 

i)  Performer  placed  the  processed 
scout  films  on  view  boxes  and  / 
....i  examines  as. soon  as  they  are 
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ready .  Performer  considers 
whether  the  areas  of  interest 
are  visible,  whether  the  tech- 
nique, is  satisfactory,  and 
whether  the  position(s)  of  the 
patient  are  correct. 

ii)  If  the  scouts  are  not  satis- 
factory, performer  indicates 
the.,  needed  changes  in  techni- 
que or  in  the ^patient's  posi- 
tion to  the  radiologic  tech- 
.  no  legist. 
iii)  Performer  considers  whether 
any  unsuispected  aneurysm  may 
be  present  at  or  near  the  punc- 
ture site.  Notes  any  possible 

•       impediments  to- &u«de&3*«ir-en- 
try  into 'aorta  such  as  vari-. 
ationS  in  structure.  Makes 
final  decision  on  site  of  punc- 
ture. If  possible,  selects  a 
. r**su|)rarenal  site. 

iv)  Performer  considers  whether  -  > 
,  any  barium  traces  from  (earlier 
examination  or  contents  of  ; 
gastrointestinal  tract  must  be 
cleared.  May  order  further 
cleansing  or  delay  in  proce- 
dure. .  . 

■  .  -  ■  '  '  '\ 

e.  Performer  considers  whether  pa- 
tient's current  condit&n  pre- 
sents any  contraindications  to 
going  ahead  with  the  procedure. 
May  have  clinician  or  specialist 
called;  discusses  patient's  con- 
dition and  any  alternative  steps. 
Decides  whether  to  proceed  or  not 
based  on  need,  evaluation  of  pa- 
tient's condition  and  contraindi- 
cations. 

f.  If  performer  decides  not  to  pro- 
*^ceed,  records  reasons  and  any  rec- 
ommendations on  patient's  chart. 
Informs  appropriate  co-workers  of 
cancellation  and  has .patient  re- 
turned to  room.  If  appropriate, 
orders  rescheduling  of  patient 
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or  scheduling  for  alternative  pro- 
cedure. I  * 

g.  If  patient  is  pediatric  patient  or 
if  general  anesthesia  has  been  sug- 
gested for  adult,  performer  may 
reconsider  whether  general  anesthe- 

^   sia  is  still  warranted;  xnay  decide 
to  order  if  patient's  behavior  and 
condition  suggest  the  need.  If  gen- 
eral anesthesia  is  to  be  carried 
out,  performer  discusses  with  anes-« 
thesiologist  when  it  is  to  be  ad- 
ministered and  plans  to  coordinate 

\    with" anesthesiologist .  / 

h.  May  order  sedation,  tranquilizer,  ; 
and/or  IV  drip  if.  appropriate  aiid 
not  already,  administered.  Has  punc- 
ture site  prepared.  . 

i.  Performer  may  explain  or  demonstrate 
—     use  of  equipment , to  a  child  to  allay 

fears  and  enlist j cooperation;  an- 
swers questions. |£xplains  that  pa- 
tient will  be  asked  to  hold  still 
from  time  to  time.  Indicates  what 
will  happen,  what  pain  mght  be 
experienced,'  and  what  cooperation 
will  be  needed.  Stresses  need  to 
maintain  positions,  when  bridered. 

4 .  Performer  makes  final  decisions  On  ^J 
technique  and  surgical  procedures 

a.  Decides  oh  or  .checlcs  seizes;  of  nee- 
dles, guide  wires,"  typia  and  amount-- 
of  contrast  material,  use  of  auto- 
matic or  hand  injection, use  of  bi- 
plane or  single  plane  serilal  Chaug- 

er.  •    I    •   •  ■ 

b.  If  a  biplane  study  is  involved, 

^  orders  AP  and  lateral  projections 
or  indicates  desired  angulation. 
Indicates  whether  biplahe  ^ilms 
will  be  taken  simultanepusly  or 
sequentially.  I  ^  * 

c.  Performer  may  decide  on  program  for 
seriography,  and  proper  eljapse  of 
time  to  provide  venograms  jLf  app|ro- 
priate.  Informs  technologist!  of  the 
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number  of  films  to  be  taken,  the 
per-second  intervals,  and  the  num^t 
ber  of  series'  anticipated.  -Has 
pruipment  checked.  •  \ 

d.  Has  technical  factors  set  for  ^ 
fluoroscopy.    ;^  . 

e.  If  gerieral  anesthesia  is  to  be 
a<jlministered,  indicates  to  anes- 
thesiologist when  prociedure  is  to 
start  and  allows  for  appropriate 
timing.  May  wait  while  anesthe- 
siologist administers^  epidural 
block.  .■ 

f .  Informs  appropriate  co-workers  (^f 
decisions  so  that'patient  and  ma- 
terials can  be  prepared. 


Performer  returns  to  patient  in  pro- 
cedure room  when  informed  that  pa- 
tient and  equipment  are  ready: 

a.  Checks  wh<e;ther  patient  has  been 
properly  shielded,  immobilized  and 
prepared  for  sterile  puncture  pro- 
cedure .  If  not'  acceptable ,  indi- 
ciates  the  needed  ad  jus  tmerUis.  May 
decide  to  immobilize;  personally; 

b .  Checks  s ter ile  tray  prepared  foi  . 
'  procedure.  Requests  kny  missing 

objects;  , 

i)  Pe^rformfcr  checks  that  appropri- 
ate j^ieedle  and  guide  wire  sizes 
'  areN^ailable. 
ii)  Perl  >£mer  may  prepare  or  checV  . 
percutaneous  needle  to  be  used • 
iii)  Checks  "tl\at  syringe    with  sa- 
line and/or  anticoagulant  so- 
lution are  prepared,  that  syr  / 
ringes  with  contrast  medium  » 
.  ■     '  are.  ready. n;' 

iv)  Checks  appearance  of  contrast 
medium  to  be  sure  ther^  is  no 
chemical  deterioration;i^checks 
amount.  " 
v)  May  prepare  syringe  witl%local 
'     anesthetic  or  checks. 

•.•■■V  •  ■    •••  *  ■••  :^ 
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If  patientHb^  '^s.pecial  equipment 
such  as  IV  or  indwelling  catheter, 
perfp^mer  makes  sure  th^t  these 
are  being  monitored.  May  check  that 
ECG  monitoring  equipment  is  present. 
Checks  that  emergency  cart  is  pre- 
sent. .  ^ 
Checks  that  seriography  equipment  ' 
(if  ordered)  is  ready  for  use,  that 
technical  factors  are  set  for  seri- 
ography and  fluoroscopy,  and  that 
equipment  for  hand  or  pressure  in- 
jection is  checke4  and  ready  for 
use .               *  • 
e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  appro- 
priate. Checks  staff  shielding. 
If  pa-tient  is  coherent,  performer 
explain!?  what  will  be  done..  Answers 
patient's  questions  as  appropriate. 
/Reassures  patient  and  does  so  as 
deemed  needed  throughout  procedure. 
If  general,  aneisthesia  is  to  be  ad- 
ministered, checks  with  anesthesi- 
ologist to  be  sure  that  the  patierit" 
ifif,  ready  for  procedure  to  begin. 

'.  ■  A  •  ■  - 

-  t  ,  '  '  ■ 

6.  Performer  proceeds  to  prepare  the  punc- 
ture aite  using  sterile  technique: 

a.  Has  patient  po&itioned  in  prone  po- 
^.   sifion  with  feet  everted  and  lumbar 

area  at  the  site  selected-  (left 
'  -  ^  twelfth  rib  unless  cbntraindicated) 
exposed.  ^  ^ 

b.  Unless  already  done,  prepares  the^ 
site  by  swabbing  with  prepared  anti- 

\  septic  solution.  Covers  surrounding 
•  areas  with  sterile  drapes,  •  leaving 

only  small  area  for 'injection,  and 

puncture  uncovered. 

c.  Unless  patient  has  been  anesthe- 
tized, checks  amount  of  local  anes- 
thetic  to  be  fnjected  as  shown  by 
nurse  in  syringe,  or  draws  anesthe- 
tic into  sterile  syringe.  Chd^s 
that  there  is  no  air  and  inserts 
needle  about  four  to  five  cm.  intra- 
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dermally  and  subcutaneous ly,  di- 
rected along  the  projected-path 
of  the  puncture  needle\  Removes 
needle..  Waits  foif  area  to  become  V 
anesthetized.  .  .  • 

d.  Performer  palpates  the  twelfth 
left  rib  for  optimal  entry  or 
as  appropriate  for  the  site 
selected.  Finds  a  point  9rlbcms. 
to  the  lef  t  of  »the  midlinje,  about 
10  cm.  ftunder  the  rib.^ 

e.  May  make  an>  incision  or  nick  - 
through  the  skin  with  a  sterile 
scalpel  at  the  site  where  the 
needle  will  enter. 

-  f,.  If  *  patient  is  conscious,  explains 
when  patient'  is  to  hold  steady 
for  puncture. 

g.  Performer  inserts  the  appropriate 
size  teflon/ needle  tip  (equipped 
with  stylet  an4  teflbn  sheath) 

.     '    into  the  incision  and;  directs  it 
anteriorly/ and  medially  at  an 
approximate  45°  angle.  If  the  up- 
per abdominal  aorta  is  to  be  vi- 
sualised, 'directs  needle  parallel 
to  the  twelfth  rib.;  for  lower  ab-^ 
domin^l  aorta;,  pelvic  and  lower 
'    extremity  arteries,  directs  nee- 
dJ^e  at  right  angles  to  spine. 

h.  Ha^.  patifent  fiold  breath*  Attempts 
to  reach  the  aorta.  Checks  for 

.'the  characteristic  pulsation  of 
the  aorta  felt  through  the  needle.. 
•   ^    Penetrates  aotta  with  a  short, 

controlled  stab.'  ( 

i.  If  the/ performer  finds  that  the  '  ^ 
needle  tip  hits  a  transverse  pro- 

^  *  '  cess  or  the  body  of  a  lumbar  ver-  • 
tebrai  performer  partially  with-  ^ 
drawsLneedie* and  redirects  it  as 
appropriate., 
j  .  Performer  checlis  entry  into  the 
aorta  by  removing*  the  iniier  sty- 
let /and  withdrawing  needle  until 
H  pX|llsing  flow  of  blood  is  ob- 
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tained.  pull  bade  on  needle,  ' 
*  :  -reinsert,^  or  make  other  incisions 

until  aorta  is  successfully  entered, 
k*  Removes  s  kff.  inner  needle  leaving 
teflon  sheath  in  place.  May  advance 
sheath  several  inches  into  tl..  ves- 
sel in  the  ^direction  of  the  area  of 
interest.  May  use  guide  .wire  as^"^""' 
;      leader.  Has\  patient  .^avoid-.moviri'^as 

much  as  possible., 
li^  Performer  may  attach  syringe  pre-^ 

pared  with  saline  and/or  antico- 
*    agulant  to  tpflon  sheath.-  Flushes 
periodically!  to  avoid  clotting.  May 
make  furtherl check  by  noting  any 
resistence  to.  injection  of  saline 
-solution,  and  pulsation  of  blood ^ 

]^erf ormer  may  use  overhead  filming  or 
fluoroscopy  to  check  placement  of  the 
teflon  sheath  in  .the  aorta.  Has  a  sy- 
ringe prepared  with  a  small  amount  of 
.  the. contrast  solution.  Checks  that 
medium  is  appropriate.  Connects  sy-* 
ringe  to  the  teflon  sheath. 

a.  Performer  may  posit ibil  overhead 
x-ray  tube  to  take  view  that  will 
show  depth  of  entry  into  aorta  or 
positions  fluoroscopic  unit  over' pa- 
tient -and  activates,  j 

b.  Performer  has  patient  hold  still. 
Injects  a  small  amount  of^the  con- 
trast solution  for  viewing  location. 


i) 


ii) 


If  performer  has  technologist 
take  radiography  v4.ews;  radio- 
graph on  view  box  when  it  is  ...i 
brought  or  goe^  to -automatic  pro 


y 


cessor. 

If  performer  uses^f luoroscop^^!^ 
views  position  of  shiBath  on  TV 
monitor..       '        .  .  W 


c.  Perfr>rmer  judges  whethdir  ^UoaCh  is 
correctly  inserted  in  the^  aoicta' .in 
the  proper  direct  f  an 'rather  than  in 
an  intramural • or  extramural  posi- 


tion by  viewing  on  TV  monitor  arid, 
watching  flow  or  image  of  test  [ 
dose.  Evaluates  whether,  there  isl 
any  possible  flooding  of  a  single 
aortic  branch  vessel.  Readjusts  \ 
or  reinserts  sheath,  checking  on^\ 
fluoroscope  monitor  or  with  over^\ 
head  'film  until  this  is  accom-  \ 
' '  plished. 

d.  Performer  may  advance  the  sheath 
up  or  downstream,  depending  on  the 
area^of  interest.  Ref lushes  site. 

e.  If  performer  has  ordered  over- 
head(s)  may  decide  whether  the  rei- 
diograph(s)  obtained  provide  °suf- 
f icient  information  to  ^terminate 
procedure.  If  so^  proceeds  to  :;; 
terminate  as  described  below.     -  • 

'Performer  prepares  for  immediate  in- 
jection of  contrast,  and  filming:  . 


a.  Has  patieiit  maintaine'U  in  prone, 
face  down* postilion.  .May  have  feet 
everted  (rotated  ittternaliy) .  May 

•  have  toes  raised,  off  table  and 
^supported.  For  lower  extretnity 
study  may  order  successive,  p.osi-. 
ticning  of .  films  fo^* 'abdominal  * 
aorta,  pelvis,  thJ^gh  and  dist air- 
runoff  vessels  un|.e8fif.  large' size- 
f iltusi  are  being  li^ed. 

b.  Makes  sure' proper  collimation 
will I  be  observed  and  appropriate 
shielding  is  in  place.  / 
If  pressure  injection  is  to  be 

-  done  by  hand ,  performer  prepares 
or  ch-^^cks  syringe  with  the  Iodine, 
baised,  aqueous  contrast  solution 
for  correct  quantity,  depending  cto 
vessels  to  be  opacified .  Attache^ 
to -teflon  sheatlxt  and  makes 
there  is  no  air  in  system.  , 

d.  If  pressure  injection-  is  "to  be 
done  by  automatij:  iajectpr,  per  - 

'     former  pr;epares  to*  coordinate  .Itir 
jections  with  fllfoing:  ' 
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i)  ChiBcks  that  the  automatic  injiec- 
tor  (used  for  introduction  of 
the  contrast  solution  under  pres- 

*     sure)  is  loaded  with  proper 
amount  of  medium  in  syringe; 
checks  that  syringe  is  attached 
to  injector  tubing.  Attaches 
tubing  to  teflon  sheath.  Checks 
.  that  there  is  no  air  in  system, 

ii)  Performer  checks  on  or  orders 
the  .rate  and  pressure  setting 
for  the  entry  force  for  the  auto- 
matic injector  .  Considers  ^the 
force  of  entry  needed  to  inject 
the  contrast  medium  into  the  ves- 
sel of  interest  given  the  tech- 
nique, vessel,  and  other  coiidi- 
t  ions  invo Ived . 

e.  Performer  has  overhead  x-ray  tube(s) 
(single  or.biplane)  positioned  for 
serial  or.  conventional  filmin^-^ 
checks  with  the  technologist  the 

•  rate  of  speed  and  length  of  time 
selected.  Checks  rate  in  relation 
to  the  series  of  injections  of  the 
contrast  solution  and  any  need  for 
filming  of  venous  return. 

f.  Performer  directs  Injection  and 
filming:  '  ' 

i)  Performer  may  enter  conttol  room. 
Has  patient  hold  steady  if  con- 
scious or  awaits  indication  from 
anesthesiologist  that  respira- ' 
tion  has  been  suspended. 

ii)  If  perfpnner  injects  the  contrast 
solution  by  hand,  does  so  in  pre- 
determined amounts  spaced  peri- 
odically as  decided;  tells  tech- 
nologist when  to  activate  the 
automatic  film  changer  or  expo- 
sure control.  Adjusts  filming  and 
injection  timing  to  provide  for 

.venograms  as  appropriate, 
iii)  For  automatic  injection, tells 
technologist  when  to.  start  the 
automatic  film  changer (s)  (to 


549 
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make  sure  of  proper  function- 
ing) to  take  the  series  of  pre- 
programmed radiographs  or  when 
to  make  exposure.  Once  changer 
has  started,  performer  acti-. 
vates  the  auton^tic  injector. 

g.  Performer  has  aortograms  processed 
at  once. 

While  aortograms  are  being  processed, 
performer  examines  and  talks  to  pa- 
tient (if  conscious)  to  evaluate  how 
the  patient  has  respondea\to  the  pro- 
cedure and  the  injection. 

a.  Detaches  injector  tubing;  re- 
flushes  puncture  site. 

b.  If  ECG  is  b^ing  monitored, evalu- 
ates any  changes  during  initial 
injection  as  possible  contraindi- 
cation for  additional  injections. 

c.  May  decide  to  provide  emergency 
care  at  any  time  throughout  pro- 
cedure if  patient  shows  signs  of 
adverse  reactions. 

Performer  looks  at  the  first  set  of 
aortograms  on  view  boxes  in  sequence 
as  soon  as  they  are  processed.  Places 
frontal  and  lateral  views  together. 

a.  Checks  for  technical  quality  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  views  are 
clear  enough  for  medical  inter- 
pretation. Performer  may  ask 
opinion  of  another  radiologist. 

b.  Determines  whether  the  aortograms 
adequately  demonstrate  the  vessels 
and  structures  being  studied  and 
provide  sufficient  information 
about  any  pathology,  blockage,  or 
distortion  of  the  flow,  the  ex- 
tent and  location  of  any  arterio- 
venous malfunction,  tha  presence 
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Task  Cod^jNo.  474 


This  is  ^age    9    of  10    f  or^  this  task. 


List  Elements  Fully 
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of  aneurysms,  and  other  signs  of 
abnormal  structure  or  pathology. 
Performer  considers  whether  to  in- 
'ject  additional  contrast  and  con- 
tinue filmingi  repeat  injection  and 
filming  with  change  in  technical 
factors  or  patient  position.  Con- 
siders additional  or  alternative 
approaches.  Considers  the  patient's 
cond  it  ion ,  the  contr^indicat  ions , 
the  information  already  supplied 
and  urgency.  May  discuss  with  anes- 
thesiologist and/or/clinician. 
For  additional  injections,  change 
of  position,  change/  in  technical 
fafctors,  performer/ reviews  deci- 
sions on  injection  pressure,  amount 
of  contrast,  rate^and  speed  of  ser- 
ial programs;,  indicates  what  is 
needed  to  staff  apd  repeats  a ^  ap- 
propriate. Allows  appropriate  elapse 
of  time  between  injections  for  pa- 
tient to  respond  optimally.  Re- 
flushes  site.  I 


Repeats  relevant 


steps  for  repeat 


11. 


or  additibnal  viciws  and  locations 
as  described  above. 
Repeats  review  of\  radiographs  as 
described  above  until  satisfied 
that  the  angiograiis  are  technically 
adequate  to  demonstrate  the  araas 
and  conditions .under  study  and  to 
provide  sufficient  information  to 
imaice  possible  a  comp^etent  medical 
interpretation. 


Throughout  procedure  performer  evalu- 
ates h'^w  the  patient  is  responding. 
Mayl  decide  to  provide  emergency  care: 

n*  Performer  datermines  the  severity  . 
df  the  patient's  reactio^  by  lis-  , 
tening  for  heartbeat,  respiration;^ 
m^y  check  blood  pressure;\  may  take 
E(pG  Teading,  using  equipment  on 
emergency  cart. 


b.  If  patient  has  a  severe  reaction ^to 
the  procedure  or  contrast  njedium 


List  eiea^nf  Fully 


/ 

such  /as  cardiac  arrest,  anaphylac- 
tic shock" (exaggerated  negative 
reac/tion'tq  the  foreign  sub-   


stance),  bronchospasm  or  laryngo- 
spasm  (stricture  of  bronchial 
tu^es  or  larynx) ,  hypotension 
(^rop  in  blood  pressure),  cyano-. 
^is  (bluish  discoloration  due  to 
excessive  concentration  of  re- 
/duced  hemoglobin  in  blood),  urti- 
/caria  (vascular  skin  reaction), 
/  or  violent  sneezing,  performer 
/  proceeds  at  once  with  emergency 
j    life  support  or  measures  to  con- 
'    trol  the  reaction. 

/        .  ■  .      ,  . 

/      i)  May  call  anesthesiologist  or 
life  support  team  at  pnce. 

ii)  May  administer  oxygen  or*air 
using  oxygen  tank  and  mask  or 
ambu  bag;  may  clear  airway 
using  finger  or  tongue  blade, 
iii)  May  decide  to  establish  an  air- 
way by  removing  any  dentures 
and,  using  a  laryngoscope  (to 
view  larynx)  insert  an  endo- 
tracheal tube. 

iv)  May  apply  closed  chest  cardiac 
massage, 
v)  Depending  on  EKG  results  may 
apply  defibrillator  by  select- 
ing watt  seconds,  applying,  and 
raising  watt  seconds  until  ef- 
fective. 

vi)  Depending  on  EKG  results  may 
administer  a  prepared  intra- 
cardial  injection  of  a  heart 
stimulant, 
vii)  May  administer  IV  ihfusion;may 
order  and  administer  a  corticO' 
steroid,  an  antihistamine  or 
atropine.  ~ 
viii)  May  administer  Valium  in  solu- 
tion through  the  injection 
catheter. 

Performer  decides  whether  the  re- 
action is  sufficiently  controlled 
to  proceed.  /  .■. 


EKLC 
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i  Task  Code  No,  47A 


This  is  page  IQ    of  10    for  this  task. 


List  Elementtf  Fully 


List  Eleracnte  Fully 


i)  If  performer  decides  to  termi- 
nate procedure,  notifies  appro- 
priate Radical  staff;  orders 
aftercare  as  appropriate;  has 
patient  transported  to  appropri- 
at2  location. 

li)  Records  patient's  reactions  and 
what  was  done  on  patient's  chart. 
If  appropriate,  makes  sure  pa- 
tient is  informed  of  the  type  of 
'  drug  that  caused  the. reaction 

or  explains  to  patient  that  he 
or' she  is  allergic  to  the  con- 
trast solution  (i.e.  iodine-base^ 
solution) . 

d.  If  performer  judges  that  patient 
displays  a  strong  (but  not  emer- 
gency) allergic  reaction: 

i)  Performer  may  order  and  admin- 
ister a  corticosteroid,  an  anti- 
histamine or  atropine. 

ii)  Records  reaction  and  what  was 
done.  Explains  if  appropriate  to 
patient  that  he  or-she  is  aller- 
gic to  the  contrast  solution. 

12.  Performer  decides  when  the  radJ^ographic 
examination  is  completed  based  on  in- 
formation on. the  angiograms  and  the 
patient's  condition.  Informs  anesthe- 
siologist (if  present),  technologist 
and  "other  staff  that  procedure  is  to 
be  terminated. 

a.  Performer  returns  to  the  patient. 
If  patient  is  conscious,  performer 
reassures  patient  and  explains  what 
will  happen  next. 

b.  Removes  any  connecting  tubes  or  sy- 
ringes from  teflon  sheath. 

c.  Performer  gently  and  slowly  with- 
draws the  sheath.  Manipulates  by 
turning  and  pulling  carefully, 
taking  care  not  to  injure  the  ves- 
sel or  enlarge  the  wound  at  the 
entry  site. 


d.  Performer  applies  compression  at 
the  puncture  site  with  the  finger 
tips  and/or  sterile  gauze  for  an 
appropriate  amount  of  time. 

e.  Performer  ap|^ies  or  orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  of  time. 

f.  Performer  may  order  fluids  to  be 
given  intravenously  or  by  mouth. 
May  order  bed  rest  for  appropri- 
ate period  while  patient  recovers 
from  effects  of  procedure.  . 

g.  Arranges  to  have  puncture  site 
and  arterial  pulses  examined 
regularly  over  the  next  few  hours 
and  any  problems  reported  at  once 
Informs  patiertt  or  attending,  staff 
to  report  further  oozing. of  blood 
or  swellings 

h.  Performer  may  order  careful  ob- 
servation of  patient  includinjg 
vital  signs,  urinary  out}put,  and 
skin  care.  May  order  tests,  fill 
out  order  forms.  May  order  medi- 

^  cation. 

i.  May  order  delayed  urogram  appro-- 
priate  amount  of  minutes  after 
last  injection. 

j .  Has  appropriate  sanitary  clean  up 

procedures  carried  out. 
k.  If  requested,  calls  surgeon  or 

clinician  and  reports  preliminary 

results  and  findings. 

13.  Performer  records  impressions  of  pro- 
^  cedure  on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up 

.  recommended,  tests,  delayed  films 
ordered,  records  and  observation 
required,  medication,  later 
studieJ?  ordered.  * 
•   d.  May  sign  chart,  requisition  sheet 
or  order  forms. 


TASK  DESCRIPTION  SHEg^  ' 

Task  Code  No.  475 
This  is  page    1    of  IQ   for  this  task. 


ERIC 


1.  What  i»  tht  output  of  thli  f »k?    (Bt  sure 
this.  Is  broad  enough  to  be  repestsble.) 

?t*  examined, reassured; decisions  made  on  going  ahead, 
technique, site  of  puncture, contrast  medium, injectionj 
type  of  filming;preparatory  orders  given;site  anes- 
thetized; spleen  punctured; location  checked; inject ion 
and  filming  coordinated; splenoportograms  reviewed, 
and/or  procedure  continued  until  final  approval; emer- 
gency care  given;instruments.  removed;site  compressed;! 
orders  for  after  care, tests, delayed  film, medical  im- 
pressions recorded* 


List  Elements  Fully 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 

things  chosen  among.)    '  ^    ^  -  ^ 

X-ray  requisition  form;pt.^s  medical  chart, prior 

films; pen; view  boxes; sterile  tray  with  antiseptic, sa- 
line , iodine-based  contrast , swabs , tape , scissors , gauze » 
pressure,  dressings; local  anesthetic, syringes, puncture 
needles , scalpels ; manometer , table ; f ilm  changer ; f luoro- 
scope,TV  monitor; emergency  cart;sterile  gown, gloves 
drape ; shielding 


3.  Is  there  a  recipient,  respondent  or  co-worker 


involved  in  the  task?  Yes.. 


No. 


(  ) 


Performer  receives  the  x-ray 
requisition  form  and  medical 
chart  of  a  patient  scheduled  for 
splenoportography  (radiographic 
contrast  study  of  the  spleen  and 
the  splenic,  portal  and  hepatic 
veins  after  injection  of  cpn- 
trast  into  the  body  of  the 
spleen  by  direct,  percutaneous 
procedure)  prior  to  the  proce- 
dure, such  as  on  the  previous 
day  or  evening. 

1.  Performer  reads  the  patient's 
medical  history  and  requisi- 
tion form  to  review  the  case 
or  to  become  familiar  with 
materials  seen  earlier  in 
consultation,  in  order  to  ' 
make  decisions  about  the  con- 
ciuct  of  the  radiographic 
study  and  to  check  on  the  re- 
quest of  the  referring  phy- 
sician: 


fes"  to 


respondent  or  co-worker  Involved,  with  de- 
scriptions to  Indicate  the  relevant  condition; 
Include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  If  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  pt. ; authorized  adult ; attending  MD;radiologist ;an-| 
esthesiologist;surgeon; radiologic  technologist; nurse 


?7T?ame  tKe  task  so  that  the  answers  to  ques- 
tloifts  1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  percutaneous  splenoportography  of  any  pt 


by  examining, reassuring  pt. ; obtaining  consent; decid- 
ing whether  to  go  ahead, prior  preparation, site  of  en-| 
try; injecting  anesthetic; inserting  teflon  puncture 
needle  into  spleen  using  fluoroscopy; checking  entry; 
injecting  iodine-based  contrast  solution  and  ordering 
serial  filming; deciding  whether  to  continue, deciding 
when  examination  is  completed  by  viewing  splenoporto- 
grams; providing  emergency  care;removing  instruments; 
ordering  after  care, teats, delayed  films; recording  or-| 
ders, medical  impressions. 


a.  Performer  notes  the  pa- 
tient's age,  sex,  weight, 
height,  the  name  of  the 
referring  clinician  or 
surgeon.  Notes  the  purpose 
of  the  requested  study 
such  as  for  information 
for  use  prior  to  or  after 
surgery;  preliminary  or 
supplementary  diagnosis. 

b.  Note«  the  nature  and  lo- 
cation of  the  suspected 
pathology  or  symptomology, 
such  as.  splenic  disease, 
enlargement ,  occlusJLon' of 
veins  of  the  spienoportal 
system,  effects  of  portal 
hypertension^abnormal 
structures  of  the  portal 


OK-RPiMiRR 


6  .  Check  here  If  ttils 


is  a  mao 


tmr  sheet. .  <r  ) 


652 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  A75 


This  is  page  _2  10     for  this  task. 


List  Elements  Fully 


system.  Notes  whether  splenic  pres- 
sure is  to  be  recorded. 

c.  Performer  reviews  the  diagnostic 
information  already  obtained,  in- 
cluding any  prior  radiographic 
studies  such  as  arterial  portog-- 
raphy,  selective  celiac  angiography, 
results  of  clinical  tests,  lab  and 
sensitivity  tests,  EKG,  vital  signs, 
clotting  time  tests.  Reviews  any 
Current  radiographs  to  become  famil- 
iar with  evidence  on  the  location 

of  tLe  pathological  condition  and 
to  check  whether  there  is  any  danger 
of  puncturing  an  aneurysm  or  an 
arterial  branch  near  the  splenic 
hilum  (where  the  vessels  and  nerves 
enter). 

d.  Performer  notes  relevant  prior  his- 
tory such  as  history  of  infective' 
splenomegaly,  abnormal  bleeding 
tendency,  anticoagulation  therapy, 
history  of  allergies  or  indications 
of  allergy  to  iodine-based  contrast 
media.  Notes  stage  of  female  pa- 
tient* s  menstrual  >cycle,  any  pos- 
sibility of  pregnancy,  whether  on 
oral  contraceptive.  Notes  whethefr 
patient  has  local  infection  at  punc- 
ture site, 

e.  Notes  whether  prior  orders  have 
been  given  to  improve  patient's 
blood  clotting  or  clinical  condi- 
tion; if  so,  notes  progress. 

f .  Performer  notes  recommendations  on 
use  of  equipments  and  technique. 
Notes  recommendations  on  use  of 
general  or  local  anesthesia. 

g.  Checks  to  s^e  whether  patient  or  au- 
thorized adult  has  sigaed  consent 
for  procedure.  If  not,  ^\iiy  decide  to 
obtain  before  sedation  is  given. 

h.  Performer  may  discuss  case  with 
referring  clinician,  specialist, 
or  surgeon  to  obtain  additional 
information.  Hay  arrange  for  at-  ^ 
tending  pTiysician,  anesthesiolo- 
gist and/or  surgeon  to  accompany 


List  Element!  Fully 


performer  in  examination  of  pa- 
tient on  day  prior  to  the  pro- 
cedure. 

2.  Performer  visits  patient  and  any 
authorized  adult  at  bedside  or  in 
appropriate  location.  May  be  accom- 
panied by  clinician,  anesthesiolo- 
gist, surgeon,  or  appropriate  spe- 
cialist. 

a.  Performer  greets  patient  and/or 
authorized  adult  and  explains 
that  a  brief  examination  will 
occiir.  If  any  colleagues  are  with 
performer,  performer  introduces 
them. 

b.  Performer  reads  patient's  chart. 
-   Notes  any  new  clinical  develop- 
ments, response  to  care  or  medi- 
cation. May  ask  patient  or  ac- 
companying adult ^about  symptoms 
and  allergies.  Examines  the  pa- 
tient for  relevant  symptoms  and 
general  state.  Reassures  and  an- 

'    swers  questions.  If  not  already 
done,  performer  determines  whether 
there  is  any  possibility  of  preg- 
nancy in  the  case  of  a  female  pa- 
tient, whether  patient  has  been 
taken  off  any  oral  contraceptive. . 
Notes  blood  presisure.  Examines 
abdominal  area;  palpates  and 
checks  for  local  infection. 

c.  Performer  considers  whether  there 
have  been  changes  in  the  patient's 
condition^ since  the  decision  was 
made  to  do  the  procedure,  and  con- 
siders whether  there  are  .contra- 
indications to  going  ahead  with 
the  procedure.  May  confer  with 
specialist,  cliniciaii,  or  surgeori; 
discusses  patient's  current  con- 
dition. Decides  whether  to  pro- 
ceed, cancel  or  delay  procedure 
based  on  assessment  of  patient's 

'current  condition. and  any  discus- 
sion. 
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TASK  DESCRIPTION  SHEET  (continued)  •  ^ 

Task  Code  No.  475 


This  is  page    3    of  10    for  this  task. 


Lis^^lemen^^MFi^^ 


d.  If  periEormer-  decides  not  to.  have  . 
procedure  done,  may  discuss  with 
clinician.  Records  on  chart  any  rea- 

*   sons  for  cancellation  and  any  rec- 
ommendations for  alternative  pro- 
cedure. Informs  staff  of  cancella- 
tion and  discusses  with  patient. 

e.  Performer  may  decide  to  delay  pro- 
cedure, have  patient  undergo  treat- 
ment to  improve  clinical  condition, 
such  as  treatment  for  blood  pres-  . 
sure,  anemia,  infectious  condition, 
malnutrition,  inadequate  clotting 
power.  Discusses  as  appropriate  and 
has  orders  given  for  care  of  pa- 
tient. If  patient  has  befen  on  anti- 
coagulant therapy,  may  order  ces- 
sation until  prothrombin  and/or 
clotting  times  are  within  normal 
levels.  May  order  cessation  of  oral 
contraceptive  if .  not  already  done. 
With  emiergency  patient  may  determine 
whether  delay  is  contraindicated. 

f.  If  performer 'decides  to  proceed  and 
a  consent  for  the  procedure  has  not 
been-  obtained,  performer  may  ex- 
plain to  the  patient  or  guardian  in 
comprehensible  language  what  will 
occur  in  the  procedure,  its  purpose, 
and  the  dangers  to  the  patient  in- 
volved. Performer  explains  the  al- 
ternatives; answers  questions. 

i)  When  the  performer  is  sure  that 
thiB  patient  understands  the 
risks,  asks  the  patient  for  sig- 
nature on  consent  form  and  checks 
that  it  is  properly  signed, 
ii)  If  a  guardian  is  to  sign,  per- 
former explains  to  the  indivi- 
dual as  appropriate, 
iii)  If  a  consent  is  not  agreed  to, 
performer  postpones*  procedure 
until  it  is  obtained.  May  dis- 
cuss with  appropriate  physician 
or. individuals  and/or  with  pa- 
tient. Does  not  proceed  unless 
consent  is  obtained. 


List  Elemcntfl  Fully, 


g.  Perfffrmer  decides  on  the  type  of 
.  eijiiipment  to  use  based:.6n  insti- 
tutional facilities  arid  purpose 
of  study: 

i)  Orders  serial  cassettie  changer, 
equipment  for  manual  injection 
of  contrast,  type"  and  size  of 
puncture  needle, 
il)  Selects  appropriate  contriast 
solution  and  amount. 

h.  Performer  may  make  preliminary  de- 
cisions on  care  of  patient: 

1)  Decides^  on  use  of  general  and/ 
or  local  anesthetic.  May  dis- 
cuss with  anesthesiologist.  If 
a  general  anesthetic  is  to  be 
administered,  performer  ar- 
ranges to  have  staff  ready  at 
the  appropriate  time, 
il)  Performer  makes  final  decisionis 
on  prior  preparation  of  the.  ipa- 
0  tient  such  as  sedation,  period 

for  withholding  of  food,  hydra- 
tion^  prior  IV  drip,  cleansing 
enemas,  prior  administration 
of'  antihistamine,  medications 
.  to  deal  with  problems  of  blood 
clotting,  such  as  transfusion, 
vitamin  K  therapy.  May. order 
EKG  (ECG)  monitoring. \ 

i.-.  Performer  records  orders  as  ap- 
propriate so  that  t>a tient  and  ^ 
equipment  can  be  prepared  arid 
staff  assigned.  May  sign  requi- 
sition; places  for  schedixlingV 
j.  Reviewsjwith  patient  the  proce- 
dures that. will  occur.  \ 
•  ■  ■         ,  ^ 
3.  Just  prior  to  the  timd  for  which  the^ 
'   procedure^'is  scheduled,  the  perform- 
^  er  reviews  all  the  relevant  medical 
information  and  the  patient's  chiart. 
Reviews  relevant  prior  radiographs. 
Notes  any  new  developments. 
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iSK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  475 


This  is  page    4   of  10   for  this  task. 


^^is^ElcinentflJFu^^ 


a.  Performer  greets  pi^tient  in  exami- 
.   .nation  rood.  May^  question  about 

symptoms;  reassures\  and  explains 

what  will  occur.  .\ 

Performer  checks  that  all  prior 

preparatory  procedures  have  been 

carried  out. 


'  i)  Checks  report  on  electrolyte 
levels,  blood  clotting  time, 
vital  signs.  A 

ii)  Checks,  that  any  orders^  f  or 

cleansing,  hydration,  atarting  . 
pf  IV  infusion  or  transfusion, 
prior  administration  of  n^edi* 

^        cation  and/or  sedation  have  been 
carried  out,  and  at  appropriate 
time.  If  not,  arranges,  to  l^ve 
these  done  and/or  procedure ^de- 
layed. \ 

iii)  Performer  examines  abdominal  \ 
area..  ,       '  \ 


c.  Performer  orders \a  isupine  AF  and  .  ^ 
lateral  scout  film(s)  of  the  abdoA 
men  for  the  respiratory  phase  that  \ 
will  be  used  for  all  filming  (sus- 
pended inspiration  or  expiration) 
and  for  the  puncture.  Makes  sure 
proper  shielding  is  being. used. 

i)  Performer  places  the  processed 
scout  f ilra(s)  on  view  boxes  and 
examines  as  soon  as -they  are  . 
ready.  Performer  considers 
whether  the  areas  of  interest 
"are  visible,  whether  the  tech- 
nique is  sa*:isf actory,  and 
whether  the  position  of  the  pa- 
tient is  correct, 
ii)  If  the  scout(s)  are  not  satis- 
factory, pcrfomer  Indicates 
the  needed  changes  in  technique 
or  'A\  the  patient's  position  to 
the  radiologic  technologist, 
lii)  Performer  considers  whether 
coui'-ents  of  gastrointestinal 
firact  mu3t  be  cleared.  May  order 
further*  cleansing  or  delay  in 
procaduTJ?* 


List  Elerecnt^CTT 


iv) 


v) 


Performer  considers  whether  any 
unsuspected  aneurysm  ma^  be 
present  at  or  near  the  p 
site. 

Perfotroar  coi-istdai^s  the  si'^e; 
condition  and  position  of  the 
spleen,  as  visualized  and  de-^ 
cides  on  che  punctiJre  site  ( 
an  intercostal  space  on  the  m: 
axillary  line)  and  thfe  depth  \ 
to  which  the  needle  is  to  be  in^ 
serted.  Attempts  entry    here  the 
spleen  is  close  to  the  abdomlna 
wall.  Performer  may  have  patieiit 
suspend  respiration  at  the  ap- 
propriate phase;  pJt^ceS  a  lead 
loarker  on  the  patient's  skin  at 
a<  point  marking  the  position  of 
the  spleen  iv   the  respiratory 
phase  chosen  (for  use  in  center 


Pf*r.fcjiiner  considers  whether  the 
pi^tlei  ■■*s  current  condition  pre- 
tsenit*  any  contraindiqatiohs  to 
goitvj^,  ahead  with  the  procedure. 
Ma^  have  clinician  or  specialist 
c^H(ri'/i,  discuisses  patient^s  con- 
O.XLi'Yx  and  any  alternative  steps. 
l;i»r  ^ues  whether  to  proceed  or  not 
•:i:\i3*3d  on  need,  evaluation  of  pa- 
tient's condition  aad  contraindi- 
cations , 

If  f>^rformer  de<ildchj  uot  to  pro- 
ceed, records  reasons  8tA  any  rec- 
ommendations on  p^itlent  6  chart. 
Informs  appropriate  cc -worker  of 
cancellation  and  has  pa?,  ant  re- 
tu^ed  to  roi/in-  If  appropriate, 
orders  resch*»duiing  of  patient  or 
scheduling  fur  alternative  proce- 
dure. * 

If  patient  is  pediatric  patient 
or  if  general  anesthesia  has  been 
suggesred  for  adult,  performer  may 
reconsi'^er  whether  general  anes-^ 
thesia  is  still  warranted;  may  der 
cide  to  order  if  patient's  behav- 
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TAsij:  DESCRIPXION  SHEET  (continued)  \ 

Task  Code  No.  475 


This  iis  page    5    of  10    for  this  task. 
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wry 

I 


ior  and  condition  suggest  the  need 
^If  general  anesthesia  is^  to  be  car-  g 
:ied  out,  performer  discusses  with  ^ 
anesthesiologist  when  it  Is  to  be  3 
\    administered  and  plans  to  \:oordinac^i| 
\witfi  anesthesiologist.  \ 

g.  May  order  sedation  and/or  IV\  drip 
or  transfusion  if  appropriatev^and  If 
not  already  administered.  Has  punc- 
ture site  prepared.  \^ 

h.  Performer  may  explain  or  demons tra/ceg 
use  of  equipment  to  a  child  to  aliriy 
fears  and, enlist  cooperation;  an- 
swers questions.  Explains  that  pa- 
tient^ will  be  asked  to  hold  breatl 
again  from  time  to  time  as  already 
done.  Indicates  what  will  happen. 
Explains  that  patient  will  feel  a  ^ 
sensation  of  warmth  or  burning  dut-  I 
ing  injection.  Encourages  patient  | 

.  to  report  any  pain  felt  during  in-  ' 
jection  (as  sign  of  extrasplen.ic 
deposition  of  contMSt). 

i.  Performer  makes  final  deci:::Lor.c:  on 
equipment'  and  technique: 

i)  Decides  on  size  of  needle,  type 
and  amount  of  contrast  solution, 
ii)  Performer  decides  on  program  for 
"  seriography.  Informs  ttrchnologtst 

of  the  number  of  fil?^s  eo  be 
taken,  the  per-secon*2  Intervals, 
-    and  the  number  of  series  antici- 
pated. Has  equipment  checked, 
ii:.)  Has  technical  factors  set:  £or 
fluoroscopy  if  appropriate, 
iv)  If  general  anesthrsia  Is  to  be 
administered,  indicates  to  anes- 
thesiologist when  procedure  is 
to  start  and  allows  for  appro-  " 
priate  timing, 
v)  Informs  appropriate  co-workers  of 
decisions  so  that  patient  and  ma- 
terials can  be  prepared. 

4.  Performer  returns  to  patient  in  pro- 
cedure room  when  informed  that  patient 
and  equipment  are. ready: 


List  Elements  Fully 


b. 


Checks  whether  V pat lent  has  been 
properly  positioned,  shielded, 
immobilized  and  prepared  for  ster-| 
ile  puncture  procedure.  If  not 
acceptable,  indicates  the  needed 
adjustments.  May  decide ^to  im-  ' 
mobilize  personally. 
Chectcrr  sterile  tray  prepared  for 
pro;sdv.re.  Requests  any  missing 
objects. 

i.;  Performer  checks  that  appropri- 
ate teflon  needles  are  avail- 
able! May  prepare  or  check  per- 
cutaneous needle  to  be  used, 
li)  Checks  that  syringes  with  sa- 
line solution  are  prepared  and 
syringes  with  contrast  medium 
are  ready, 
iii)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no 
chemical  deterioration;  cKecks 
amount. 

iv)  May  prepare  syringe  with  local 
anesthetic ' or  checks. 


c.  If  patient  has  special  equipment 
such  as  ly  or  indwelling  |catheter,| 
performer  makes  sure  that  these 
are  being  monitored.  May  check 
that  ECG  monitoring  equipments is 
present.  Checks  that  emergency 
cart  is  present. 

d.  Checks  that  seriography  equipment 
is  ready  for  use,  that  technical 
factors  are  set  for  seriography 
and  fluoroscopy. 

e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  ap- 
propriate. Checks  staff  shielding.] 

f.  If  patient  is  coherent,  performer 
explains  what  will  be.  done.  An- 
swers patir*>t*s  questions  as  ap- 
propriate.  ^    .ssures  patient  and 
does  so  as  deemed  needed  through- 
out procedure. 

If  general  anesthesia  is  to  be  'ad- 1 
ministered,  checks  with  anesthesi-l 
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TA^K  DESCRIPTION  SHEET  (continued) 

•  Task  Code  No.  475 


This  Is  page   6    of  10    for  this  task. 


^Is^ElemenM^ju^^ 


ologlst  to  be  siire  tl:o^.  Vhe  patient 
Is  ready  for  procedure  di  begin. 

•  •  .     ■  :     ,  '    '\  '       ■.  \ 

5.  Performer  proceeds  \to  prepare  the  punc-- 
ture  site  using  sterile  technlqu^: 

■    ■■  ■  ■  ■      ■     \   ■  "     \  ' 

a.  With  patient  In  supine  po3ltlon,\ 
with  left  arm  abducte^^^  perf orme 
locates  the  site  selected  In  the 
mld-axlllary  line  at  the  appropri- 
ate Intercostal  space  wher^  spleen 
Is  closest  to  the  abdominal  wall. 
.     b.  Unless  already  done,  performer  pre- 
pares the  site  for  Injection  of  the 
local  anesthetic  and  puncture  by 
swabbing  with  prepared  antiseptic 
solution.  Covers  surrounding  areas 
with  sterile  drapes,  leaving  only 
small  area  for  injection  and  punc- 
ture uncovered, 
c.  Unless  patient  has  been  anesthe- 
tized, checks  amount  of  local  anes- 
thetic to  be  injecttvl'  as  shown  by 
nurse  in  syringe,  or  draws  anes- 
thetic into  sterile  syringe.  Checks 
that  there  is  no  air  in  syringe  and 
inserts  needle  Intradermally  and  : 
subcutaneously  along  the  projected 
path  of  -  the  puncture  needle  (some- 
what cranlally  in  the  frontal 
.    plane).  Injects  anesthetic;  removes 
needle;  Walts  fqr  area  to  become 
anesthetized. 

6.  Performer  proceeds  with  puncture: 

a.  Performer  positions  overhead  flu- 
oroscope  unit  .over  patient;  may 
have  lights  in  room  dimmed.  Acti- 
vates fluoroscope  or  has  this  done 
by  technologist.  Performer  adjusts 
unit  until  the  spleen  is  visible  - 
on  the  TV  monitor.  May  ijidicate 
needed  adjustment  in  technical  fac- 
tors to  technologist.  May  reposi- 
tion patient. 

b.  Performer  selects  the  exact  point 
of  entry  so  that  the  tip  of  the 


Lis^Element^^ull^ 


f. 


puncture  needlie  will  enter  near 
the  hlliim  of  the  spleen.  May  cut 
a  tiny  nick  in  skin  at  site  with 
sterile  scalpel. 
Performer  positions  appropriate 
size  puncture  needle  (equipped 
with  stylet  and  teflon ^sheath) 
over  the  entry^site  (or  nick) . 
May  view  location  of  needle  on 
the  TV  monitor.  Adjusts  needle 
to  this  proper  angle  for  entry. 
(May  use  sponjje  stick  or  towel 
clip  to  avoid  placing  hands  di- 
rectly in  path  of  radiation  beam.) 
Asks  patient  to  suspend  respira- 
tion as  rehearsed  or  awaits  sig- 
nal from  anesthesiologist-. 
Inserts  puncture  needle  quickly, 
s^  as  to  pass  through  abdominal 
wail  into  spleen,  entering  near 
the  ^ilum  and  avoiding  neighbor- 
ing organs,  to  the  appropriate 
depth.  Unless  there  are  splenic 
adhesions »  performer  feels  for 
the  characteristic  sensation  as 
tip  of  needle  "scrapes"  the  rough 
surface  of  the  spleen. 
Performer  removes  the  stiff  inner 
stylet  of  needle  leaving  the  tef- 
lon sheath  in  place. 


1)  May  attach  syringe  with  saline 
and  clear  needle  by  flushing 
with  saline. 
11)  Removes  saline  syringe  and  at- 
taches empty  syringe.  Allows 
patient  to  breathe  shallowly 
but  normally. 

.  Checks  for  appropriate  placement 
by.  noting  whether  there  is  a  free 
flow  of  blood  through  the  sheath. 

1)  If  performer  observes  no  blood, 
performer  pulls  back  teflon 
sheath  one-to-two  mm. *s  and 
^  repeats,' 
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TASK  DESCRIPTION  SHEET  (continued) 

'         Task  Code  No. 
This  is  page   7     of  10     for  this 
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tasIC. 


List  Elemenf  Fully 


List  Elcmcnf  Fully 


ii)  Performer  may  test  entry  using 
contrast  medium.  Attaches  a  sy- 
ringe containing  contrast  medium 
to. the  sheath.  Injects  a  small 
test  amount  of  the  contrast  med- 
ium into  the  spleen  through  the 
.  sheatl^.  Checks  on  the  TV  monitor 
to  be  sure  that  the  sheath  is 
lying  near  the  hilum.  Notes 
whether  the  contrast  medium  out- 
lines  the  venous  structures-  fed 
by  the  spleen.  Removes  syringe; 
wipes  off  blood.  , 
•iii)  If  performer  decides  that  proper 
entry  has  not  been  accomplished, 
repeats  procedure  as  appropriate 
until  satisfied.  May  select  ' 
arfother  entry  site  and  repeat 
until  sure. of  proper  entry. 

h.  Once  performer  has  decided  that 
proper  entry  has  been  accomplished, 
performer  may  advance  sheath  into 
the  spleen.  Makes  sure  free  end  of 
sheath  is  not  restricted  from  fol- 
lowing respiratory  motion  of  pa- 
tient. 

i.  If  there  is  request. .to  obtain  splen- 
ic pressure, performer  attaches  mano- 
meter to  the  teflon  sheath;  reads 
and  records  splenic  pressure.  Re- 
moves manometer. 

7.  Performer  prepares  for  immediate  in- 
jection of  contrast  and  filming: 

a.  Has  patient  maintained  in  supine 
AP  position.  Makes  sure  proper 
(close)  collimation  wUll  be  ob- 
served and  appropriate  shielding  is 
in  place. 

b.  Prepares  or  checks  syringe  with  the 
iodine-based,  aqueous  contrast  so- 
lution for  correct  quantity  and 
attaches  to  teflon  sheath.  Checks 
that  there  is  no  air  in  system.  ^ 

c.  Performer  has  overhead  x-ray  tube 
positioned  for  serial  filming; 


checks  with  the  technologist_ the 
rate  of  speed  land  length  of  time 
selected i         1  . 

d.  Checks  with  anpsthesiolbgist  (if 
present)  and/or  ECG  monitor  to 
determine  patient's  condition  or 
reminds  patient-  to  suspend  res- 
piration,when  oVdercd, without 
straining.  \ 

e.  Performer  direcrs  injection  and 
. filming: 


\ 

\ 

\ 


i)  Perfoinner  has  patient  hold 

breath,  if  conscious,  or  awaits 
indication  f  rom^^  anesthesiolo-- 
"gist  that  respiration  has  been 
suspended.  \ 
ii)  Performer  tells  technologist 
when  to  start  the  automatic 
film  changer  (to  inake  sure  of 
proper  functioning)  to  take 
the  series  of  preprogrammed 
radiographs.  \ 
iii)  Performer  injects  contrast  med- 
ium using  appropriable  pressure 
on  syringe  as-  determined  and 
coordinating  with  -automatic 
changer.  \ 

f.  Performer  has  splenoportograms 
processed  at  .once.  , 

g.  While  serial  films  are  being  pro- 
cessed, performer  examines  and 
talks  to  patient  (if  conscioiis)^ 
to  evaluate  how  the  patient  has 
responded  to  the  procedure  and  \ 
the  injection.  Detaches  contrasts 
syringe  from  sheath.  May  refliJish 
with  saline. 

h.  If  ECG  is  being  monitored,  eval- 
uates any  changes  during  initial 
injection  as  possible  contraindi- 
cation for^  any  additional  injec- 
tions. 

i.  May  decide  to  provide  emergency 
care  at  any  time  throughout  pro- 
cedure if  patient  shows  signs  of 
'adverse  reactions. 


TASK  DESCRIPTION  SHEET  ([continued) 

-  Task  Code  Not~t4  % 

This  is  page     8  of   10  for  this  task 
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8.  Performer  looks. at  splenoportograms  in 
order,  on  view  boxes  as  they  are  pro- 
cessed: 


a.  Checks  for  technical  quality,  and 
notes  whether  any.  Irregularities 
are  due  to  artifacts  or  actual  path* 
ological  or  abnormal  conditions, 

..and  whether  the  views  are  clear 
enough  for  medical  interpretatiozu 
Performer  may  ask  opinion  of  another 
radiologist. 

b.  Determines  whethei;:  the  splenoporto- 
grams adequately  demons^trate  the 
organ  and  venous  structures  being 
studied,  and  provide  sufficient  in- 
formation about  any  pathology, 
blockege,  or  distortion  of  .the  flow, 
the  extent  and  location  of. any  mal- 
formation, the  presence  of  aneu- 
rysms, and  other  signs  of  abnormal 
structure  or  pathology. 

c.  Performer  considers  whether  to  in- 
ject additional  contrast,  repeat 
injection  and  filming  with  change 
in  technical  factors.  . 

i)  Considers  the  patient's  condi- 
^tiori,  the rcontraindications, 
the  information  already  supplied 
and  urgency.  May  discuss  with' 
anesthesiologist  and/or  clini- 
cian. 

ii)  For  additional  injections,  change 
of  position,  change  in  technical 
factors,  performer  reviews  deci- 
sions on  amount  of  contrast, 
rate  and  speed  of  serial  pro- 
grams; indicates  what  is  needed 
to  staff  and  repeats  as  appro-: 
priate.  Allows  appropriate  elapse 
of  time  between  injections  for 
patient  to  respond  optimally, 
iii)  Repeats  relevant  steps  for  ad- 
ditional splenoportograms  as  de-r* 
scribed  above.  Repeats  review  as 
described  above  until  satisfied 
that  the  films  are  technically 
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adequate  to  demonstrate  the 
'      .  areas  and  conditions  under 

study  and  to  ^provide  sufficient 
.  information  to  make  possible. a 
competent  medical  interpreta- 
tion. 

.   ^  ■       .        ■       .  . 

9.  Throughout  procedure  performer  evalu- 
ates how  the  patient  is  responding.. 
May  decide  to  provide_.emergency -care: 

.  a.  Performer  detejrmines  the  severity 
of  the  patient's  reaction  by  lis- 
tening for  heartbeat,  respiration; 
may  check  bTood  pressure ;v may  take 
EKG  reading,  using  equipment  on 
emergency  cart, 
b.  If  patient  has  a  severe  reaction 
to  the  procedure  or  contrast  med- 
ium, such  as  cardiac  arrest,  ana- 
phylactic shpck  (exaggerated  neg- 
ative reaction  to  the  foreigti 
substance) ,  bronchospasm.  or  Jlar- 
yngospasm  (stricture  of  brpncfiial 
tubes  or  larynx) ,  hypotension 
'    (drop  in  blood  pressure),  cyano- . 
sis  (bluish  discoloration  due  to 
excessive  concentration  of  re- 
duced hemoglobin  in  blood),  urti- 
caria (vascular  skin  reaction),  * 
or  violent  sneezing,  performer 
proceeds  at  once  with  emergency 
life  suppor.t  or  measures  to  con- 
trol the  reaction: 

i)  May  call  anesthfesiologiBt:  or 
life  support  team  at  once.'  ' 

ii)  May  administer  oxygen  or  air 
using  oxygen  tank  and  mask  or 
ambu  bag;  mdy  clear  airway 
usiiig  finger  or  tongue  blade, 
iii)  May  decide  to  establish  an  air- 
way by  removing  any  dentures 
and,  using  a  laryngoscope  (to 
view  larynx)  insert  an  endo- 
tracheal tube.      ^  .■ 

iv)  May  apply  closed  chest  cardiac 
massage. 
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v)  Depending  on  ECG  results  may  \ 
apply  defibrillator  by-  selecting 
watt  seconds,  applying,  and  rais- 
ing watt  seconds  until  ef fectl!"e. 
vi)  Depending  on  ECG  results  may  ad- 
minister a  prepared,  intracardial 
injection  of  a. heart  stimulant, 
vii)  May  administer  IV  iiafusion;  may 
order  and  administer  a  coxticq- 
steroid,  ati  antihistamine  or 
atropine.^ 
viii)  May  administer  Valium  in  solu- 
tion through  the  injection  cath- 
eter. 

*  j 

c.  Performer  decides  whether  the  re- 
action is  sufficiently  controlled 
to- proceed.  ' 

i)  If  performer  decides  termi- 

  nate  procedure,  notifies  appro-  ' 

priate  medical  staff; -order? 
aftercare  as  appropriate;  has 
patient  transported  to  apijropri- 
ate  location, 
ii)  Records  patient's  reactions  and 
what  was  done  on  patient *s  chart 
^  If  appropriate^  makes  sure  pa- 

tient is  .informed  of • the  type  of 
drug  that  caused  the  reaction  or 
1  explains  to  patient  that  h^  or 

\  she  is  allergic  to  the  contrast 

-  solution  (i.e.  iodine-basefl'so-. 

lution) .  , 

di  If  performer  judges  that  patient 
displays  a  strong  (but  not  lemer-  . 
gency)  allergic^' reaction:  . 

'1)  Performet  may  order  and  admin- 
ister a  corticosteroid,  |an  anti- 
histamine or  atropine. 

11)  U'^cords.  reaction  and  what  was 
Icine,  Explains  if  appropriate 
CO  patient  that  he  or  she  is 
'  alle.rgic  to  the  contrast  solul- 
tlon. 
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■e.  If  patient  shows  signs  of  going 
into  shock  due  to „  internal  bleed- 
ing, performer  has  patient  mohi- 
tored^and'  treated  for  shock  at 
once.  May  place  patient  ih  Tren- 
delenburg position;  administers 
oxygen;  may  order  transfusion; 
applies  selective  pressure  to  re- 
store circulation  to  vital  organs; 
may  apply  any  emergency  care  pro- 
cedures described  above. 

Performer,  decides  when  the  radio- 
graphic examinat;iOn  is  completed 
"based  on  information  on  the  angio- 
grams and  the  patient's  condition. 
Informs  anesthesiologist  (if  pre- 
sent), technologist',  and  other  staff 
that  procedure  is  to  be  terminated. 

a.  Performer  orders  a  plain  film  of 
the  abdomen  and  reviews  as  soon  ^ 
as  it  is  processed.  , 

i)  Performer  evaluates  whether^  • 
there:  is  any  contrast  medium 
deposited  outside  the  spleen. 
If^ so,  notes  location, 
ii)  Performer  determines  what  care 
if  any  should  be  provided  to 
remove  contrast.  May  explain 
.  ^        to  patient  possibilitjT  of  pain 
due  to  extra^splenic  deposit  of 
contrast  and  likely  duration.. 

b.  If  patient  is  •conscious,  perform- 
er reassures  patient  and  explains 
what  will* happen  next. 

c.  Performer  removes  any  connecting 
tubes  dr.  syringes  from  teflon 
sheath.  "  V  ' 

d.  Performer  gently  and  sliwly  with- 
draws the  sheath*  Manipulates  by 
turning  and  pulling  catefully , 
taklcig  care  not  to  inj^ire  or  enr^' 
large  the  wound  at  the  entry 
point. 


I- 


TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  47S 


This  is  page  10  /  of  10    for  this  task. 


List^lcment^^ull^ 


e.  Performer  applies  compression  at 
the  puncture  site  with  the  finger- 
tips and/or.  stjBrile  gauze  for  an 
appropriate  aniount  of  time. 

f.  Performer  applies  or  orders  pres- 
sure dressing  to  be  kept  in  piace 
appropriate  amount  of  time.  ^ 

g.  Has  patient  li^  on  €he  left  side  . 
for  appropriate  number, of  hours  to 
apply  mechanical  compression. 

h.  Performer  may  ordecj^^luids  to  be  * 
given  intravenous or  by  mouth. 
May  order  bed\fest  £or  appropriate 
period  while  patient  recovers  from 
effects  of  procedure.  ^ 

i.  Arranges  to  have  puncture  site, 
^pulse  rate  and  blood  pressure  ex- 
amined regularly  over  the  next  few 
hours, arid  any  problems  reported  at 
once.  Informs  patient  or  attending 
staff  to  report  further  oozing -of 
blood  qr  swelling. 

j.  Performer  may  order  skin  care, 
•  test?,  fill  out  order  forms.  May 
order  medication^, 
k.  Has  appropriate  sanitary  ..clean  up 
procedures  carried  out.  * 
\    *   1.  If  requested,  calls  surgeon  or 
1  clinician  and  reports  preliminary 

1  results  and  findings. 

il.^  Performer  records  impressions  of  pro-^ 
cedure  on  patient's  chart:       ^  ,V  ^ 

I     a.  Preliminary  findings.     *  ^ 

b.  How  patient  tolerated  procedure. 
Any  special  nursing  follow-up 
recommended,  tests,  records  and 
*  observation  requirad,  medication, 
5  later  studies  ordered, 

i    d.  May  sigii. chart,  requisition  sheet 
: '  or  order  forms .  • 


List:  Elemenf  Fully 


/ 
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TASK  DESCRIPTION  SHEE'S 


Tisk  Code  No.  476 


\    ,  This  is  pajge  .  1    of  3(2^  .  iot  this  task 


1.  What  is. tht  output  of  this  f »k?    (B«  sure 
this  is  broad  enough  to  be  repeatable.) 

Ft.  e^^mined, reassured j^decisioris  made  on  going  ahead, 
t(Bchnique,site  of  puncture  (s),  contrast  medium,  type 
of  injection,filmingVpreparatory  orders  given;site 
anesthetiz'ed;  artery  punctured  ;guide'%ire  arid  catheter 
advanced; inject ion  and  filming' coordinated; angiograms 
reviewed ^procedure  repeated  and/pr  aortographys se- 
lective catheterization  continued  until  final  ap- 
proval ;emerjgency  care  given; instruments  .removed;site 
compressed^orders  for  after  care, tests, urogram, medi- 
cal impressions  recorded. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must,  be  used.    If  there 
is  choice ,  include  everything  or  the  kinds'  of 
things  chosen  among.)  ^  - 

X-ray  requisition  form;pt.'s  medical  chart, prior 
films ,  scans ;  pen ; view  bpxes ;  s t icirile  tray  with  antisep- 
tic, saline  , anticoagulant , speculum; Y  adaptor , swabs , 
tape, scissors, gauze., pressure  dressing, local  anesthe- 
tic, syringes, punctJre  tieedle, scalpels, guide  wires, 
catheters; automatic  injector ; iodine-Based  contrast; 
x-ray  table;film  changer; fluoroscope, TV I  monitor; tour- 
niquets ; emergency *l5art ; sterile  gown,.gloyes , drape " 

*^hip1f11ng    ,  \  \;     ^       ■  ,  ^  


3.  Is  there  a  recij>ient,  respondent  or  co-worker 

involved  in  the  task?      Yes...(;j^      No..V(  ) 
Tm  "Ves"  to  q.  3;    ^ame  the  kind  of  i:etlplent 
respondent  or  co-irork^r  Involved;  with  de- 
scriptions to  ind:^.catft  the  relevant  condition 
include  th^s  kind  vlth  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  Restrictions. 
Female  pt .  ;attending  MD; radiologists-surgeon; radiolo- 
gic technologist ;nurse  ^ 


List  Elements  Fully 


Performer  receives  the  x-ray  req- 
uisition form  and  medical  chart 
of  a  gravid  or  nongravid  female 
patient  scheduled  for  pelvic  ar- 
teriography (radiographic  con- 
trast study  of  uteiU.ne  arteries, 
placentography  and/or  ovarian 
arteries  by  means  of  catheter  ' 
abdomiinal  aortography*  a^ndAor  se- 
lective catheterization) 'prior 
to  the  procedure,  such  as  on^the 
previous  day  pi;'  evening. 


'\   

I.  Name  tKe  task  SA  t^atA^he  answeraKto^ ques- 
tions  1-4  are  reflected).    Underline  essen- 


tial words  . 

Conducting  selective  pelvic  arteriography  of  non-pedi 


atric  gravid  or  nongravid  female  pt.  iJy  examining, re- 


assuring  pt. ;obtaining  consent ;deciding  on  site.tech; 
nique, prior  preparation;decidtng  whether  to  go  ahead, 
Jpressure  injectic.i,filning;injecting  local  ailfes the- 
|tic;making  puncture 'advancing  catheter  and  guide 
J  wire; coordinating  pressure  injection  of  contrast  and 
filming;evaluating  angiograms ; deciding • on  aortog- 
raphy, selective  catheterization, repeat  of  injection 
as  appropriate ;providing  emergency  care ; removing  in- 
struments-ordering after  care, tests, delayed  films; 
recofditlg  nrH Rrs . medical  ImprQSslonSc 


■  ■  • 

Performer  reads  the  patient's 
nnedical  history  and.requisi- 
tion  form  to  review  the  case 
or  to  be'come  familiar  with 
materials' seen  earlier  in 
consultation,  in  brdex  to 
make  decisions  about  the  con- 
duct of  the  radiographic  . 
study  and  to  check  on  the 
request  of  the  referring"  phyH 
sician;  ■» 

a.  Performer  notes  the  pa- 
tient's age,' weight, 
height,  evidence  of  non- 
gravidity  or  pregnancy;  if 
gtavid,  duration  of  cur- 
re^nt  pregnancy.  No'tes  the 
name^pf  the  referring  cli- 

^»nician  or  surgeon. 

b.  Notes  the  nature  and  lo- 
cation of  the  suspected  .  * 

. pathology  or  symp tomology, 
such  as  abnonnal  placental 
insertl;(on,  i^.trauterine- 
or  extrauterine  location 
of  fetus > abrupt io  placen- 
tal, pelvic,  ovarian  tii-- 
mors,  or  trophoblastic  tu- 
mors. • .  - 
c  Perf  ormer  notes  the  purr- 
•v    pose  of  the  study,  such  as 


OK-RP;RR^RR 
'6  .;  Check  here- 11  this 
-  *  is  a  maater.shectf 
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^TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  476 


This  is  page    2    of  12 


for  this  task. 


List  Element!  Fully 


List  Element!  Fully 


ERLC 


primary  or  differential  diagnosis, 
localization  of  tiie  placenta,  evalu- 
ation of  therapy,  and/or  placement 
of'  catheters  for  Ichemo therapy. 

d.  Performer  reviews /the  diagnostic 
information  already  obtained,  in- 
cluding any  prior  radiographic 
studies,  radioisotope  scans,  ultra- 
sonograms, results  of  clinical 
tests,  lab  and /sensitivity  tests, 
EKG,.  vital  sighs,  clotting  Vime 
tests.^.,. 

e.  ?erforcier  notes  relevant  prior 
obSv  i?:rical,/ gynecological  and  gen- 
eral medical  history;  notes  his- 
tory of  removal. of  any  section  of 
the  reproductive  or  vascular  sys- 
tems, grafts  and  their  sites,  his- 
tory of  athero^lerosis,  heart 
disease, (hypotension,  hypertension, 
renal  disease,  thrombosis,  abnormal 
bleed:itlg  tendency,  anticoagulation 
therapy,  history  of  allergies  or 
indications  of  allergy. to  iodine-  ^ 
based  contrast  media.  Notes  stc.ge 
of  nongravid  patient's  menstrual 
cycle,  any  possibility  of  pregnancy, 
whether  on  oral  contraceptive.  Notes 
whether  patient  has  an  infectious 
or  communicable  condition,  especial- 
ly local  infection  at  possible  punc- 
ture site. 

f.  Notes  whether  prior  orders  have 
been  given  to  improve  patient  s 
clinical  condition;  if  sopnotes 

^progress.   

g.  Performer  notes  recommendations  on 
technique,  use  of  equipment  and 
materials.  — r-. —  • 

h.  Checks  to  see  whether  patient  has 
sigried  consent  for  procedure. :If  ^ 
not,  may  decide  to  obtain  personal- 
ly before  sedation  is  giv^n. 

X.  Performer  may  discuss  case  with- 
referring  clinician,  specialist, 
or  surgeon  to  obtain  additional, 
infonaation.  May  arrange  for  at- 
tending physician  and/or  surgeon 


503 


oto  accompany  performer  iri  exami- 
nation of  pat^ient  on  day.  prior 
to  the  procedure. 

Performer  visits  patient  and  p.riy  ' 
authorized  adult  at  bedside  <>r  ^'.i 
appropriate . location.  May  he  accom- 
panied by  clinician,  surgeon,  o  .  3;j- 
propriate  specialist. 

a.  Performer  greets  patient  and  ex- 
plains that  a  brief  examination 
will  occur.  If  any  colleagues  are 
with  performer,  performer  intro- 
duces them. 

b.  PerjEprmar-  reads  patient's  chart. 
Notes  any  new  clinical  develop- 
ments, response  to  care  or  medi- 
cation. May  ask  patient  about 
symptoms  and  allergies.  Examines 
the  patient  for  relevant  symptoms 
and  general  state.  Reassures  and 
answers  questions.  If  not  already 
done,  performer  determines  wheth- 
er there  is  any  possibility  of  . 
pregnancy  in  the  case  of  a  non- 
gravid female  patient,  whether 
patient  has  been  taken  off  any ^ 
oral  contraceptive. 

c.  Performer  considers. whether  there 
have  been  changes  in  the  patient's 
(or  fetus's)  condition  since  the 
decision  was  made  to  do  the  pro- 
cedure, and  considers  whether 
there  are  contraindications  to 

^  going  ahead  with  the  procedure. 
May  confer  with  specialist,  cli- 
nician, or  surgeon;  discusses  pa- 
tient's current  condition.  De- 
cides whether  to  proceed,  cancel, 
or  delay  procedure  based  on  as- 
sessment of  patient's  current  con- 
dition and  any  discussion. 

d.  If  performer  decides  to  proceed, 
examines  femoral  pulses  to  evalu- 
ate and  select  entry  site: 


TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  476 


This  is  page    3    of  12    for  this  task. 


\jList  ElementrFully 


i)  INotes  strength  and  expansive 
nature  of  the  pulsations, j pre- 
sence of  bruits  .(mur!iiurs)j  pre-^ 
sence  of  grafts,  presencejand 
location  of  ischemic  symp|:oms, 
local  infection.  ^  j 

ii)  Performer  considers  the  condi- 
tion of  the  pulses,  clinical 
and- surgical  histbry,  agd  of 
paitient  and  nature  of  symptoms. 
Selects  side  and  puncture  site 
(or  bilateral  catheterization 
.  for  chemotherapy)  considering 
condition  of  area.  Avoids  punc- 
ture  site  where  there  is  severe 
atherosclerotic  involvement, 
scars  or  grafts.  Favor^  right 
<^ amoral  artery  over  left, 
iii)  Performer  examines  and! records 
presence  and  character!  of 
pulses  at,  and  distal  'to,  the 
artery (s)  to  be  punctured. 

B.  If  performer  decides  not  to  have 
procedure  done,  ^may discuss  with 
clinician.  Records  reasons  for 
cancellation  and  any  recommenda- 
tions for  alternative'  procedure 
on  patient's  chart.  Informs  staff 
of  cancellation  and  discusses  with 
patient. 

f .  Performer  may  decide  to  delay  pro- 
ciBdure,  have  patient  undergo 
treatment  to  improve  clinical  con- 
dition, such  as  treatment  for  low 
or  high  biopd  pressure,  anemia 
.  infectious  condition,\  or  malnutri- 
tion. DisQusses  as  appropriate 
and  (has  orders  given  for  cafe  of 
patient.  If  patient  has  been  cn 
anticoagulant  therapy,  may  order 
cessation  until  prothrombin  and/or 
dlotting  times  are  within  normal 
levels,  llay  order  cessatipn  of 
oral  contraceptive  if  not  already 
done.  With  emergency  patient  may, 
determine  whether  delay  is  con- 
* traindicated.  . 


List  Elementi  Fully 


If  per  former  ..decides  to  pro- 
ceed and  a  consent  for  the  pro- 
cedure has  not  been  obtained, 
performer  m^y  explain  to  the 
patient  in  comprehensible  lan- 
guage what  will  occur  in  the 
procedure,  its  purpose,  and 
the  dangers  tjo  the  patient  in- 
volved. Performer  explains  the 
alternatives;  answers  questions. 


i)  When  the  performer  is  sure 
that  the  patient  understands 
the  risks,  asks  the  patient 
for  signature  on  consent 
form  and  checks  that  it  is 
properly ' signed . 
^ii)  If  a  consent  is  not  agreed 
V       to;,  performer  postpones  pro- 
I     .cedure  until  it  is  obtained. 
\      May  discuss  with  appropriate 
;      physician  (Dr  .  individuals 
^     and/or  with  patient,  "boes  * 
not  proceed  unless  consent 
is  obtained.' 


h.  Performer  makes  preliminary 
decision  in,, the  technique  and 
type  of  equipment  t;o  use  based  * 
oti  institutional  facilities  and 
nature  of  study: 


Selects  si^te  for  placement 
of  catheter  tip  such  as  in  . 
distal  abdominal  aorta, 
common  iliac  artery,  depend- 
ing on  area  of  interest  and 
patient's  'condition.  May 
plan  to  consider  selective" 
catheterization  of  ovarian 
arteries, 
ii)  Depending  on  whether  or  not 
patient  is  pregnant,  perfor- 
mer may  select  premarked 
catheter  for  use  instead  of 
fluoroscopic  control.  Notes 
the  length  required  for  place- 
nent  ofr  mark. 
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Task  Code  No.  4/6 
This  is  page    4    of  12    for  this  task. 


List  Elements  Fully 


'May  indicate  types,  sizes  and 
lengths  -of  catheter (s),  whether 
J-shaped,  preshaped,  closed-, 
end  with  side  holes, \  whether 
radiopaque.  May  specify  type 
of  safety  guide  wire,  floppy 
wire,  size  and  type  of  needle, 
iii)  Performer  estimates  the  prob- 
able number  of^^views  neeHed  to 
ensurlB  minimum  exposure  and 
adequate  information,  especially 
for  pregnant  patient.  Decides 
on  use  of  serial  film  changer  . 
or  conventional  x-ray  unit, 
iv)  Selects  type  and  amount  of  con- 
trast solution  based  on  size. of 
patient,  stage  of  pregnancy, 
and  areas  to  be  visualized. 
^  Selects  local  anesthetic. 

v)  Decides  whether  to  use  manual 
or  automatic  pressure  injec- 
tion equipment  as  appropriate, 
vi)  Decides  whether  to  use  com- 
pression with  ^tourniquets, 
vii)  For  placentography  may  order 
vaginal  speculum  to  define 
posl«"  «on  of  external  cervical 

OS.  ^ 

i.  Performer  may  ord^r  prior  prepara- 
tion of  patient  such  as  ^sedation  , 
period  for  withholding  of  food, 
hydration,  use  of  prior  IV  drip, 
cleansing  enemas,  shaving  of 
entry  site(s) ,  prior  administra- 
tion of  antihistamine,  medica- 
tions to  deal  with  problems  of 
blood  clotting.  Considers  con- 
traindications far  fetus.  May. 
order  EKG  (ECG)  monitoring. 

3.  Just  prior  to  the  time  for  which  the 
procedure. is  scheduled,  the  performer 
reviews  all  the  relevant  medical  in- 
formation and  the  patient's  chart. 
Reviews  relevant  prior  radiographs. 


List  Elcaenf  Fully 


Notes  any  new  developments. 

a.  Performer  greiets  patient  in  ^ 
examination  room.  May  question 
about  symptoms;  reassures  and 
explains  what  will  occur. 

b.  Performer  checks  that  all  prior 
preparatory  procedures  have 
been  carried  out i 

i)  ChejCks  report  on  electrolyte 
levels,  blood  clotting  time, 
vital  signs. 
11)  Checks  that  any  orders  for 
hydration,  starting  of  IV 
infusion  J  cleansing  enemas,^ 
■prior  administration  of  medi- 
cation and/or  sedation  have 
been  carried  out,  and. at  ap- 
propriate time.  If  not  ar- 
ranges to  have  these  done 
and/or  procedure  delayed.. 

c.  Performer  examines  puncture  site 
(s)  to  review  earlier  decision. 
Makes  sure  no  swelling  or  ten- 
derness is  present.  Considers 
alternative  puncture  slte(s)  if 
appropriate.  Indicates  puncture 

.  slte(s)  to  staffs 

d.  Performer  considers  whether  pa- 
tient's current  condition  pre- 
sents any  contraindications  to 
going  ahead  with  the  procedure. 
May  have  clinician  or  specialist 
called;  discusses  patient's  con- 
dition and  any  alternative 
seeps.  Decides  whether  to  pro- 
ceed or  not  based  on  need,  eval- 

,  uation  of  patient's  condition 
and  contraindications. 

e.  If  performer  decides  not  to  pro- 
ceed, records  reasons  and  any 
recommendations  on  patient's 
chart.  Inforxas  appropriate  co- 
workers of  cancellation  and  has 
patient  returned  to  room.  If 
appropriate,,  orders  rescheduling 
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List  Elements  Fully 


of  patient  or  scheduling  for 
alternative  procedure. 

f .  May  order  sedation  and/or  IV  drip 
if  appropriate  and  not  already 
administered.  Has  puncture  site 
and  possible  alternative  sites 
shaved  and  prepared.  May  have 
patient's  vulva,  perineum  and 
vagina  cleqinsed  with  antiseptic 
solution  or  does  so  personally^ in 
preparation  for  insertion  of 

'speculum. 

g.  Performer  may  attempt  to  allay 
patient's  fears  and  enlist  cooper- 
ation; answers  questions.  Es^laihs 
that  patient  will  be  asked  to  hold 
still  from  time  to  time.  Indicates 
what  will  happen,  what  pain  might 
be  experienced}  and  what  cooper- 
ation will  be  needed.*  Stresses 
need  to  maintain  positions  when 
ordered. 

h.  Petformer  makes  final  decisions  on 
technique  and  procedures: 

i)  Decides  on  or  checks  sizes  of 
needles,  catheters,  guide 
wires.  Checjcs  or  orders  type 
and  amount  of  iodine-based  con- 
trast  ;solution,  use  of  manual 
or  automdtic  injection,  use  of 
conventional  or  serial  changer, 
use  of  compression* 

ii)  Performer  decides  on  program 
for  any  seriography,  and  proper 
elapse  o%  time  to  provide  veno- 
grams if  appropriate.  Informs 
technologist  of  the  number  of 
films  to  be  taken,  the  per- 
second  Intervals,  and  the  num- 
ber of  series  anticipated.  Has 
equipment  checked* 
iii)  If  appropriate,  has  technical 
factors  set  for  fluoroscopy. 

iv).  Informs  ai>proprlate  co-workers 
'  of  decisions  so  that  patient 

and  materials  can  be  prepared. 


List  Elcmcnf  Fully 


Performer  returns  to  patient  in 
proce^ere  room  when  informed  that 
patient  and  equipment  are  ready: 

a.  .  Checks  whether  patient  has  been 

properly  shielded',  immobilized, 
and  prepared  for  sterile  punc- 
"  ture  procedure.  If  not  accept- 
able, indicates  the  needed  ad- 
justments. May  decide  to  immo- 
bilize personally. 

b.  Checks  sterile  trs^y  prepared  for 
procedure.  Requests  any  missing 
objects. 

i)  Performer  checks  that  appro- 
priate needle  and  catheter  , 
sizes  and  lengths  are  avail- 
able and  catheters  preformed 
and/or  premarked  appropri- 
ately. Checks  safety  guide 
wires.  May  bend  catheters 
personally.  .  -  . 

ii)  Checks  that  syringes  with 
saline  and/or  anticoagulant 
solution  are  prepared, 
iii)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is. 
no  ch^icai  deterioration; 
checks  amount . 

iv)  May  prepare  syringe  with 
local  anesthetic  or  checks* 

c*  If  p^tieiit  has' special  equipment 
such  as  IV  or  Indwelling;  cath- 
eter, performer  makes  sure  thkt 
these  are  being  monitored.  May 
check  that  EKG' monitoring  equip- 
ment is  present.  Checks  that  ^ 
emergency  cart  is  present • ' 

d*  Checks, if  ordered,  that  serio-  , 
graphy  equljpment  Is- ready  for .  / 
. use,  that  technical  factors  'are 
set  for  seriography  and  fluoro- 
scopy ;  and  that  equipment  for 
pressure  injection  is  checked 
and  ready  for  use. 
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Li8^Element|^|uil^ 


e;.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  ap- 
propriate. Checks  staff  shielding. 

f.  If  patient  is  coherent,  performer 
explains  what  will  be  done.  An- 
swers patient  * s . questions  as  ap- 
propriate w>  Reassures  patient  and 
does  so  as  deemed  needed  through- 
out procedure.. 

g.  If  placentography  is  to  bo  done, 
may  insert  sterile  radiopaque 
vaginal  speculum: 


i)  Has  patient  prepared  in  litho- 
tomy position, 
ii)  After  vulva,  perineum  and  va- 
gina are  cleansed,  has  area  . 
draped  with  sterile,  towels. 
Makes  sure  fresh  sterile  gown 
and  gloves  are  donned. after  J 
cleansing. 
iii)  Performer  useG  water  soluble 

"lubricant;  inserts  a  sterile  va 
ginal  speculum  and  places  it 
against  the  external  cervical 

OS. 

5.    -Performer  prepares  the  site(s)  for 
unilateral  or  bilateral  puncture 
using  sterile  technique.  For  each 
site: 

a.  Has  patient  positioned  appropri- 
ately for  puncture  of  femoral 
artery,  with  access  below  the  in- 
guinal ligament  and  as  high  as 
possible,  but  allowing  for  later 
compression  of  the  vessel  proxi- 
mal to  the  puncture  site. 

b.  Performer  locates  the  vessel 
for  puncture  visually  and/or  by 
feeling  'for  arterial  pulsation 
in  the  location  selected..  May 
choose  more  palpable  position 

in  vessel' allowing  for  later  com- 
pression. 

c.  Prepares  the  site  for  injection 
of  the  local  anesthetic  and  punc- 


ture by  iswabbing  with  prepared 
antiseptic  solution.  Covers  sur- 
rounding areas  with  sterile  drapes. 
. leaving  only  small  area  of  injec- 
tion and  puncture  uncovered, 
d.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse 
in  syringe,  or  draws  anesthetic- 
into  sterile  syringe.  Checks,  no 
air  is  present.  Inserts  needle 
intradermally  and  subcutaneously ; 
injects.  Kakes  sure  to  infiltrate 
the  skin  and  the  sheath  of  the 
artery  on  both  sides  of  the  vessel 
Removes  needle.  Waits  for  area  to^ 
become  anesthetized. 

Performer  proceeds  with  selective 
"Seldinger"  cathieterization  as  fol- 
lows: .  .  - 

a.  If  patient  is  coherent,  explains 
when  patient  is  to  hold* steady  for 
puncture.  * 

b.  Performer  feels  for  the  ajpproprJL- 
ate  arterial  pulse  by  palpating 
with  fingers.  Makes  an  incision  or 
nick  through  the  skin  with  a  ster- 
ile scalpel  at  the  site  where  the 
needle  and  catheter  will  enter. 

c.  Performer  inserts  puncture  needle 
tip  (appropriately  sized  hollow 
needle  with  sharp  cutting  inner 
stylus  or  teflon  needle  tip 
equipped  with  stylet  and  teflon 
sheath)  into  the  incision  while 
palpating  and  fixing  the  artery. 
Performer  angles  needle  to  enter 
along  the  lateral  side  of  the 
vessel  with  the  tip  directed  along 
the  course  of  the  artery.  May  at- 
tempt to  enter  only  the  anterior 
arterial  wall. 

d.  Performer  pulls  out  the  needle's 
inner  stylus  and  withdraws  the 
needle  slowly  until  a  character- 
istic  "pop"  is  felt  arid  a  vigor- 
ous jet  of  arterial  blood  is  ob- 
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tained.  May  pull  back  on  needle, 
reinsert,  or  make  other  incisions 
until  artery  is  successfully  en- 
tered. 

i)  With  teflon  needle  performer 
removes  stiff  innet  needle 
leaving  teflon  shea^^.  place, 
ii)  May  advance  needle  cr  ^eath 
several  inches  into  luiuen  of 
vessel  in  the  direction  c.  he 
route  to  be  catheterized . 

e.  Performer  inserts  a  curved  liv 
safety  guide  wire  into  the  nef.dje 
or  sheath  and  advances  this  iv,^o 
the  vessel  in  the  direction  of  the 
planned  route  for  catheterization. 
liay  advance  guide  wire  before  re- 
moving needle  or  sheath  and  in- 
troducing ca that sr. 

f .  Once  the  guide  wire  is  inserted, 
performer  withdraws  the  hollow 
needle  or  sheath,  compressing  the 

^     artery  to  reduce  the  bleeding. 
Cleans  blood  off  guide  wire.  In- 
serts the  approy'riste  size  cathe- 
ter by  threadi\7.g  catheter  over 
the  guide  wire  and  into  the  ar- 
tery> 

g.  Perl »''-^7oer  decides  whether  to  ad- 
vanc€i  the  catheter  using  the  guide 

.  wira       a  leader  or  to  remove 
guide  wire.  If  so. decided,  removes 
guide  wire. 

h.  Adjusts  position  of  guide  >rLvp 
and/br  catheter  to  be  sure  that 
the  catheter  is  free  to  pass 
along  the  lumen  of  the  vessel. 

i.  If  performer  judges  that  entry 
through  femoral  site  chosen  can- 
not be  properly  accomplished,  per- 
former may  decide  to  enter  f rom  ( 
the  opposite  artery  if  appropfi- 
aite.  If  so,  performer  repeats  ap- 
propriate steps  for  new. location 
after  caring  for  initial*  site. 
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j.  If  entry  or  placement  cannot  be 
easily  accomplished,  performer 
nay  decide  to*^ft;erminate  so  as  to 
;void  further  trauma  to  vessels. 

?.?      performer  records  as  ap- 
por     <te  and  Informs  staff.  May 
arrar'?-*'  for  rescheduling. 

Perfurm<^.  •  <?-  .  ^.r.ces  the  catheter  (with 
or  wiiibonL  ^..iAcif  wire  as  a  leader): 

a.  Mr.v,  tluoronr.opic  control  for 
cotiii.ravid  patient.  With  pregnant 
patient,  advances  catheter  to  pre- 
!n£irked  point* 

b.  In  advanc:lng  the  catheter  aud/or 
guide,  wir^s,  p^«.r former  is  careful 
not  to  force  passage. 

c .  For  placentography, advances  cath- 
eter to  a  level  at  or  slightly  ' 
above  the  aortic  bifurcation  or 
distal  abdominal  aorta. 

d.  For  patient  with  suspected  ab- 
dominal pregnancy, positions  cc^th- 
eter  at  the  level  of  the  first 
lumbar  vertebra. 

e.  For  uterine  arteriography, places 
catheter  into  external  iliac  ar- 
tery or  corimon  iliac  artery. 

f .  For  ^aortography  to  show  the  y-el- 
vic  vessels  including  ovarian, 
places  catheter  tip  in  aorta  at 

\      the  leval  of  the  renal  arteries. 
For  bilateral  catheterization  for 
chemotherapy, Inserts  catheter 
into  interrial  iii^ie-artery  and 
repeats  procedure  for  opposite 
side.  Covuiects  the  catheters  with 
a  *'Y"  ad'i'ptor  :  •  5:n  appropriate, 

h,.  If  so  decided  J  performer  ma>'  use 
-fluoroscopy  to  check  positio*v  of  i 
catheter  or  evalr  ^te . an  obstacle.  , 
in  the  path  of  catheter  as  fol-" 
'  lows: 

i)  Perfonrii::  user;  syringe  pre-  • 
pared  with  a  smal'l  amount  of 
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the  contrast  soluti6t\*  Checks 
that  medium  is  approgriate.  Con- 
nects syringe  to  the'catheter. 

ii)  Positions  the  overhead  fluoro- 
scope  unit  over  the  patient; 
may  have  lights  in  room  dimmed; 
activates  the  fluoroscope;  ad- 
justs technical  factors  or  has 
this  done, 
iii)  Performer  has  patient  hold  still. 
Injects  a  small  amount  of  the 
solution  into  the  artery  for 
*i  viewing  ^location  of  catheter  tip 

and  guide  wire . 

iv)  Locates  site  of  entry  of  cathe- 
ter and  checks  position  of  cathe-^ 
ter  within  vessel  by  viewing  on 
TV  monitor.  Performer  judges 
whether  catheter  is  correctly 
inserted  in  lumen  of  vessel 
rather  than  in  an  intramural  or  • 
extravascular  position  by.view- 
. ing  on  TV  monitor  and  watching 
flow  of  test  dose. 

i.  After  checking  placement, removes 
guide  wire  if  not  already  done. 
Performer  attaches  syringe (s)  pre- 
.  pared  with  saline  and/ or  an  anti- 
coagulant to  catheter (s).  Flushes 
catheter(s)  periodically  to  avoid  " 
clotting  and  to  ^keep  catheter  clear. 

If  performer  has  decided  to  use  com- 
pression of  the  femoral  arteries  to 
improve  density  of  contrast,  proceeds 
as  follows: 

a.  Performer  may  apply  tourniquets  to 
both  femoral  arteries. 

b.  Applies  tourniquets  high  up  in  the 
groin,  distal  to  the  level  of  the 
puncture  point. 

c.  Inflates  or  tightens  for  several 
minutes  befojrie  injection  and  main- 

*   tains  during  filming. 


9.  Performer  prepares  for  immediate  in- 
jectlon-of  contrast. and  filming: 

t  I. 
a.  Ha3  patient  placed  in  supine  po- 
sition. // 

i)  May  order  two,  three. or  four 
.  AP  projections  timed  as  iippro-, 
priate  for  post- injection  ar-  ' 
terial  and  venpus  pha^Jes. 
ii)  May  oxder  only  one  projection 
to  reduce  radiation  exposure^ 
timed. as  appropriate  after  in- 
jection! Orders  AP,^ lateral  or 
oblique  projection  asappropvi- 
'  ate.  ; 
May  order  x-ray  tube. to  be  af 
right  angles,  15*^  cephalad^  5^ 
caudad,  depending  on  thr>  area 
of  interest. 


Lil) 


■  \ 

b.  flakes  sure  proper  (close)  colii- 
mation  will  be  observed  and  any 
appropriate  shielding  possible  i& 
in  place. 

c.  If  pressure  injection  is  to  be 
done  hy  hand,  performer  prepares 
or  checks  syringe  with  the  iodine 
based,  siqueous  contrcst  solution 
for  correct  quantity^,  depending  on 
vesse.1i  to  be  opacified.  Attaches 
to  cataetor.  Checks  that  there  Is 
no  air  in  system.  -  ' 

d.  If  pressure  itijecticri-ls  f/-  be 
done  by  automatic  injector,  per- 
foni'Sr  prepares  to  coordinate  in-" 
jections  witU  filming: 

i)  Checks  that  the  a»::tomatic  in- 
jector (used  for  introduction 
of  the  contrae.:  solution  under 
pressure)  is  loaded  jlth  proper 
amount  of  medium  in  syringe(s); 
checks  that  sysinge  is  attached 
to  injector  tubing. ^Attaches 
tubing  to  catheter.  Checks  ,that 
there  is  no  air  in  systfem. 


\ 
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10. 


ii)  Performer  checks  on  or  orders 
the  rate  and  pressure  setting 
for  the  entry  force  for  the  auto- 
matic injector.  Considers  the 
force  of  entry  needed  to  inject 
the  contrast  medium  into  the  ves-r 
sels  of  interest  given  the  tech- 
nique, vessel,  and  other  condi- 
tions involved. 

e.  For  serial  or  conventioaial  filming 
checks  with  the  technologist  the 
rate  of  speed,  ekposure  t£me.«'<  and 
intervals  selected  in  relation  to 
the  end  of  the  injection  of  the 
contrast  solution,  including  any 
need  for  filming  of  venous  phase. 

f.  Performer  directs  injection  and 
filming: 

i)  Performer,  may  enter  control  room. 
Has  patient  hold  steady  when  ap- 
propriate, 
ii)  "If  performer  injects  the  contrast 
solution  by  hand,  does  so  in.  pre- 
determined amount  decided;  tells 
technologist  ^hen  to  activate 
the  automatic  film  changer  or 
exposure  control, 
iii)  If  performer  uses  automatic  in- 
jector, activates,  and  tells  tech- 
nologist when  to  start  the  auto- 
matic film  changer  to  take  the 
series  of  pre-programmed  radio- 
graphs, or  when  to  make  exposure 

g.  Performer  has  pelvic  arteriograms 
processed  at  once. 

.  •  .  ^-  . 

While  arteriograms  are  being  processed, 
performer  examines  and  talks  to  pa-  . 
tient  to  evaluate  how  the  patient  (and 
fetus)  has. responded  to  the  procedure  * 
and  the  injection.  ' 

a.  Detaches  injector^  tubing;  ref lushes 
puncture  site. 


List  Elements  Fully 


b.  If  EKG  is  being  monitored,  eval?^- 
ates  any  changes  during  initial 
injection  as  possible  contraindi- 
cation for  additional  injections. 

c.  May  decide  to  provide  emergency 
care  at  any  time  throughout  pro- 
cedure if  patient  shows  signs  of 
adverse  reactions. 

11.  Performer  looks  at  the  f-i~^st  set  of 
X  pelvic  arteriograms-  or  aortograms 
on  view  boxes  (in^  sequence)  as  soon 
^  as  they  are  processed. 

a.  Checks  for  technical  quality,  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  views  are 
clear  enough  for  medical  inter- ^ 
pre tation. -Performer  may  ask  opin-^ 
io£  of  another  radiologist. 

b.  Determines  whether  the  angiograms 
adequately  demons  .-rate  the  vessels 
"and  structuries  b^ing  studied,  and 
provide  sufficient  infontiation 

.  about  location  of  placenta,  fetus, 
pathology,  blockage,  or  other 
signs  of  normal  or  abnormal  strpc- 
ture  or  pathology.  •   •.  ^' 

c.  Performer  considers  whether  to 
inject  additional  contrast,  re- 
peat injection,  and  filming  with 
change  in  technical  factors  or 
patient  position. 

d.  For  additional  injections,  change 
'  .  .  of  position.,  change  in  technical 

factQrs,  performer  reviews  deci- 
sions on'  injection  pressure,  c 
amount  of  contrast,,  rate  and 
speed  of  serial  programs  oi  con^ 
ventiorial . filming. 

i)  Indicates  what  is  needed  to' 
staff  and. repeats  as  appropri- 
ate./ 

ii)  Allows  appropriate  elapse  of  ^ 
time  between  injections  for  pa 
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tient  to  respond  optimally, 
flushes  puncture  sitie. 


Re- 


Repeats  relevant  steps  for  repeat 
or  additional  angiograms  as  de-.-^-i, 
scribed  above.  Repeats  evaluation^  ~ 
as  described  above  until  satisfied 
that  the  angiograms  are  technically 
adequate  ^'to  demonstrate  the  areas 
and  conditions  under  study  and  to 


\         provide  sufficient  information  to 
\  ^      make  possible  a  competent  medical* 
interpretation. 
.  Removes  any  tourniquets. 


12 


/ 


If  the  ovarian  arteries  are  of  interest 
and  performer  decides  that  they  are 
not  adequately  visualized  on  pelvic 
arteriograms/perfoxnner  may  decide  on 
abdominal  aortography  as  described 
a^0^e*.  . 

a.  If  performer  decides  on  aortography 
after  catheterization  of  the  iliac 
artery,  performer  reintroduces 
guide  wire  into  catheter. 

b.  Advances  catheter  from  iliac  ar- 
tery into  abdomina:l  aorta  to  the 
level  of  the  renal  arteries. 

c.  Proceeds  with  injectidn,  filming 
and  evaluation  of  aortogram(s)  as 

*    described' above. 


13.  P,er former  may  evaluate  the  details  of 
the  aortogram(s)  to  determine  whether 
selective  catheterization  of  the  ovar- 
.  ian  artery  is  necessary  or  whether 
sufficient  information  is  provided  on 
the  aortogram(s) .  Notes  whether  size 
of  any  artery  visualized  is  abnormal 
and  should  be  selectively  studied. 

a.  If  performer  decides  on  selective 
catheterization  of  ovarian  artery, 
examines  aortograms'  for  location 
of  origin  of  ovarian  vessels.  May 
decide  to  catheterize  renal  arter- 
ies to  locate  origin. 


List  Elemenf  Fully 


b^  If  selective  ovarian  or  renal 
'  arteriography  is  to  be  done  after 
the  abdominal  aorta  has  been  :an- 
tered,  performer  reinserts  guide 
wire  until  it  reaches  the  prox- 
imal catheter  tip.  Uses  fluoro-. 
scopic  control.  If  a  straight 
catheter  has  been  used,  may  then 
remove _catheter  and  thread  a 
curved  catheter  over  the  guide 
wire  as  described.  Advances  cath- 
eter (with  "guide  wire  as 
if  so  decided)  to  appropriate  lo- 
cation. 

c.  With  patient  supine,  performer 
directs  the  preshaped  catheter 
above  the  origin  of  the  artery 

I  to  be  studied  first,  using  safety 
guide  wire,  small  test  doses  and 
fluoroscopy  control  as  described. 

d.  Performer  withdraws  the  guide 
wire  and  pulls  back  the  catheter 
until  the  curved  tip  slips  into 
the  artery  selected  for  study. 

e.  Performer  prepares  for  hand  in- 
jection as  described.  Checks  and 
sets  up  |or  serial  filming  as  de-' 
scribed- above.  Encourages  patient 
to  report  any  pain  during  injec- 
tion as  indication  that  catheter 
ig  plu^gl\Vg  a  vessel. 

f .  Performer  views  the.  arteriograms 
^-.cter  each  itij^ction  to  determine 
whether  additional  catheteriza- 
tion or  positioning  is  required. 
Continues  until  satisfied  with 
diagnostic  information. 

g.  Performer  ref lushes  the  cathe- 
ter periodically  with  saline 
and/or  anticoagulant.  Maintains 
check  on  condition  of  patient. 
Allows  appropriate  period  of  time 
between  injections  for  reactions 
to  contrast  to  dissipate. 

14,  Throughout  procedure  performer . evalu 
ates  how  the  patient  is. responding. 
May  decide  to  provide  .emergency  care 
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a.  Performer  determines  the  severity 
of  the  patient's  reaction  by^  lis- 
tening, for  heartbeat,  re^iration; 
may  check  blood  pressure;  may  take 
ECG  reading,  using  equipment  on 
emergency  cart.  Tu'" 

b.  Checkis  on  condition  of  fetal  heart' 
beat  if  appropriate.  If  patient  has 
a  severe  reaction  to  the  procedure 
or  contrast  medium,  such  as  cardiac 
arrest,  anaphylactic  shock  (exag- 
gerated negative  reaction  to  the 
foreign  substance) ,  bronchospasm  or 
laryngospasm  (stricture  of  bronchial 
tubes  or  larynx) ,  hypotension  (drop 
in  blood  pressure) ,  cyanosis  (bluish 
discoloration  due  to  excessive  con- 
centration of  reduced  hemoglobin  in 
blood),  urticaria  (vascular  skin  ^ 
reaction),  or  violent  sneezing,  per- 
former proceeds  at  once  with  emer- 

_  gency  life  support  or  measures  to 
control  the  reaction.  > 

i)  May  call  anesthesioldgist  or 
life  support  team  at  once, 
ii)  May  administer  oxygen  or  .air 
using  oxygen  tank  and  mask  or 
ambu  bag;  may  clear ,  airM;ay  using 
finger  or  tongue  blade, 
iii)  May  decide  to  establish  an  air- 
way by  removing  any  dentures  and, 
using  a  laryngoscope . (to  view 
'    .  .^larynx) /insert  an  endotracheal 

tube.   '  - 
iv)  May  apply  closed  chest  cardiac 
*  .       , massage. 

v)  Depending  on  ECG  results  may    .  • 
apply  defibrillator  by  selecting 
watt  seconds,  applying,  and  rais- 
.  ing  w^tt  seconds  until  effective. 
vi-)^B^pahding  on  ECG  results  may  ad- 
ministjer  a  prepared  intracardial 
^'injection  of  a  heart  stimulant, 
vii)  May  administer  IV  infusion;  may  > 
order  and  administer  a  cortico- 
. steroid*,  an  antihistamine  or 
atropine. 


viii)'  May  administer  Valium  in  splu- 
tion  through  the  injection 
catheter. 

c.  Performer  decides  whether  the  re- 
action is  sufficiently  controlled 
to  proceed. 

i)  If  performer  decides  to  termi- 
nate procedure,  notifies  ap- 
propriate medical  staff;  orders 
aftercare  as  appropriate;  has 
patient  transported  to  appro- 
priate location. 
ii)  Records  patient *s  reactions 

and  what  was  done  on  patient's 
chart.  If  appropriate,  makes 
sure. patient  is  informed  of  I 
the  type  of  drug  that  caused 
the  reaction  or  explains  to  pa- 
tient that  she  is  allergic  to 
the  contrast  solution  (i.e. 
iodine-based  solution)* 

d.  If  petformer  judges  that  patient 
displays  a  strong  (but  not  emer- 
gency) allergic  reaction: 

i)  Performer  may* order  and  admin- 
ister a  corticosteroid,  an 
antihistamine  or  atropine.  / 
i  J)  Records  reaction  and  what  was 
done.  Explains  if  appropriate 
to  patient  that  she  is  aller- 
^ic  to  the  contrast  solift ion. 

'■/■ 

e.  If  performer  notes  any  signs  of 
'  \       •  arterial  or  venous  spasm,  may  in- 
ject an  anticoagulant,  and/or 
apply  hot  packs  at  once  to  avoid 
thrombotic  occlusion. 

Performer  decides*-when  the  radio- 
graphip  examination  is  completed 
^  '    based  on  information  oji  the  .angio- 
grams and  the' patient's  condition.  . 
Informs  techno J-ogist,  and  other  staff 
that  procedure's  to  be  terminated. 
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.*■         ^.  ^ 

a.  ;t*erformer  returns  to  the  patient. 
.  Reassures ^ and  explains  what  will 

happen  next. 

b.  May  inject  ad  anticoagulant.  Re-- 
moves  any  connecting  tubes  or  sy- 
ifinges  frova  catheter  (s)  . 

c.  Unless  catheters  will  T>is  left  in  c 
place  for  chemotherapy,  performer 
genltly  . and  slowly  withdraws  the 

'  .       catheter.  Manipulates  catheter  by 

turning  and  pulling  carefully,  tak- 
ing care  not  to  injure  the  vessel 
or  enlarge  .the  wound  at  the  entry 
-  site. 

d.  Performer  compresses  the  vessel 
proximal  to  or  at  the  puncture  site 
with  the  fingertips  and/or  sterile 
gauze  for  an  appropriate  amount  of 
time. 

i)  Does  not  totally  occlude  the  ar- 
tery. Checks  that  there  is  a 
pulsation  distal  to  the  puncture 
site  ahd  no  hematoma  at  the  site, 
ii)  May  have  a  staff  member  continue 
the  compression  for  the  time 
needed.  Makes  changeover  sp  as 
to  maintain  pressure  by  withdraw- 
ing own  hands  from  under  those 
of  the  relieving  staff  member 
' once  they  are  in  place • 

e.  Performer  applies  or  orders  pres- 
sure dressing  >  to  be  kept,  in  place 
appropriate  amount  of  time. 

f .  Performer  may  order  fluids  to  be 
given  intravenously  or  by  mouth. 
May  order  bed  rest  for  appropriate 
period  while  patient  recovers  frpm 
effects  of  procedure. 

g.  Arranges  to.  have  pupcture  site, 
extremities  and  arterial  pulses 
examined  ifegulrrly  over  the  next 

fy      few  hours  and  any  problems  reported 
at' once.'  Informs  patient  or  attend- 
ing  staff  to  report  further  oozing 
of  blood  or  swelling. 

h.  Performer  may  order  careful  ob- 
servation of  patient  including 
vital  si{;ns,  urinary  output,  and 
skin  care.  May  ordfer  tests,  fill 
out  , order  forms.  May  order  medi- 

. cation. 

i.  May  order  delayed  urogram  appro- 
c         priat^2  amount  of  minutes  after 

last  injection, 
j.  Has  appropriate  sanitary  clean  . 

up  procedures  carried  out. 
k.  If  requested,  calls  -  surgeon  or 

clinician  and  reportts  preliminary 

results  and  fiii^Slings. 

16.  Perfofmer  records  impressions  of 
procedure  on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up 
reconmiended,  tests,  delayed  films 
ordered,  records  and  observation 
required,  medication,  later 
studies  ordered. 

d.  May  sign  chart,  requisition  sheet* 
*or  order  forms. 

e  - 

\                                                                               .                         •        «  ■ 

•      (.     '  * 

'       ■         ■         •              i          ■    ■                '  ' 

■  ^ 
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1 .  What  is  thm  output  of  thie  task?    (Be  sure 
,  this  is  broad  enough  to  be  repeatable.) 

Pt.  examined,, reassured; decisions  made       going  ahead 
preparation , me thod , site , contrast , equipment , serial 
program,  inject  ion  pressure;, rate;site  anesthetized;  ' . 
vein  punctured  or  cut  dow^;guide  wire, catheter  ad-/ 
vanced  undei;  fluoroscopy ;heart, pulmonary  pressure  re- 
corded; in  jedt  ion  and  filming  coordinated ;angiograms 
reviewed; selective  catheterization  repeated, continu- 
led  as  decided; emergency  care  given ;l?tistruments  re- 
I  moved; site. compressed; cut  down  sutured; orders  for/ 
lafter  care,tests, delayed, films, medical  Impressions  , 
[recorded.  ■.     ,      ■         "  ■ 

"2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items^^must  be  used.    If  there 
is^  choice,  in6l>de  everything  or  th£  kinds  of 

things  iihbsen  among.) 

|x-ray  requisition  torm;pt. *s  medical  chart, prior  ^ 
films,scans;pen;view  boxi3s;sterile  tjray  with  antis^p- 
tip , saline , anticoagulant , suture  materials , forceps 
swabs, tape, scissorr>, gauze, pressure  dressings , local 
anes the t ic ,  syringes , pi^ct ure  needl^e , scalpels , clamps , 
uide  wire, catheters; tourniquet; automatic  inlec- 
Jor;iodirie-b^ased  contrast ;x-ray-^  table-; film  changer^^ 
fluoroscope, TV,  monitor;  spot,  film  device  vmanometer^; 
cardiac  monitoring  equipment ;  emergency  ca 
gown  ^  gloves  >  drape ; shielding; 


/List  Elements  Fully 


l8  '?ther^  a  recipient.,:  respQndjBht  jor^  co^wo^rker 
involved  qn  the  task'?  v  i  Yes . .  ^6r )      Nc/. . .  (  ) 

nd^"^^" 


^^TT^Tes^  to  q>  3;  -  Name  the;, kiiid  of  recipient 
respondent  or  co-worke|  involved, ,yith  de- 
scriptions to  Indicate  the: relevant  corijdttion; 
include  the  kirtd  with  whom  ;f he  performer  is 
not  allowed  to  deal  if  rielcvant  to  kno\iledge 
I  requirements  or  legal,  resgrlictions .  ^ 

lAny  pt .; authorized  adult; attending  MD; radiologist; an- 
lesthesioldgist ; surgeon; radiologic  .technologist ;nurse; 
I  cardiac  |:eam;ckrdiolQgist  .  . 

Name  the  task  so  that  the  answers  to  ques- 
ttons  lr4  are  reflected.    Under line ^ssen- 

,  tial  words.  '  ^ 

i Conducting  catheter  pulmonary  angiography  of  any  pt. 
I.by  examining ; reassuring  pt. , obtaining; consent ;decid^ 
ling  on  route,  technique  injection  *'site,prior^  prepara-- 
tion; deciding  whether  to  go  ahead,pres8ure  for  ixijec- 
t:J.on,type  -filming;  injecting  ..local  anesthetic;making 
piiricture  or  cixt  down;  advancing  ^catheter  and  guide 
Iwire  unddt  fluoroscopic  control;making  test  do8e,car- 
Idiac  and  pulmonary  pressure  readings ;coordinatinjg  in- 
I j ection  and  filming; evaluating  angiograms ;de«iding  ' 
Iwhether. to  repeat , do  selective  pulmonary  catheteriza- 
Itibnrassiating  with  emergency  care ; Removing  instru- 
[ments; suturing  cut  down; ordering  after  care, tests, der 
1  ikyed'  f ilifia ; r ecordljig_order8  — -'•'—i  4«««oo<rt«fl. 


Performer  -receives  the  x-ray 
requisition  form  and  medical 
chart  of  a  patient  scheduled 
for/  pulmor^ry.  angiography  (ra- 
diographic contrast  study  of 
the  pulmonary  arteries. and  — 
veins  by/means  of  selective 
catheterization  of  right  atrium 
or  ventricle  (selective  angio- 
cardiography) ,  or  main' pulmonary 
artery,  and/or  right  and/oiT  left 
branch  pulmonary  arteries  (se- 
lective pulmonary  angiography)  ,\ 
prior  to  the  procedure,  such  as 
on  the  previous-day  or  evening, 
or,  in  an  emergency,/  immediately 
jbefore  the  procejdui;e. 

ll^Performer  reads  the  patd.ent's 
.   -  medicBl'  history  and  requisi- 
tion ^form  to  review  the  case 
or, to- become  familiar  with 
materials  seen  earlier  in 
consuitati'on,  in  order  to 
make  decisions, about  the  con- 
duct of  the  radiographic 
study  and  to  check  on  the 
request  o^  'tl^  referring  phy- 
sician:/       1      "  [y> 

a.  Performefr  notes  the  pa- 
tient *  s  age ,  sex,  weight , 

..height,  the  name. of  the 
referring  clinician, or. 
surgeon.  *  : 

b.  Not  es  the  purpose  of /tile 
r eques  ted  s  tudy  j .  such  as  . 
for  information  prior  to 
surgical  embolectoi^ 5  pre- 
liminary or  supplementary 

~ — dlagnoHis  such  as  pulmio- 
nary ^thromboembollg(iff,  mas- 
sive ori  BonmassiVH  pulmo- 
nary embolism,  ^^^t^^^^""  . 
venous  malformation, study 


OK-RP;RR;RR   
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of  piilmonary  vascular  structure  and 
changes.  Notes  the  nature  and  loca- 
tion of  /the  suspected  pathology  or 
the  symptoms,:  whether  purpose  is 
extracardiy  or  involves  study  of 
the  heart  structui^es;  notes  whether 
case  is  tq  be  treated  as  emergency, 
notes  whether  thromboembolic  dis- 
easie  is  suspected. 
C-.  Performer  notes  .relevant  prior  his- 
tory such  as  prior  incidents  of  vas- 
cular constriction,  mitral  valvn 
disease,  pulmonary  hypertension, 
thromboembolic  ^isease,  recurrent 
^    suspected  microemboli,  removal  of  . 
any  section  of  the  vascular  system, 
;  grafts  and  thfeir  sites,  history  of 
J  heart,  renal, j  pulmonary,  or  liver  - 
disease,  history  of  allergies  or 
indications  df  allergy  to  iodine- 
based  contrast  media,  abnormal' 
bl^.eding'  teuilency,  anticoagulation 
therapy .  ] 
d.  Performer  re>rifews  tihe*  diagnostic  in- 
formation already  obtained,  includ- 
ing any  prioip  radiographic  studies, 
,.radiq  isotope  I  scans,  ultrasonograms, 
results  of  clinical  t^^sts,  lab  and 
sensitivity  iests,  ECG,  vital,  stgns, 
clotting  ^ime  tests.  If  Mready 
dorte^^^  notes  results  of  allergy  test, 
clotting  tim0  tests;  notes  stage  of^ 
female -patiert's  menstrual  cycle, 
any. possibility  of  pregnancy , whether 
on  oral  cbntr adept ive.  Notes  if  p^-* 
tlent  has  infect iouis  or  communica- 
'  ble  conditior ,  especially  at  pos- 
sible puncture  site. 
Notes  whether  "prior  orders  ha^  been 
given  to  impi6ye  patient's  clinical 
condition;  if  so,  notes  progress. 
Performer  notes  recpmiapndations"  on 
method  o,f  exalminatiqn,  such  as  en- 


e. 


try  site  and 


catheter  tip 


route  for  catheteriza- 


^tion,  site  fc|r  injection  (where 


is  to  be  placed) , 


whetlfer-  there  is  need  for  surgical 


ERIC 


"cut  down"  technique  or  cloged 
gercutaAeous  approach.  Notes  rec- 
ommendations on  equipment,  use  .  , 
of  local  or  general  anesthesia. ' 

g.  Checks,  to  see  whether  patient  or 
authorized  adult  has  signed  con- 
sent form-  if  not, may  decide  to  - 
obtain  personally  before  sedation. 

h.  Performer  may  discuss  case  Wth 
referring^ clinician,  cardiolo-  . 
gist,  or  surgeon  to  obtain  ad- 

"  ditional  information.  May  arrange^ 
«  for/  attending  physician  to  accom- 
pany performer  in  examination  of 
•  patient. 

'  Perfornjer  visits  patient  an^^ any 
authorized  adult  at  bedside  or  in 
appropriate  location.  May  be  accom- 
panied by  ^linician^  anesthesiolo- 

t'gist,  surgeon,  or  cardiolo^gist.  With' 
emergency  patient  may  combine  the 
function  of  prior  day  visit,  with .  , 
that  dot\e  immediately  before  the'  pro- 
cedure. ! 


a.  Perfdrmer  greets  patient  and/or  ,/ 
authorized  adult  and  explains  / 
that  a  brief  examination  will  / 
occur.  If  any* colleagues  are  with 

X  performer,  perforro!ar  introduces 
\  them.  1/  , 

b.  'Performer  reads  patient's  chart, 
l^otes  any  new  clinical  develop- 
mentis,  resjpohse  to  care  or  medi- 
cation. Maiy  ask  patient  or  ^c-^  * 

,   coinpanyin]^  adult  about  symptoms 
and  allerigies.  Examines  the  pa- 
tient' for  relevant  symptoms  and 
genertal*  state.  Reassures /and  an- 
swersjTquestipns.  If  not  /already  / 
done, ^performer  determines  whether 
there  is  any!  possibility  of  preg- 
/  nancvvin  the  case  of  a  female  pa-/ 
ti.evitj  whether  patierit  has  been  / 
taken  off  any  oral  contraceptive./ 
^c.  Performer  considers^whether  thiere 
have  been  changes  in  the' patient/' s 


—       '  / 
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/  t£>A 


/  m 


condit?ion  since  the  decision  was 
made  to  do  the  procedure,  and  con- 
siders whetheiT  there  are  contra- 
indications to  going  ahead  with 
the  ptocedutje.  May  copfer  with  . 
specialist,  clinician!,  or  surgeon; 
discusses  patient's  ckirreint  con- 
dition.  Decides  whether  to  proceed, 
cancel,  or  delay  procedure  based  on 
assessment  of  patient's  current 
condition  and  any  discussion.  ^ 
If  performer  decides ^to  proceed,  e^r 
ainines  patient  to  help  detennine 
appropriate  site  and.  method  for 
introduction  of  catheter. 


i) 


Fu 


vii) 


/ 


ii) 


Performer  considers  either  fem- 
oral vein  below  the  inguinal  lig- 
ament (unless  there  is  a  known 
history  of  .  pulmonary  throtnboem- 
bolism) .     .  I 
May  consider  the  antecubital 
vein  (especially  left) .  Notes 
whether  the  vein  is  palpable. or 
whether  a  "cut.  dmm''  procejiure 
would  be  requireji  to  reach!  it. 
iii.)  May  also  consider  the  possibility 
^of  entering  the  right  subcLavian 
jveiiji,  the,  right  internal  jiiguj^ 
/^y^j  oT\t^  axillary  vein.  ' 

ivy  Nates  the  jpresence  of  grafts, 
*  /  l5te!atiori  of  ischemic  symptbmp, 
/    loCTlllnfe^tion.  Considers  the 
'/     conditioii  of  the  vepsei,  its 
ease  oiE' palpation,  patient ' s  . 
•plinical  .an,d.  surgical  history,, 
ge^f 'patient,  and'  nature  of 
symptoms. ^Considers  the  specific: 
contraindications  for  each  route. * 
Selects jpreferr^d  entry  site  aild 
side  most  appropriate  for  tlie 
individual  pattent ,  and  notes  - 
alteri^St/iye  second  choice.  '  ;/ 
Perf ormei-  decides  j oh  site  for  / 
injectxoni.  Plans  an  catheteri-;  .• 
zation  of!  main  pulmouary/ arter^ 
and/or  .right  4nd'/o|r;  left^  1^^^". 
moriary  brknch  unless  there  is 


viii] 


V), 


yy.  ,  ■ 


}  \ 


specific  .need  to  visualize 
heart. or  pulmonary^ valve.  May 
decide  on  right  atruim.  May;  ' 
select  right  ventriyie  for 
investigation  of  congenital 
heart  disea^e^but  avoidSoChoice 

~of  this  site  if  possible.     .  r 
Performer  decides  on  appropri- 
ate needle  /size  and  type,  ap-* 
ptopriate  (fatheter  sizes  and  . 
lengths,.  ;number  of  preformed 
curves,  (depending  on  side 
chosen)  .type  of  end,  whether 

^straight,  -j-^shaped,  "pigtail" 
wl^ether  el&sed  or  open  ended, 
whether  with'^side  holes, type  of 
safety  guide,  wiifds .  ^Considers 
/the  selected  entry  site,  roufe^ 
injection  sita,  age  and  size  of 
patient.  '       i  . 

Performer  decides  on  type  and 
quantity  o^.^gdine-ba^ed  /con- 
^tras t  solution  based  on  /the 
patient-^  size,  age,  site  of 
injection,  ari^  area  'of  ^  inter-  . ' 

■est."'  . " ,     ■-■..,■■;/  .  :  ■•  ■■'  "■ 

Performer  decides  on  the  type 
"O."  equipment  tp*»Tjs^  based  on 
the  nature  of  "  the  studys^^and 
institutional  facilities.  May- 
order  serial  single  or*  biplane, 
casisette  changer,  magnifica-v  - 
ti6n  teclitlique,  spot^f ij^ng,  > 
depending  on  area \of  'interest, * 
purpose  of  study  and  nature  of . 
pathology ^  Orders  *  pressure  in- 
jector .  It  magxi^if  ication  is 
to  be  used,  orders  ic-ray  tube 
with  an  appropriately  amall 
fractional  focal  SpQ^^  and  a - 
tab le  capable  of  adequate  el^- 
vacioa. '  .. -J  "-^.."'•^V 


If.  performer ; decides - not  to  have 
procedure  dbtie ,  may  "discuss  ^witK . 
clinician.,JEtecwrd8^^^r^  ^ 
cancellatidn  and  anyl  recbmn^hdar 
t jLons  for  alternative  proceldure  * 


J 
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on  patient^  chart.  Informs  staff 
of  cancellation  and  discusses  with 
patient. 

f.  Performer  may  decide  to  delay  pro- 
cedure, have  patient  undergo  treat- 
ment to  improve  clinical  condition, 
such  as  treatment  for  blood  pres- 
sure ,  anemia ,  inf ect ious  condition , 
or  malnutrition.  Discusses  as  appro- 
priate and  has  orders  given  for 
care  of  patient*  If  patient  has 
been  on  anticoagulant  therapy,  may 
order  cessation  until  prothrombin 
and/or  clotting  times  are  within 
normal  levels.  May  order  cessation 
of  oral  contraceptive  if  not  al- 
ready done.  With  emergency  patient 
may  determine  whether  delay  is  con- 
traindicated. 

g.  If  performer  decides  to  proceed  and 
a  consent  for  the  procedure  has  not 
been  obtained,  performer  may  ex- 
plain to  the  patient  or  guardian  in 
comprehensible  language  what  will 
occur  in  the  procedure,  its  pur- 
pose, and  the  dangers  to  the  pa- 
tient involved.  Performer  explains 
the  alternatives;  answers  questions. 

i)  When  the  performer  ±s  sure  that 
the  patient  understands  the 
risks,  asks  the  patient  for  sig- 
nature on  consent  form  and  checks 
that  it  is  properly  signed, 
ii)  If  a  guardian  is  to  sign,  per- 
former explains  to  the  indivi- 
dual as  appropriate, 
iii)  If  a  consent  is  not  agreed  to, 
performer  postpones  procedure 
until  it  is  obtained.  May  dis- 
cuss with  appropriate  physician 
or  individuals  and/or  with  pa- 
tient. Does  not  proceed  unless 
consent  is  obtained. 

h.  Performer  decides  on  care  to  be 
provided  for  patient: 


i)  Decides  on  use  of  general  and/ 
or  local  anesthetic.  May  dis- 
cuss with  anesthesiologist.  If 
a  general  anesthetic  is  to  be 
administered,  performer  ar- 
ranges to  have  staff  ready  at 
the  appropriate  time, 
ii)  Unless  patient  is  to  undergo 
examination  iat  once,  performer 
makes  final  decisions  on  prior 
preparation  of  the  patient 
such  as  sedation,  period  for 
withholding  of  food,  hydra- 
tion, use  of  prior  IV  drip, 
cleansing  enema,  shaving  of 
.   entry  site,  prior  administra- 
tion of  antihistamine,  medi- 
•-cations  to  deal  with  problems 
of  blood  clotting,  fluctuations 
in  blood  pressure, 
iii)  May  specify  need  for  cardiac 
monitoring  team  and  equipment 
(ECG,  pressure,  cardiac  out- 
put, oxygen  consumption,  emer- 
gency care)  based  on  institu- 
tional procedures.  If  a  "cut 
down"  will 'be  required,  may 
arrange  to  have  this  done  by 
surgeon.  If  so,  discusses  with 
appropriate  surgeon  prior  to 
procedure. 

i.  Performer  records  orders  as  ap- 
propriate so  that  patient  and 
equipment  can  be  prepared  and 
staff  assigned.  May  sign  requi- 
sition; places  for  scheduling  un- 
less emergency  procedure  will  be 
done  at  once. 

j .  May  review  with  patient  the  pro- 
cedures that  will  occur. 

3.  Just  prior  to  the  time  for  which  the 
procedure  is  scheduled, ,the  perform- 
er reviews  all  the  relevant  medical 
information  and  the  patient's  chart. 
Reviews  relevant  prior  radiographs  or 
scans.  Notes  any  new  developments. 


erJc 
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a.  Performer  greets  patient  in  exami- 
nation room.  May  question  about 
symptoms;  reassures  and  explains 
what  will  occur. 

b.  Performer  checks  that  all  prior 
preparatory  procedures  have  been 
carried  out. 

i)  Checks  report  on  electrolyte 
levels,  blood  clotting  time, 
vital  signs.  Checks  with  cardiac 
monitoring  team, 
ii)  Checks  that  any  orders  for  hy- 
dration, starting  of  IV  infusion 
,  or  transfusion,  prior  adminis- 
tration of  medication  and/or 
sedation  have  been  carried  out, 
and  at  appropriate  time.  If  not 
arranges  to  have  these  done  and/ 
or  procedure  delayed. 

c.  Performer  examines  puncture  site 
to  review  earlier  decisions.  Makes 
sure  no  swelling  or  tenderness  is 
present.  Considers  alternative 

.   puncture  site  if  appropriate.  In- 
dicates final  puncture  site  to 
staff. 

d.  Performer  may  order  scout  film(s) 
of  chest  as  appropriate  for  single 
or  biplane  views.  Makes  sure  proper 
shielding  is  being  used. 

i)  Performer  places  the  processed 
scout  film(s)  on  view  boxes  and 
examines  as  soon  as  processed. 
Considers  whether  the  areas  of 
interest  are  visible,  whether 
the  technique  is  satisfactory, 
and  whether  the  position(s)  of 
the  patient  are  correct, 
ii)  If. the  scout (s)  are  not  satis- 
factory^  performer  indicates 
the  needed  changes  in  technique 
or  in  the  patient's  position  to 
the  radiologic  technologist, 
iii)  Performer  evaluates  information 
on  scout  (s)  for  relevance  to  per- 
forming the  catheterization. 


List  Elemcnf  Fully 


e.  Performer  considers  whether  pa- 
tient's current  condition  pre- 
sents any  contraindications  to 
going  ahead  with  the  procedure. 
May  have  clinician  or  specialist 
called;  discusses  patient's  con- 
dition arid  any  alternative  sterns. 
Decides  whether  to  proceed  or  not 
based  on  need,  evaluation  of  pa- 
tient's condition  and  contrair?.- 
dications* 

f.  If  performer  decides  not  to  pro- 
ceed, records  reasons  and  any 
recommendations  on  patient's 
chart.  Informs  appropriate  co- 
worker of  cancellation  and  has 
patient  returned  to  room.  If  ap- 
propriate, orders  rescheduling 
of  patient  or  scheduling  for  al- 
ternative procedure. 

g.  If  patient  is  pediatric  patient 
or  if  general  anesthesia  has  been 
suggested  for  adult,  performer 
may  reconsider  whether  general 
anesthesia  is  still  warranted; 
may  decide  to  order  if  patient's 
behavior  and  condition  suggest 
the  need.  If  general  anesthesia 
is  to  be  carried  out,  performer 
discusses  with  anesthesiologist 
when  it  is  to  be  administered 
and  plans  to  coordinate  with  an- 
esthesiologist and  cardiac  team. 

h.  May  order  sedation  and/or  IV  drip 
or  transfusion  if  appropriate  and 
not  already  administered.  Has 
puncture  site  and  possible  al- 
ternative sites  shaved  and  pre- 
pared. 

i.  Performer  may  explain  or  demon- 
strate use  of  equipment  to  a 
child  to  allay  fears  and  enlist 
cooperation;  answers  questions. 
Explains  that  patient  will  be 
asked  to  hold  still  from  time  to 
time.  Indicates  what  will  happen, 
what  pain  might  be  experienced, 
and  what  cooperation  will  be 


EKLC 


578 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  477 
This  is  page  _6_  of   16    for  this  task. 


List  Elements  Fully 

needed.  Stresses  need  to  maintain 
positions  when  ordered. 

4.  Performer  makes  final  decisions  on 
technique  and  surgical  procedures: 

a.  Based  on  entry  site,  decides  whether 
cut  down  will  be  done  and,  if  to  be 
done  by  performer,  materials  re- 
quired. 

b.  Decides  on  type,  size,  length  of 
catheters,  type  of  end  and  curve. 
Selects  single  curve  catheter  for 
left  antecubital,  right  internal 
jugular,  right  subclavian;  and  dou- 
ble curve  for  right  antecubital;  and 
pigtail  (pulmonary  artery  seeking) 
reverse  curve  for  femoral.  May  or- 
der dilators.  Selects  size  of  nee- 
dle, guide  wires,  type  and  amount  of 
contrast  medium,  use  of  automatic 
injection,  use  of  biplane  orr  single 
plane  serial  changer,  magnification, 
spot  filming. 

c.  If  a  biplane  study  is  involved,  or- 
ders desired  projections  and/or  an- 
gulation. Indicates  whether  biplane 
films  will  be  taken  simultaneously 
or  sequentially. 

d.  Performer  decides  on  program  for 
seriography,  and  proper  elapse  of 
time  to  provide. venograms  as  appro- 

*■        priate.  Informs  technologist  of  the 
number  of  films  to  be  taken,  the 
per-second  intervals,  and  the  number 
of  series  anticipated.  Has  equip- 
ment checked. 

e.  Has  technical  factors  set  for  flu- 
oroscopy. 

f.  If  performer  decides  on  use  of  mag- 
nification technique  with  serial 
cassette  changer (s),  has  technolo- 
gist adjust  height  of  table  and 
x-ray  tube(s)  so  that  the  ratio  of 
the  focal-film  distance  (FFD)  to 
the  focal-object  distance  (TOD) 
(focal  spot  to  film  distance  di- 
vided by  focal  spot  to  table  dis- 

1 
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tance)  is  equal  to  the  desired 
magnification.  Has  grid  removed. 

g.  If  performer  decides  on  use  of 
spot  film  equipment  with  fluoros- 
copy,has  technical  factors  set. 
If  spot  film  equipment  uses  cas- 
settes, chooses  full,  half,  or 
quarter  format  and  sets  as  appro- 
priate.  (If  roll  film  attachment, 
checks  that  attachment  is  loaded 
with  film  or  has  this  done.)  If 
performer  plans  to  use  magnifica- 
tion technique  with  spot  filming, 
plans  to  raise  spot  film  device 
to  appropriate  height  after  po- 
sitioning and  collimating. 

h.  If  general  anesthesia  is  to^be 
administered,  indicates  to  anes- 
thesiologist when  procedure  is 

to  start  and  allows  for  appropri- 
ate timing. 

i.  Informs  appropriate  co-workers  of 
decisions  so  that  patient  atiS^  ma- 
terials can  be  prepared. 

5.  Performer  returns  to  patient  in  pro- 
cedure room  when  informecl  that  pa- 
tient and  equipment  are  ready: 

,   a.  Checks  whether  patient  has  been 
properly  shielded,  immobilized, 
and  prepared  for  sterile  puncture 
procedure.  If  not  acceptable,  in- 
dicates the  needed  adjustments. 
May  decide  to  immobilize  personal- 
ly. 

b.  Checks  that  '-.ardiac  team  is  pre- 
pared to  monitor  ECG,  take  pres- 
sure readings,  monitor  IV ^  and 
provide  emergency  care.  Checks 
that  emergency  cart  is  present. 

c.  Checks  sterile  tray  prepared  for 
procedure.  Requests  any  missing 
objects. 

i)  Performer  checks  that  appropri- 
ate types  and  sizes  of  needles, 
wj'itheters,  and  guide  wires  are 
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present, that  catheters  are  pre- 
formed as  appropriate.  Checks 
safety  guide  wires.  May  bend 
catheters  personally, 
ii)  Checks  that  syringes  with  saline 
and/or  anticoagulant  solution 
are  prepared,  that  syringes  with 
contrast  medium,  are  ready, 
iii)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no 
chemical  deterioration;  checks 
amount. 

iv)  May  prepare  syringe  with  local 
anesthetic  or  checks.- 

d.  Checks  that  seriography  and/or  spot 
film  equipment  is'  ready  for  use, 
that  technical  factors  are  seL  for 
seriography  and  fluoroscopy,  and 
that  equipment  for  pressure  injec- 
tion is  checked  and  ready  for  use,. 

e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  appro- 
priate. Checks  staff  shielding. 

f.  If  patient  is  coherent,  performer 
explains  what  wili  be  done.  An- 
swers patient's  questions  as  appro- 
priate. Reassures  patient  and  does 
so  as  deemed  needed  throughout  pro- 
cedure . 

g.  If  general  anesthesia  is  to  be 
administered,  checks  with  anesthe- 
siologist to  be  sure  that  the  pa- 
tient is  ready  for  procedure  to 
begin. 

6.  Unless  already  done,  performer  pre- 
pares the  puncture  site  for  insertion 
of  the  needle  and  catheter  using  ster- 
ile technique: 

a.  Has  patient  positioned  appropri- 
ately for  the  injection  site  cho- 
sen so  as  to  provide  access,  and 
locates  the  point  of  entry: 

i)  For  the  femoral  vein,  has  pa- 
tient placed  in  supine  position 


with  access  just  below  the 
inguinal  ligament  on  the  side 
selected.  May  rotate  thigh  ex- 
•  -    ternally  and  abduct  slightly. 
Locates  the  vessel  by  finding 
the  proximal  pulse  of  the  fem- 
oral artery  and  palpating  a 
point  jus^,  medial  at  5  to  8 
cm.  below  Poupart's  ligament, 
ii)  For  the  left  antecubital  vein 
(if  available  by  palpation,  or 
in  preparation  for  cut  down) 
has  patient  lie  supine  with 
left  arm  supported  and  cubital 
area  exposed.  May  apply  tourni- 
quet to  facilitate  visual  and 
tactile  location  of  vein, 
iii)  For  a  right  subclavian  vein 
approach,  has  patient  lie  in 
supine  position  and,  on  re- 
quest, raise  and  lower  head. 
Performer  palpates  for  the 
scalenus  anterior  muscle  sep- 
arating the  subclavian  artery 
from  the  vein  at  the  junction 
of  the  medial  and  middle  third 
of  the  clavicle,  about  2  cm. 
below  the  clavicle.  On  palpa- 
tion of  the  vein,  locates  a 
point  for  entry  above  the  first 
rib  and  under  the  clavicle, 
iv)  For  the  right  internal  jugular 
vein,  has  patient  placed  ^in 
supine  position  and  with  head 
extended.  May  position  table  in 
the  Trendelenburg  position  with 
patient's  head  somewhat  down 
so  that  the  veins  in  neck  will 
be  distended.  Makes  sure 
shoulders  are  not  elevated. 
Performer  palpates  for  a  point 
two  f ingerbreadths  below  the 
angle  of  the  mandible  and  di- 
rectly  over  the  carotid  pulse. 
Plans  to  enter  just  lateral  to 
the  carotid  pulse.  Performer 
may  distend  the  vein  by  apply- 
ing a  sling  of  sterile  plastic 
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tubing  looped  about  the  neck  and 
pulled  to  occlude  the  vein  be- 
low the  puncture  site, 
v)  For  left  axillary  approach  has 
patient  lie  supine  with  arm  ab- 
ducted and  rotated  so  hand  is 
palm  upward  and  forearm  parallel 
with  patient's  head.  Performer 
locates  the  area  of  maximum  ar- 
terial pulsation  and  finds  a 
point  below  and  lateral  to  the 
artery,  usually  just  distal  to 
the  pectoral  muscle  fold. 

b.  Prepares  the  site  for  injection  of 
the  local  anesthetic  and  puncture 
by  swabbing  with  prepared  antiseptic 
solution.  Covers  surrounding  areas 
with  sterile  drapes,  leaving  only 
small  area  of  injection  and  puncture 
uncovered. 

c.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse 
in  syringe,  or  draws  anesthetic 
into  sterile  syringe.  Checks  that 
no  air  is  present  and  inserts  nee- 
dle intradermally  and  subcutaneous- 
ly;  injects.  Makes  sure  to  infil- 
trate the  skin  and  the  sheath  of 
the* vein  on  both  sides  of  the  ves- 
sel. Removes  needle.  Waits  for  area 
to  become  anesthetized. 

7.  When  the  entry  area  has  become  anesthe- 
tized performer  makes  sure  that  the  en- 
try site  is  optimally  distended  and 
prepares  for  puncture: 

a.  With  "Seldinger"  technique,  per- 
former proceeds  as  follows: 

i)  Chooses  appropriate  puncture'  nee- 
dle as  selected  with  polyethe- 
line  tubing  attached.  Performer 
may  use  a  scalpel  to  make  a  small 
t»  incision  at  the  entry  site  (to 

facilitate  entry  of  needle). 


ii)  Performer  has  patient  hold 
still.  Attempts  to  penetrate 
tl]|e  vein  (at  the  incision  if 
created) ,  while  palpating  and 
fixing  vein.  Performer  inserts 
needle  in  the  direction  of  the 
planned  route.  For  right  sub- 
clavian entry  directs  needle 
above  first  rib  and  under " 
clavicle  at  about  20*^ , medially 
backward  and  slightly  upward. 
For  right  internal  jugular  vein 
directs  needle  just  lateral  to 
carotid  pulse  below  the  angle 
of  mandible,  at  45 with  the 
skin. 

iii)  Pulls  out  the  needle's  inner 
stylus;  attaches  vena  tube  or 
syringe  to  needle;  suctions 
back  and  checks  needle  entry  by 
noting  whether  venous  blood  ap- 
pears. Removes  vena  tube  or  sy- 
ringe. May  pull  back  on  needle 
and  reinsert  or  make  other  in- 
sertions until  the  needle  tip 
is  judged  within  the  lumen  of 
the  vein.  Removes  tourniquet, 
iv)  May  attach  syringe  with  saline 
and/or  anticoagulant  to  needle 
and  flush  entry  site.  With  in- 
ternal jugular  vein  may  peri- 
odically flush  with  solution 
including  anesthetic. 

b.  If  a  cut  down  is  to  be  performed 
by  a  surgeon,  performer  indicates 
the  entry  site  and  waits  while 
vein  is  exposed. 

c.  If  performer  is  to  do  cut  down  of 
antecubital  vein  personally,  pro- 
ceeds as  follows: 

i)  When  area  of  incision  is 

properly  anesthetized,  per-  . 
former  makes  incision  in  skin 
where  the  vessel  is  to  be  ex- 
posed. Uses  sterile  scalpel  to 
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cut  through  skin  and  subcutaneous 
tissue  and  expose  but  not  pene- 
trate the  vein.  Has  co-worker 
sponge  away  blood  or  cuu-is  30 
personally  and  repeats  as  needed 
throughout  procedure, 
ii)  Performer  attempts  to  isolate  and 
tie  the  vein.  Uses  small  clamp  or 
forceps  to  pick  out  and  separate 
the  vessel  from  surrounding 
nerves  and  blood  vessels.  If 
performer  has  difficulty  doing 
this,  may  enlarge  incision  or 
make  another;  injects  with  ad- 
ditional anesthetic  if  needed, 
iii)  Performer  cuts  away  the  fatty 
tissue  around  the  entry  site 
in  the  exposed  vessel  using 
sterile  surgical  scissors, 
iv)  Once  the  vessel  has  been  isolat- 
ed performer  may  use  suture 
thread  to  loosely  tie  It  off 
from  the  other  vessels,  making 
it  accessible  for  catheteriza- 
tion. Lifts  up  vessel  with  for- 
ceps and  passes  the  thread  under 
it.  Performer  ties  (ligates)  the 
vessel  distally. 
v)  Performer  makes  a  nick  in  the 
vein  wall  for  insertion  of  cath- 
eter, using  fine  pointed  sterile 
scissors.  Is  careful  not  to  cut. 
opposite  wall  or  include  a  major 
part  of  the  circumference  of 
vein.  May  make  a  longitudinal 
incision. 

vi)  Performer  uses  appropriate  for- 
ceps or  other  instrument  to 
open  the  incision  for  insertion, 
vii)  Performer  may  insert  a  prepared 
tubular  section, a  teflon  needle, 
or  the  catheter  itself  while 
raising  and  stretching  the  in- 
cision and  introducing  the  nee- 
dle or  catheter, 
viii)  Flushes  with  saline  and/or  anti- 
coagulant as  described  above, 
ix)  Introduces  guide  wire  as  de- 
scribed  below 


d.  Performer  may  check  position  of 
needle  at  this  point: 

i)  Performer  uses  syringe  pre- 
pared with  a  small  amount  of 
the  contrast  solution.  Checks 
that  medium  is  appropriate. 
Connects  syringe  to  the  cath- 
eter . 

ii)  Positions  the  overhead  fluoro- 
scope  unit  over  the  patient; 
may  have  lights  in  room  dim- 
med; activates  the  fluoroscope; 
adjusts  technical  factors  or 
has  this  done, 
iii)  Performer  has  patient  hold 

still.  Injects  a  small  amount 
of  the  solution  into  the  vein 
for  viewing  location  of  needle, 
iv)  Locates  site  of  entry  and 
checks  position  of  needle 
within  vessel  by  viewing  on 
TV  monitor.  Performer  judges 
whether  needle  is  correctly 
inserted  in  lumen  of  vessel 
rather  than  in  an  intramural 
or  extravascular  position  by 
viewing  on  TV  monitor  and 
watching  flow  of  test  dose, 
v)  Adjusts  position  of  needle  to 
be  sure  that  the  catheter  will 
be  free  to  pass  along  the 
lumen  of  the  vessel, 
vi)  With  teflon  needle  performer 
removes  stiff  inner  needle 
leaving  teflon  sheath  in  place! 
May  advance  sheath  several 
inches  into  lumen  of  vessel  in  1 
the  direction  of  the  route  to 
be  catheterized. 

e.  Performer  inserts  a  curved  tip 
safety  guide  wire  into  the  needle 
or 'sheath  and  advances  this  into 
the  vessel  in  the  direction  of  the 
planned  route  for  catheteriza- 
tion. May  advance  guide  wire  be- 
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fore  removing  needle  or  sheath  and 
v,^,         introducing  catheter, 
J    f •  Once  the  guide  wire  is  inserted, 
.         performer  withdraws  the  needle  or 
sheath,  compressing  the  vein  to 
reduce  the  bleeding.  Cleans  blood 
off  guide  wire.  Inserts  the  appro-., 
priate  size  catheter  by  threading 
the  catheter  over  the  guide  wire 
and  into  the  vein.  May  first  use  a 
catheter  selected  to  dilate  the 
vein. 

8.  Performer  advances  the  catheter  (with 
or  without,  guide  wire  as  a  leader) 
under  fl^^Toroscopic  control,  as  appro- 
priate, to  the  right  atrium: 

a.  In  advancing  the  catheter  and  guide 
wire,  performer  is  careful  not  to 
force  passage. 

b.  If  an  obstacle  is  encountered,  per- 
former checks  position  using  flu- 
oroscopy, syringe,  and  small  amount 
of  contrast  solution  (as  described 
above).  Injects  a  small  amount  of 
contrast  into  the  vein  through  the 
catheter;  activates  fluoroscope  and 
views  on  the  TV  monitor.  Determines 
problem  and  redirects  guide  wire 

or  catheter  as  appropriate.  Per- 
former evaluates  entry  route  if 
appropriate  and  may  choose  alter- 
native route,  or  decides  to  termi- 
nate as  described.  Performer  re- 
^  peats  appropriate  steps  for  any 
new  location  after  properly  caring 
for  initial  site. 

c.  With  femoral  route  performer  ad- 
vances guide  wire  and  catheter  to 
the  iliac  vein,  under  fluoroscopic 
control. 

i)  Performer  may  inject  a  dose  of 
anticoagulant  into  the  venous 
system. 
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ii)  Performer  injects  test  dose  of 
contrast  under  fluoroscopic 
control  as  described  abo/e. 
Notes  passage  of  contrast.  EvaL 
uates  whether  any  thrombi  will 
be  encountered  en  route  in  il- 
iac vein  or  inferior  vena  cava, 
whether  the  projected  route  is 
patent.  If  route  is  obstructed 
or  emboli  are  found,  removes 
catheter  as  described  belbw, se- 
lects alternative  route,  and 
cares  for  puncture  site, 
iii)  If  continuation  is  indicated, 
and  if  a  catheter  used  to  di- 
late vein  has  been  introduced, 
performer  reinserts  guide  wire 
until  it  reaches  the  proximal 
"dilator"  tip.  Performer  then 
removes  catheter  while  'zompress- 
ing  wound,  and  threads  the 
curved  pigtail  catheter  over 
the  guide  wire  while  compress- 
ing the  gite. 

iv)  Performer  advances  the  cathe- 
ter (with  guide  wire  as  leader 
if  so  decided)  up  the  main  il- 
iac vein  and  into  the  inferior 
vena  cava  under  fluoroscopic 
control.  Then  advances  to  the  ' 
level  of  the  right  atrium. 

d.  With  left  axillary,  antecubital, 
right  subclavian,  or  internal  jug- 
ular approach,  performer  advances 
the  catheter  to  the  superior  vena 
cava  under  fluoroscopic  control 
and  directs  it  down  to  the  level 
of  the  right  atrium. 

e.  If  performer  judges  that  entry 
through  site  chosen  cannot  be 
properly  accomplished,  performer 
may  decide  to  enter  from  an  al- 
ternative route.  If  so^  performer 
repeats  appropriate  steps  for  new 
location  after  caring  for  initial 
site. 
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f.  If  entry  or  placement  again  cannot 
be  easily  accomplished,  performer 
may  decide  to  terminate  so  as  to 
avoid  further  trauma  to  vessels. 
If  so,  performer  records  as  appro- 
priate and  informs  staff.  May  ar- 
range for  rescheduling. 

g.  Performer  attaches  syringe  prepared 
with  saline  and/or  an  anticoagulant 
to  catheter.  Flushes  catheter  peri- 
odically to  avoid  clotting  and  to 
keep  catheter  clear. 

9.  Once  the  right  atrium  has  been  entered 
performer  may  proceed  as  follows: 

a.  Performer  may  have  intra-atrial 
pressure  read  and  tecorded  by  at- 
taching manometer  to  the  catheter. 

b.  Performer  may  inject  a  test,  dose 

of  contrast  under  fluoroscopic  con- 
trol as  described  above.  Observes 
passage  through  the  heart  and  main 
pulmonary  artery.  Evaluates  whether 
any  thrombi  will  be  encountered. 

c.  Performer  decides  whether  to  ad- 
vance catheter  further  to  selected 
site  for  injection,  or  prepares  for 
injection  in  right  atrium. 

d.  Ref lushes  catheter. 

e.  Performer  may  decide  to  have  car-" 
diologist  take  over  to  negotiate 
the  heart  chambers. 

10.  If  performer  decides  to  advance  cath- 
eter beyond  the  right  atrium,  manipu- 
lates catheter  with  or  without  guide 
wire  as  leader  under  fluoroscopic  con- 
trol: 

a.  Performer  manipulates  the  catheter 
through  the  tricuspid  valve.  May 
use  test  dose  of  contrast  to  visual 
ize  valve. 

b.  May  pass  catheter  and  guide  wire 
through  tricuspid  valve  about  1  to 
2  cm.,  hold  the  guide  wire,  and 
feed  the  catheter  over  the  wire 
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into  the  outflow  of  the  right  ven- 
tricle, pulmonic  valve,  and  on  to 
the  main  pulmonary  artery. 

c.  Performer  may  take  and  record  the 
pressure  in  the  right  ventricle 
before  passing  the  catheter  to  the 
main  pulmonary  artery. 

d.  Performer  moves  the  catheter  tip 
beyond  the  ventricle  as  quickly 
as  possible.  Ref lushes  catheter « 

e.  Performer  may  find  that  the  left 
or  right  pulmonary  branch  has  been 
entered,  depending  on  the  route  of 
entry.  Unless  selective  pulmonary 
arteriography  is  to  be  done  first, 
performer  pulls  back  catheter  un- 
til it  is  in  the  main  pulmonary 
artery. 

f.  Throughout  procedure  performer 
checks  with  cardiac  team  on  pa- 
tient's condition.  If  there  is  any 
sign  of  unstable  conditions,  ar- 
rhythmia or  fibrillation,  perform- 
er has  cardiologist  take  over  at 
once  with  emergency  care. 

g.  Once  in  the  main  pulmonary  artery, 
performer  attaches  manometer  and 
has  blood  pressure  read  and  re- 
corded. If  pulmonary  pressure  is 
deemed  high,  performer  decides 
against  any  injection  of  contrast 
in  the  right  side  of  the  heart. 

11.  Performer  advances  the  catheter  or 
pulls  back  so  that  it  is  properly 
placed  for  the  first  angiographic 
series,  based  on  the  area  of  inter- 
est. If  not  already  done, performer 
removes  guide  wire.  Ref lushes  cathe- 
ter. 1 

a.  Has  patient  positioned  for  AP, 
PA,  lateral,  right  anterior 
oblique  or  right  posterior  oblique 
projections  as  decided,  depending 
on  site,  area,  and  side  of  inter- 
est. Makes  sure  proper  (close) 
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collimation  to  area  of  interest 
will  be  observed.  Checks  staff 
shielding, 
b.  Performer  checks  that  materials  are 
ready  for  pressure  injection  of  the 
contrast  solution  and  for  serial 
filming.  Checks  that  patient  is 
properly  immobilized,  shielded  and 
positioned.  Checks  coordination  of 
injection  with  filming: 

i)  Checks  that  the  automatic  in- 
jector (used  for  introduction 
of  the  contrast  solution  under 
pressure)  is  loaded  with  proper 
amount  of  medium  in  syrinp^e; 
checks  that  syringe  is  attached 
to  injector  tubing.  Attaches 
tubing  to  catheter.  Checks  rhat 
there  is  no  air  in  the  system, 
ii)  Performer  checks  on  or  orders 
the  rate  and  pressure  setting 
for  the  entry  force  for  the 
automatic  injector.  Considers 
the  force  of  entry  needed  to 
inject  the  contrast  medium  in- 
to the  vessel  of  interest  given 
the  technique,  vessel,  and  other 
conditions  involved, 
iii)  Performer  has  overhead  x-ray 

tube(s)  (single  or  biplane)  po- 
sitioned for  serial  filming  and 
magnification  if  appropriate; 
checks  with  the  technologist  the 
sequence  of  injections  and  se- 
quence r     ..rogram  (the  rate  of 
speed,  length  of  time  and  in- 
tervals selected). 

c.  Checks  with  anesthesiologist  (if 
present)  and/or  ECG  monitor  or 
cardiac  team  to  determine  patient's 
condition. 

d.  Performer  directs  injection  and  / 
filming: 
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i)  Performer  may  enter  control 
room.  Has  patient  hold  steady, 
if  conscious,  or  awaits  indi- 
cation from  anesthesiologist 
that  respiration  has  been  sus- 
pended. 

ii)  Performer  tells  technologist 
when  to  start  the  automatic 
film  changer (s)   (to  make  sure 
of  proper  functioning)  to  take 
the  series  of  preprogrammed  ra- 
diographs. Once  changed  has 
started,  performer  activates 
"the  automatic  injector, 
iii)  Removes  catheter  tip  from  right 
ventricle  at  once  if  it  was 
site  of  injection, 
iv)  Performer  has  serial  films  pro- 
cessed at  once. 

e.  While  serial  films  are  being  pro- 
cessed, performer  examines  and 
talks  to  patient  (if  conscious)  to 
evaluate  how  the  patient  has  re- 
sponded to  the  procedure  and  the 
injection.  Detaches  injector  tub- 
ing ;ref  lushes  catheter.  Evaluates 
any  EKG  changes  during  initial  in- 
jection as  possible  contraindica- 
tion for  any  additional  injections 

12.  Performer  looks  at  the  first  set  of 
serial  pulmonary  angiograms  on  view 
boxes  in  sequence  as  soon  as  they  are 
processed.  Places  .^biplane  views  to- 
gether. 

a.  Checks  for  technical  quality,  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  ,  the  views  are 
clear  enough  for  medical  interpre- 
tation. Performer  may  ask  opinion 
of  another  radiologist. 

b.  Determines  whether  the  radiographs 
adequately  demonstrate  the  vessels 
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and  structures  being  studied,  ai\d 
provide  sufficient  information 
about  any  pathology,  blockage,  or 
distortion  of  the  flow,  the  pre- 
sence of  pulmonary  embolism,  the 
extent  and  location  of  any  anoma- 
lies, malformation,  the  presence 
of  thrombi,  and  other  signs  of  ab- 
normal structure  or  pathology. 

c.  Performer  considers  whether  to  in- 
ject additional  contrast,  repeat 
injection  and  filming  with  change 
in  technical  factors  or  patient 
position  (such  as  for  more  oblique 
view) .  Performer  may  decide  that 
the  information  suggests  the  need 
to  selectively  catheterize  the 
right  and/or  left  pulmonary  artery 
or  to  extend  further  to  a  lobar 
segment. 

d.  In  deciding  whether  to  repeat  ex- 
amination or  proceed  with  selective 
catheterization,  performer  considers 
the  patient's  condition,  the  con- 
traindications, the  information  al- 
ready supplied,  and  the  urgency. 
May  discuss  with  anesthesiologist, 
and/or  cardiologist. 

13.  For  main  branch  or  subselective  pul- 
monary arteriography,  performer  pro- 
ceeds as  appropriate: 

a.  Performer  may  order  biplane  seri- 
ography, magnification,  spot  film- 
ing as  described,  as  appropriate 
for  new  site  of  injection.  Orders 
appropriate  amount  of  contrast, 
force  and  rate  of  injection  based 
on  area  of  interest  to  be  sti:t^ied. 
Orders  the  injection  and  filming 
to  include  the  appropriate  phases 
of  circulation. 

b.  Performer  repositions  catheter 
under  fluoroscopic  control: 

i)  Reinserts  guide  wire  until  it 
reaches  proximal  end  of  catheter 
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ii)  Manipulates  assembly  until  cath- 
eter has  entered  right  or  left 
pulmonary  artery, 
iii)  For  reposition  to  opposite 

side, pulls  assembly  back  into 
main  pultQonary  artery.  May 
change  curva  of  ratheter  using 
a  different  guide  wire,  and 
reposition  in  opposite  side 
main  branch, 
iv)  Performer  may  advance  catheter 
tip  in*:o  lower  lobe  segmental 
artery.  Makes  test  injection  to 
be  sure  that  catheter  is  not 
occluding  a  small  vessel,  pre- 
venting normal  blood  flow. 

c.  Allows  appropriate  elapse  of  time 
between  injections  for  patient  to 
respond  optimally. 

d.  Before  additional  injections, 
change  of  position, change  in  tech- 
nical factors,  performer  reviews 
decisions  on  injection  pressure, 
amount  of  contrast,  rate  and  speed 
of  serial  programs;  indicates  what 
is  needed  to  staff  and  repeats 
steps  as  appropriate. 

e.  Performer  may  decide  to  carry  out 
spot  filming  in  conjunction  with 
injections,  especially  in  study 
of  emboli.  If  so,  performer  de- 
cides what  spot  films  to  make 
while  viewing  flow  of  contrast  on 
TV  monitor; 

i)  Performer  may  collimate  flu- 
oroscopic tube  to  the  area  of 
interest, 
ii)  For  magnification  raises  spot 
film  device  before  activating 
exposure  control, 
iii)  Activates  spot  film  attachment 
and  x-ray  foot  pedal  as  appro- 
priate. 

iv)  If  cassette  attachment,  may 
have  technologist  remove  cas- 
sette as  spots  are  snapped  and 
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insert  additional  cassettes,  or 
does  so  personally. 

f.  Performer  ref lushes  the  catheter 
periodically  with  saline  and/or 
anticoagulant.  Maintains  check  on 
condition  of  patient. 

g.  Repeats  relevant  steps  for  repeat 
or  additional  angiograms  of  other 
side  or  segments  as  decided  and  as 
described  above  until  satisfied 
that  the  angiograms  are  technically 
adequate  to  demonstrate  the  areas 
atid  conditions  under  study  and  to 
provide  sufficient  information  to 
make  possible  a  competent  medical 
interpretation  or  a  surgical  deci- 
sion. 

14.  Throughout  procedure  performer  checks 
with  cardiac  team  on  how  the  patient 
is  responding.  May  decide  to  assist  in 
providing  emergency  care: 

a.  Performer  helps  determine  the  sever- 
ity of  patient's  reaction  by  listen- 
ing for  heartbeat,  respiration;  may 
check  blood  pressure;  may  take  EKG 
reading  using  equipment  on  emergency 
cart.  ; 

b.  If  patient  has  a  severe  reaction  to 
the  procedure  or  contrast  medium, 
such  as  cardiac  arrest,  arrhythmia, 
anaphylactic  shock  (exaggerated 
negative  reaction  to  the  foreign 
substance) ,  bronchospasm  or  laryn- 
gospasm  (stricture  of  bronchial 
tubes  or  larynx),  hypotension  (drop 
in  blood  pressure) ,  cyanosis  (blu- 
ish discoloration  due  to  excessive 
concentration  of  reduced  hemoglobin 
in  blood),  urticaria  (vascular  skin 
reaction),  or  violent  sneezing, 
performer  proceeds  at  once  to  as- 
sist with  emergency  life  support 

or  measures  to  control  the  re- 
action: 
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i)  May  help  administer  oxygen  or 
air  using  oxygen  tank  and  mask 
or  ambu  bag;  may  clear  airway 
using  finger  or  tongue  blade. 
11)  May  help  to  establish  an  air- 
way by  removing  any  dentures 
and,  using  a  laryngoscope  (to 
view  larynx)  insert  an  endo- 
tracheal tube, 
iii)  May  apply  closed  chest  cardiac 
massage. 

iv)  Depending  on  ECG  results  may 
apply  def iSrillator  by  select-^ 
ing  watt  seconds,  applying  and 
raising  watt  seconds  until 
effective, 
v)  Depending  on  ECG  results ,  may 
administer  a  prepared  intra- 
cardial  injection  of  a  heart 
stimulant. 

vi)  May  administer  IV  infusion; 
may  order  and  administer  a 
corticosteroid,  an  antihis- 
tamine or  atropine, 
vii)  May  administer  Valium  in  solu- 
tion through  the  injection 
tubing.  -^'-^ 

c.  Performer  helps  decide  whether 
the  reaction  is  sufficiently  con- 
trolled to  proceed. 

i)  If  decision  is  to  terminate 
procedure,  notifies  appropri- 
ate medical  staff;  has  patient 
transported  to  appropriate  lo- 
cation. 

ii)  Records  patient's  reactions 
and  what  was  done  on  patient's 
chart.  If  appropriate,  makes 
sure  patient  is  informed  of 
the  type  of  drug  that  caused 
*    the  reaction  or  explains  to 
patient  that  he  or  she  is  al- 
lergic to  the  contrast  solu- 
tion (i.e.  iodine-based  solu- 
tion) . 
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15. 


d.  If  performer  judges  that  patient 
displays  a  strong  (but  not  emer- 
gency) allergic  reaction: 

i)  Performer  may  order  and  admin- 
ister a  corticosteroid,  an  anti- 
histamine or  atropine, 
ii)  Records  reaction  and  what  was 
done.  Explains  if  appropriate 
to  patient  that  he  or  she  is 
allergic  to  the  contrast  solu- 
tion. 

e.  If  performer  notes  any  signs  of 
arterial  or  venous  spasm,  may  in- 
ject an  anticoagulant,  and/or  ap- 
ply hot  packs  at  once  to  avoid 
thrombotic  occlusion. 

f.  If  patient  displays  coughing  during 
selective  arterial  injection,,  per- 
former reassures  patient  that  this 
is  natural  and  enlists  patient's 
iooperation  in  staying  as  motion- 
less as  possible  during  filming. 

Performer  decides  when  the  radiograph- 
ic examination  is  completed  based  on 
information  on  the  angiograms  and  the 
patient's  condition.  Informs  anesthe- 
siologist (if  present),  technologist, 
cardiac  team  and  other  staff  that  pro- 
cedure is  to  be  terminated. 

a.  Performer  returns  to  the  patient. 
If  patient  is  conscious,  performer 
reassures  patient  and  explains  what 
will  happen  next. 

b.  If  appropriate  may  repeat  pressure 
readings  when  pulling  catheter  back 
through  right  ventricle  and/or 
atrium. 

c.  Removes  any  connecting  tube  or  sy- 
ringe from  catheter. 

d.  Performer  gently  and  slowly  with- 
draws the  catheter.  Manipulates 
catheter  by  turning  and  pulling 
carefully,  taking  care  not  to  in- 
jure the  vessel  or  enlarge  the 
wound  at  the  entry  point. 
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o.  Performer  compresses  the  vessel 
proximal  to  or  at  the  puncture 
site  lightly  with  the  fingertips 
and/or  sterile  gauze  for  an  ap- 
propriate amount  of  time.  Checks 
that  there  is  no  hematoma  at  the 
site. 

f .  If  cut  down  has  been  performed 
performer  may  decide  to  suture 
or  ligate  the  vein: 

i)  Performer  unties  the  vessel 
an'i  prepares  to  suture  the  in- 
cision. May  indicate  to  co- 
worker the  suture  material  and 
needle  size  selected.  May  in- 
ject local  anesthetic,  flush 
with  salinie. 
ii)  Performer  threads  suture  nee- 
dle of  size  chosen  with  suture 
material  selected.  Sews  open- 
ing- of  incision  using  appro- 
priate number  of  stitches  to 
close  wound.  Makes  sure  that 
full  thickness  of  subcutaneous 
tissues  and  skin  are  stitched 
back  superficially  to  the 
vein. 

g.  If  patient  has  had  jugular  or 
axillary  vein  puncture,  has  pa- 
tient sit  up  for  two  to  three 
hours  to  reduce  venous  pressure. 

h.  Performer  applies  or  orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  of  time. 

i.  Performer  may  order  fluids  to  be 
given  intravenously  or  by  mouth. 
May  order  bed  rest  for  appropri- 
ate period  while  patient  recovers 
from  effects  of  procedure. 

j.  Arranges  to  have  puncture  site 
examined  regularly  over  the  next 
few  hours  and  any  problems  re- 
ported at  once.  Informs  patient 
or  attending  staff  to  report 
further  oozing  of  blood  or  swell- 
ing. 
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m. 


Performer  may  order  careful  obser- 
vation of  patient  including  vital 
siJ^ns,  urinary  output,  and  skin 
care.  Kay  order  tests,  till  out 
order  forms.  May  order  medication. 
May  order  delayed  urogram  and/or 
chest  film  for  appropriate?  amount 
of  minutes  after  last  injection. 
Has  appropriate  sanitary  claan  up 
procedures  carried  out. 
If  requested,  calls  surgeon  or 
clinician  and  reports  preliminary 
results  and  findings. 


16.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  .  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended, tests,  delayed  films  or- 
dered, records. and  observation  re- 
quired, medication,  later  studies 
ordered. 

d.  May  sign  chart,  requisition  sheet 
or  order  forms. 
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List  Elements  Fully 

^^'-^v  -LB  uLijma  diuii^n  uo  DC  repeswaDxe •  j 

Pt.  examined, reassured ;decisions  made  on  going  ahead, 
route, technique, site  of  puncture, contrast  medium, 
type  of  injection, filming;preparatory  orders  given; 
site  anesthetized; artery  punctured; guide  wire  and 
catheter  advanced  to  thoracic  aorta  with  fluoroscopic 
control;bronchial  artery  orifice  probed, entered; test 
dose  given; inject ion  and  filming  coordinated; arterio- 
grams reviewed; selective  catheterization  continued 
until  final  approval; emergency  care  given; instruments 
removed;site  compressed; orders  for  after  care, tests, 
delayed  films, medical  impressions  recorded. 

Perforaer  receives  the  x-ray  req- 
uisition form  and  medical  chart 
of  a  patient  scheduled  for  selec- 
tive bronchial  arteriography 
(radiographic  contrast  study  of 
the  bronchial  arteries  by  means 
of  selective  catheterization)  . 
prior  to  the  procedure,  such  as 
on  the  previous  day  or  evening. 

.1.  Performer  reads  the  patient's 
medical  history  and  requisi- 
tion form  to  review  the  caoe 
or  to  become  familiar  with 
materials  seen  earlier  in 
consultation,  in  order  to 
make  decisions  about  the  con- 
duct of  the  radiographic 
study  and  to  check  on  the  re- 
uest  of  the  referring  physi- 
cian: 

a.  Performer  notes  the  pa- 
tient's age,  sex,  weight, 
height,  the  name  of  the 
referring  clinician.  Notes 
the  nature  and  location  of 
the  suspected  pathology  or 

.  symptomology,  such  as  vas- 
cular lesions,  evidence  of 
vascular  occlusive  dis- 
ease, soft  tissue  tumors, 
stenosis,  aneurysms  or  con- 
genital anomalies. 

b.  Performer  notes  the  pur- 
pose of  th«*  requested 
study  such  as  for  delinea- 
ting and  evaluating  sys- 
temic collateral  circula- 
tion to  the  lungs,  effects 
of  chronic  lung  disease, 
for  diagnostic  information 
on  suppurative  pulmonary 
disease,  organizing  pneu- 
monia or  neoplasm.  Notes 

OK-RP:RR:RR 

2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  fom;pt.'s  medical  chart, prior  . 
films, scans, pen;view  bpxes ;sterile  tray  with  antisep- 
tic, saline , an t icoagulatit ,  local  anesthetic , swabs , tape , 
scissors , gauze , pressure  dressings , syringes , puncture 
needle, scalpels , guide  wires , catheters ;autoinatic  in- 
jector; iodine-based  contrast ; x-ray  table;serial  ' 
changer (s) ;fluoroscope, TV  monitor ; videotape  device; 
emergency  cart;sterile  gown, gloves, drape; shielding 

3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes..,6f)      No...(  ) 

A     If  "Yp«i"  to  a.  3:     Name  the  kind  of  recioient. 
respondent  or  co-worker  Involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  pt. ; authorized  adult ; attending  MD; radiologist ;an- 

5.  Nane  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.    Underline  essen- 
tial words* 

Conducting  selective  bronchial  arteriography  of  any 

pt.  by  examining, reassuring  pt. ;obtaining  consent;de- 
ciding  on  route, technique, prior  preparation, whether 
to  go  ahead, type  of  injection, filming, magnification, 
subtraction; injecting  local  anesthetic ;making  punc- 
ture; advancing  catheter, guide  wire  under  fluoroscopic 
control  to  aorta; catheterizing  bronchial  branches 
under  fluoroscopy  and  test  injection^Tcoordinating 
injection  of  contrast  and  filming; evaluating;deciding 
on  continued  selective  catheterization  as  appropri- 
ate;providing  care; removing  instruments ; ordering 
after  care, tests, delayed  films; recording  orders, medi- 
cal impressions. 

6 .  Check  here  if  this 
is  a  master  sheet.. 
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.   whether  bilateral  study  is  indi- 
cated or  side  of  interest. 

c.  Perfomer  reviews  the  diagnostic 
information  already  obtained,  in- 
cluding any  prior  radiographs,  ra- 
dioisotope scans,  pulmonary  func- 
tion studies,  results  of  clinical 
tests,  lab  tests,  EKC,  (ECG)  and 
vital  signs. 

d.  Performer  notes  relevant  prior  his- 
tory such  as  prior  incidents  of 
vascular  constriction,  removal  of 
any  section  of  the  vascular  system, 
grafts  and  their  sites,  history  of 
atherosclerosis,  heart  disease, 
renal,  pulmonary,  or  liver  disease, 
history  of  allergies  or  indications 
of  allergy  to  iodine-based  contrast 
media.  If  already  done,  notes  re- 
sults of  allergy  test,  clotting  time 
tests.  Notes  stage  of  female  pa- 
cxent's  menstrual  cycle,  any  possi- 
bility of  pregnancy,  whether  on  oral 
contraceptive.  Notes  whether  patient 
has  an  infectious  or  communicable 
condition. 

e.  Notes  whether  prior  orders  have 
been  given  to  improve  patient's 
clinical  condition;  if  so,  notes 
progress. 

f.  Perfoirmer  notes  recommendations  on 
catheterization  such  as  site  and 
route  of  entry  and  use  of  equipment 
and  materials.  Notes  recommendations 
on  use  of  general  or  local  anesthe- 
sia. 

g.  Checks  to  see  whether  patient  or 
authorized  adult  has  signed  consent 
for  procedure.  If  not,  may  decide  to 
obtain  personally  before  sedation. 

h.  Performer  may  discuss  case  with  re- 
ferring clinician  or  specialist  to 
obtain  additional  information.  May 
arrange  for  attending  physician  and/ 
or  anesthesiologist  to  accompany 
perfomer  in  examination  of  patient 
on  day  prior  to  the  procedure. 
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2.  Performer  visits  patient  and  any  auth- 
orized adult  at  bedside  or  in  appro- 
priate location.  May  be  accompanied 
by  clinician,  anesthesiologist,,  or  ap- 
propriate specialist. 

a.  Performer  greets  patient  and/or 
authorized  adult  and  explains  that 
a  brief  examination  will  occur.  If 
any  colleagues  are  with  performer, 
performer  introduces  them. 

b.  Performer  reads  patient's  chart. 
Notes  any  new  clinical  develop- 
ments, response  to  care  or  medica- 
tion. May  ask  patient  or-  accompany- 
ing adult  about  symptoins  and  al- 
lergies. Examines  the  patient  for 
relevant  symptoms  and  general 
state.  Reassures  and  answers  ques- 
ions.  If  not  already  done,  perform- 
er determines  whether  there  is  any 
possibility  of  pregnancy  in  the 
case  of  a  female  patient,  whether 
patient  has  been  taken  off  any  oral 
contraceptive . 

c.  Performer  considers  whether  there 
have  been  changes  in  the  patient's 
condition  since  the  decision  was 
made  to  do  the  procedure,  and  con- 
siders whether  there  are  contrain- 
dications to  going  ahead  with  the 
procedure.  May  confer  with  spec- 
ialist or  clinician;  discusses  pa- 
tient's current  condition.  Decides 
whether  to  proceed,  cancel  or  de- 
lay procedure  based  on  assessment 
of  patient's  current  condition  and 
any  discussion. 

d.  If  performer  decides  to  proceed, 
examines  femoral  arterial  pulses 

to  detemine  best  vascular  approach 
and  entry  site. 

i)  Notes  strength  and  ^.xpansive  • 
nature  of  the  pulsations,  pre- 
sence of  bruits  (murmurs) ,  pre- 
sence of  grafts,  presence  and 
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location  of  ischemic  symptoms, 
local  infection.  Reviews  recom- 
mendations, 
ii)  Performer  considers  the  condi- 
tion of  the  pulses,  sideband  lo- 
cation of  the  pathology,  areas  . 
of  interest,  clinical  avA  surgi- 
cal history,  age  of  patient  and 
nature  of  symptoms, 
iii)  Selects  side  and  puncture  site 
considering  condition  of  area, 
'    patlant-'s  age,  and  the  side  of 
interest.  Avoids  puncture  site 
where  there  is  severe  athero- 
.  'sclerotic  involvement,  scars  or 
grafts.  Favors  right  femoral  ar- 
tery ^or  right  bronchial  artery 
and  Ipft  femoral  for  left  bron- 
chial unless  one  femoral  pulse 
is  weak. 

iv)  Performer  examines  and  records 
presence  and  character  of  pul- 
ses at,  and  distal  to,  the  ar- 
tery to  be  punctured. 

e.  If  performer  decides  not  to  have 
procedure  done,  may  discuss  with 
clinician.  Records  reasons  for  can- 
cellation and  any  recommendations 
for  alternative  procedure  on  pa- 
tient's chart.  Informs  staff  of  can- 
cellation and  discusses  with  pa- 
tient. 

f.  Performer  may  decide  to  delay  pro- 
cedure, have  patient  undergo  treat- 
ment to  improve  clinical  condition, 
such  as  treatment  for  blood  pres- 
sure, anemia,  iafectious  condition, 
or  malnutrition.  Discusses  as  ap- 
propriate and  has  orders  given  for 
care  of  patient.  If  patient  has 
been  on  anticoagulant  therapy,  may 
order  cessation  until  prothrombin 
and/or  clotting  times  are  within 
normal  levels.  May  order  cessation 
of  oral  contraceptive  if  not  al- 
ready done.  With  emergency  patient 
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may  determine  whether  delay  is  con- 
traindicated. 

g.  If  performer  decides  to  proceed 
and  a  consent  for  the  procedure 
has  not  been  obtained,  performer 
may  explain  to  the  patient  or 
guardian  in  comprehensible  lan- 
guage what  will  occur  in  the  proce- 
dure, its  purpose,  and  the  dangers 
to  the  patient  involved •  Performer 
explains  the  alternatives;  answers 
questions. 

i)  When  the  performer  is  sure  that 
the  patient  understands  the 
risks,  asks  the  patient  for  sig- 
nature on  consent  form  and 
checks  that  it  is  properly  sign- 
ed. 

ii)  If  a  guardian  is  to  sign,  per- 
former explains  to  the  indivi- 
dual as  appropriate. 
B  iii)  If  a  consent  is  not  agreed  to, 

performer  postpones  procedure 
until  it  is  obtained.  May  dis- 
cuss with  appropriate  physi- 
cian or  individuals  and /or  with 
patient.  Does  not  proceed  un- 
less consent  is  obtained. 

h.  Performer  decides  on  the  type  of 
equipment  to  use  based  on  insti- 
tutional facilities  and  nature  of 
study: 

i)  May  order  serial  single,  or  bi- 
plane cassette  changer,  video- 
tape, majgnif ication  technique, 
depending  on  area  of  interest, 
purpose  of  study  and  nature  of 
pathology.  May  indicate  that 
subtraction  films  wilL  be  pre- 
pared. 

ii)  May  decide  on  manual  and/or 
automatic  pressure  injection 
equipment, 
iii)  If  magnification  is  to  be  used, 
orders  x-ray  tube  with  an  ap- 
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propriately  small  fractional 
focal  spot  and  a  table  capable 
of  adequate  elevation.  Orderin  de- 
gree of  magnification, 
iv)  May  indicate  typeiJ,  sizes  and 

length  of  catheter.  May  specify  ^ 
type  of  preformed  tapered-end, 
curved  catheter  V7ith  deflector 
assembly,  whether  closed-end, 
with  side  holes.  May  specify  type 
of  safety  guide  wire,  floppy 
wire,  size  iiud  type  of  needle, 
type  of  contrast  solution.  May 
order  rotating  x-ray  table. 

i.  Performer  may  make  preliminary  de- 
cisions on  care  of  patient: 

i)  Decides  on  use  of  general  and/or 
local  anesthetic.  May  discuss 
with  anesthesiologist.  If  a  gen- 
eral anesthetic  is  to  be  admin- 
.  istered,  performer  arranges  to 
have  staff  ready  at  the  appropri- 
ate time. 

ii)  Performer  makes  final  decisions 
on  prior  preparation  of  the  pa- 
tient such  as  sedation,  period 
for  withholding  of  food  and/or 
drink,  hydration,  use  of  prior 
IV  drip,  shaving  of  entry  site, 
prior  administration  of  antihis- 
tamine, medications  to  deal  with 
problems  of  blood  clotting.  May 
order  ECG  monitoring. 

j .  Performer  records  orders  as  appro- 
priate so  that  patient  and  equipment 
can  be  prepared  and  staff  assigned. 
May  sign  requisition;  places  for 
scheduling. 

k.  Reviews  with  patient  the  procedures 
that  will  occur. 

3.  Just  prior  to  the  time  for  which  the 
procedure  is  scheduled,  the  performer 
reviews  all  the  relevant  medical  infor- 
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mat ion  and  the  patient's  chart.  Re- 
views relevant  prior  radiographs. 
Notes  any  new  developments. 

a.  Performer  greets  patient  in  exami- 
nation  room.  May  question  about' 
symptoms;  reassures  and  explains 
what  will  occur, 

b.  Performer  checks  that  all  prior 
preparatory  procedures  have  been 
carried  out. 

i)  Checks  report  on  alectrolyte 
levels,  blood  clotting  time, 
vital  signs, 
ii)  Checks  that  any  orders  for  hy- 
dration, starting  of  IV  infu- 
sion, prior  administration  of 
medication  or  sedation  have  been 
carried  out,  and  at  appropriate 
time.  If  not,  arranges  to  have 
these  done  and/or  procedure  de- 
layed . 

c.  Performer  examines  puncture  site 
to  review  earlier  decision.  Makes 
sure  no  swelling  or  tenderness  is 
present.  Considers  alternative 
puncture  site  if  appropriate.  In- 
dicates puncture  site  to  staff. 

d.  Performer  «iay  order  scout  film(s) 
of  chest  as  appropriate  for  single 
or  biplane  views.  Makes  sure  prop- 
er shielding  is  being  used. 

i)  Performer  places  the  processed 
scout  films  on  view  boxes  and 
examines  as  soon  as  they  are 
ready.  Performer  considers 
whether  the  areas  of  interest 
are  visible,  whether  the  tech- 
nique is  satisfactory,  and 
whether  the  position  of  the  pa- 
tient is  correct, 
ii)  If  the  scouts  are  not  satisfac- 
tory, performer  indicates  the 
needed  changes  in  technique  or 
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i. 


in  the  patient's  position  to  the 
radiologic  technologist. 

Performer  considers  whether  pa- 
tient's current  condition  presents 
any  contraindications  to  gping 
ahead  with  the  procedure.  May  have 
clinician  or  specialist'  called; 
discusses  patient's  condition  and 
any  alternative  steps.  Decides^ 
whether  to  proceed  or  not  based  on 
.need,  evaluation  of  patient's  con- 
dition and  contraindications. 
If  performer  decides  not  to  pro- 
ceed, records  reasons  and  any  rec- 
ommendations on  patient's  chart. 
Informs  appropriate  co-worker  of 
cancellation  and  has  patient  re- 
turned to  room.  If  appropriate, 
orders  rescheduling  of  patient  or 
^^cheduling  for  alternative  proce- 
dure. 

If  patient  is  pediatric  patient  or 
if  general  anesthesia  has  been  sug- 
gested for  adult,  performer  may  re- 
consider whether  general  anesthesia 
is  still  warranted;  may  decidffe  to 
order  if  patient's  behavior  and  con- 
dition suggest  the  need.  If  general 
anesthesia  is  to  be  carried  out, 
performer  discusses  with  anesthesi- 
ologist when  it  is  to  be  administer- 
ed and  plans  to  coordinate  with  an- 
esthesiologist. 

May  order  sedation  and/or  IV  drip 
if  appropriate  and  not  already  ad- 
ministered. Has  puncture  site  and 
possible  alternative  site  shaved 
and  prepared. 

Performer  may  explain  or  demonstrate 
use  of  equipment  to  a  child  to  allay 
fears  and  enlist  cooperation;  an- 
swers questions.  Explains  that  pa- 
tient will  be  asked  to  hold  still 
from  time  to  time.  Indicates  what 
will  happen,  what  pain  might  be'ex- 
perienced,  and  what  cooperation 
will  be  needed.  Stresses  need  to 


List  Element!  Fully 


maintain  positions  when  ordered. 
May  indicate  to  patient  to  repor.t 
any  pain  during  placement  of  cath- 
eter or  test  injection  (as  indica- 
tion of  entry  into  intercostal  ar- 
tery) .  Indicates  that  patient  may 
feel  the  need  to  cough  when  bron- 
chial" arteries  are  injected. 

4.  Performer  makes  final  decisions  on 
technique  and  surgical  procedure: 


a.  Decides  on  or  checks  sizes  of  nee- 
dles, type  and  size  of  catheter, 
guide  wires. J)ecides  on  type  of 
contrast  solution,  use  of  auto- 
matic or  manual  injection,  use  of 
•biplane  or  single  plane  serial 

changer,  magnification,  videotape, 
subtraction  films. 

b.  Has  technical  factors  set  for  flu- 
orbscopy.  May  have  videotape  equip- 
ment set  up  for  use. 

c.  If  a  biplane  study  is  involved, 
orders  desired  projections  and/or 
angulation.  Indicates  whether  bi- 
plane films  will  be  taken  simul- 
taneously or  sequentially. 

d.  Performer  decides  on  program  for 
seriography.  Informs  technologist 
of  the  number  of  films  to  be  taken, 
the  per-second  intervals,  and  the 
number  of  series  anticipated.  Has 
equipment  checked. 
Performer  may  decide  to  start  with 
thoracic  aortogram  to  facilitate 
location  of  bronchial  arteries. 

f .  If  performer  decides  on  use  of  mag 
nification  technique  with  serial 
filming,  has  technologist  adjust 
height  of  table  and  x-ray  tube(s) 
so  that  the  ratio  of  the  focal- 
film  distance  (FFD)  to  the  focal- 
object  distance  (FOD)  (focal  spot 
to  film  distance  divided  by  focal 
spot  to  table  distance)  is  equal 
to  the  desired  magnification.  Has 
grid  removed. 
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g.  If  general  anesthesia  is  to  be  ad- 
ministered, indicates  to  anesthe- 
siologist when  procedure  is  to 
start  and  allows  for  appropriate 
timing. 

h.  Informs  appropriate  co-workers  of 
decisions  so  that  patient  and  ma- 
terials can  be  prepared. 

i.  Has  patient  prepared  on  a  table 
that  permits  rotation  of  the  patient 
to  either  side  for  use  during  proce- 
dure. ~  * 

5.  Performer  returns  to  patient  in  proce- 
dure room  when  informed  that  patient 
and  equipment  are  ready: 

a.  Checks  whether  patient  has  been 
properly  shielded,  immobilized,  and 
prepared  for  sterile  puncture  pro- 
cedure. If  not  acceptable,  indi- 
cates the  needed  adjustments.  May 
decide  to  immobilize  personally. 

b.  Checks  sterile  tray  prepared  for 
procedure.  Requests  any  missing  ob- 
jects. 

i)  Performer  checks  that. appropri- 
ate needle  and  catheter  sizes 
and  lengths  are  available  and 
catheters  preformed  as  appropri- 
ate. Checks  safety  guide  wires. 
May  bend  catheters  personally. 
May  check  deflector  assembly, 
ii)  Checks  that  syringes  with  saline, 
local  anesthetic  and  anticoagu- 
lant solution  are  prepared,  that 
syringes  with  contrast  medium, 
for  hand  and  automatic  injection 
(if  ordered), are  ready, 
iii)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no 
chemical  deterioration;  checks 
amount. 

c.  If  patient  has  special  equipment 
such  as  IV  or  indwelling  catheter, 
performer  makes  sure  that  these  are 


being  monitored.  May  check  that 
EKG  monitoring  equipment  is  pre- 
s^-mt.  Checks  that  emergency  cart 
is  present. 

d.  Checks  that  seriography  equipment 
is  ready  for  use,  that  technical 
factors  are  set  for  seriography  . 
and  fluoroscopy,  and  that  any 
equipment  for  pressure  injection 
is  checked  and  ready  for  use. 

e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  ap- 
propriate. Checks  staff  shielding. 

f.  If  patient  is  coherent,  performer 
explains  what  will  be  done.  An- 
swers patient's  questions  as  ap- 
propriate. Reassures  patient  and 
does  so  as  deemed'  needed  through- 
out procedure. 

g.  If  general  anesthesia  is  to  be 
administered,  checks  with  anes- 
thesiologist to  be  sure  that  the 
patient  is  ready  for  procedure  to 
begin. 

6.  Performer  proceeds  to  prepare  the 
puncture  site  in  femoral  artery  us- 
ing sterile  technique: 

a.  Has  patient  lie* supine  on  table 
with  legs  positioned  for  access 
on  nide^ of  interest  below  the  in- 
guinal  ligament,  as  high  as  pos- 
sible   but  allowing  for  later 
compression  of  the  vessel  prox- 
imal to  the  puncture  site. 

b.  Performer  locates  the  vessel  for 
puncture  visually  and/or  by  feel- 
ing for  arterial  pulsation  in  the 
location  selected.  May  choose 
more  palpable  position  in  vessel 
allowing  for  later  compression. 

c.  Prepares  the  site  for  injection 
of  the  local  anesthetic  and  punc- 
ture by  swabbing  with  prepared 
antiseptic  solution.  Covers  sur- 
rounding areas  with  sterile 
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drapes,  leaving  only  &mcill  ar*^^  of 
injection  and  puncture  uncovered, 
d.  Checks  amount  of  local r anesthetic 
to  be  injected  as  shown  by  nurse  in 
syringe,  or  draws  anesthetic  into 
sterile  syringe.  Checks  that  there 
is  no  air.,  and  inserts  needle  intra- 
dermally  and  subcutaneously ;  in- 
jects. Makes  sure  to  infiltrate  the 
skin  and  the  sheath  of  the  artery 
on  both  sides  of  the  vessel.  Re- 
moves needle.  Waits  for  area  to  be- 
come anesthetized, 

7,  Performer  proceeds  with  selective 

"Seldinger"  catheterization  as  follows 

a.  If  patient  is  conscious,  explains  I 
when  patient  is  to  hold  steady  for 
puncture, 

b.  Performer  feels  for  the  arterial 
pulse  by  palpating  with  fingers. 
Makes  an  incision  or  nick  through 
the  skin  with  a  sterile  scalpel  at 
the  site  where  the  needle  and  cath- 
eter will  enter. 

c.  Performer  inserts  puncture  needle 
tip  (appropriately  sized  hollow  nee- 
dle with  sharp  cutting  inner  stylus) 
or  teflon  needle  tip  (equipped  with 
stylet  and  teflon  sheath)  into  the 
incision  v/hile  palpating  and  fixing 
the  artery.  Performer  angles  needle 
to  enter  along  the  lateral  side  of 
the  vessel  with  the  tip  directed 
along  the  course  of  the  artery.  May 
attempt  to  enter  only  the  anterior 
arterial  wall, 

d.  Performer  pulls  out  the  needle's 
inner  stylus  and  withdraws  the.  nee- 
dle slowly  until  a  characteristic 
"pop"  is  felt  and  a  vigorous  jet  of 
arterial  blood  is  obtained.  May  pull 
back  on  needle,  reinsert,  or  make 
other  incisions  until  artery  is 
successfully  entered. 


i)  With  teflpn  needle  performer  re 
muve&  &Lirf  'inr.cr  n'=»f>file  leav- 
ing teflon  sheath  in  place, 
ii)  May  advance  needle  or  sheath 
several  inches  into  lumen  of 
vessel  in  the  direction  of  the 
route  to  be  catheterized. 


.  Performer  inserts  a  curved  tip 
safety  guide  wire  into  the  needle 
or  sheath  and  advances  this  into 
Che  vessel  in  the  direction  of  the 
planned  route  for  catheterization. 
May  advance  guide  wire  before  re- 
moving needle  or  sheath  and  intro- 
ducing catheter,  . 

,  Once  the  guide  wire  is  inserted, 
performer  withdraws  the  hollow  nee- 
dle or  sheath,  compressing  the  ar- 
tery to  reduce  the  bleeding.  Cleans 
blood  off  guide  wire.  Inserts  the 
appropriate  size  catheter  by 
threading  catheter  over  the  guide 
wire  and  into  the  artery, 

,  Performer  decides  whether  to  ad- 
vance the  catheter  using  the  guide 
wire  as  a  leader  or  to  remove  guide 
wire.  If  so  decided,  removes  guide 
wime, 

L.  Performer  may  check  position- of 
catheter  at  this  point: 

i)  Performer  uses  syringe  prepared 
with  a  small  amount  of  the  con- 
trast solution.  Checks  that  med- 
ium is  appropriate.  Connects  sy- 
ringe to  the  catheter, 
ii)  Positions  the  overhead  fluoro- 
scope  unit  over  the  patient; 
may  have  lights  in  room  dimmed; 
activates  the  fluoroscope;  ad- 
justs technical  factors  or  has 
this  done, 
iii)  Performer  has  patient  hold 

still.  Injects  a  small  amount 
of  the  solution  into  the  artery 
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for  viewing  location  of  cathe- 
ter tip  and  qni.de  wire, 
iv)  Locates  site  of  entry  of  cathe- 
ter and  checks  position  of  cath- 
eter within  vessel  by  viewing 
on  TV  monitor.  Performer  judges 
whether  catheter  is  correctly 
inserted  in  lumen  of  vessel 
rather  than  in  an  intramural  or 
extravascular  position  by  view- 
ing on  TV  monitor  and  watching 
flow  of  test  dose, 
v)  Adjusts  position  of  guide  wire 
and/or  catheter  to  be  sure  that 
the  catheter  is  f  ree  ^to  pass 
along  the  lumen  of  the  vessel, 
vi)  If  performer  judges  that  entry 
through  the  femoral  site  chosen 
cannot  be  properly  accomplished, 
performer  may  decide  to  enter 
from  the  opposite  artery.  If  so, 
performer  repeats  appropriate 
steps  for  new  location  after 
caring  for  initial  site, 
vii)  If  entry  or  placement  cannot  be 
easily  accomplished,  performer 
.may  decide  to  terminate  so  as  to 
avoid  further  trauma  to  vessels. 
If  so,  performer  records  as  ap- 
propriate and  informs  staff.  May 
arrange  for  rescheduling. 

i.  Performer  advances  the  guide  wire 
and/or  catheter  to  the  aortic  bi~ 
furcation  and  then  into  the  descend- 
ing aorta  using  fluoroscopic  con- 
trol: 

i)  In  advancing  the  catheter  and/or 
guide  wire,  performer  is  careful 
not  to  force  passage, 
ii)  If  an  obstacle  is  encountered, 
performer  checks  position  using 
fluoroscopy,  syringe,  and  small 
amount  of  contrast  solution  (as 
described  above).  Injects  a 
small  amount  of  contrast  into 
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the  artery  through  the  cathe- 
ter; activates  fluoroscope,  and 
views  on  the  TV  monitor.  De- 
termines problem  and  redirects 
guide  wire  or  catheter  as  ap- 
propriate. Performer  evaluates 
entry  route  if  appropriate  and 
may  choose  opposite  side  or 
termination  as  described.  Per- 
former repeats  appropriate 
steps  for  any  new  location 
after  properly  caring  for  ini- 
tial site, 
iii)  For  thoracic  aortograp^iy,  ad- 
vances catheter  so  that  tip  is 
at  the  midpoint  of  the  ascend- 
ing aorta.  May  position  tip  of 
catheter  above  valve  if  appro- 
priate. If  so,  is  careful  not 
to  enter  a  coronary  artery, 
iv)  For  first  stage  of  selective 
bronchial  arteriography,  ad- 
vances catheter  assembly  to  the 
region  of  the  carina. 

j.  Performer  checks  location  of  cath- 
eter using  test  dose  and  fluoro-  J 
scopic  control,  as  described.  Ad-' 
just  position  as  appropriate. 

k.  If  not  already  done,  performer  re- 
moves guide  wire. 

1.  Performer  attaches  syringe  to  cath- 
eter prepared  with  saline,  antico- 
agulant. May  include  local  anesthe- 
tic (if  patient  is  not  under  gen- 
eral anesthesia).  Flushes  peri- 
odically to  avoid  clotting,  to 
keep  catheter  clear  and  to  mini- 
mize pain. 

8.  If  performer  is  to  begin  with  thora- 
cic aortography,  prepares  for  imme- 
diate injection  of  contrast  and  film- 
ing: 

a.  May  decide  on  rapid  manual  or  auto- 
matic injection  of  thoracic  aorta 
with  videotaping  or  seriography. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  473 
This  is  page    9    of  13    for  this  task. 
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b.  Has  patient  positioned  as  appropri- 
ate for  single  or  biplane  views  and 
seriography, or  videotape  recording 
Irom  i'v  ima'ge  of  fluoroscopic  ex- 
amination. 

c.  Chooses  amount  of  contrast  solution 
based  on  size  of  patient  and  opti- 
mal cumulative  amount  for  the  pro- 
cedure. Selects  minimum  amount  nec- 
essary. 

d.  If  pressure  injection  is  to  be  done 
by  hand,  performer  prepares  or 
checks  syringe  with  the  iodine- 
based,  aqueous  contrast  solution 
for  correct  quantity  and  no  air. 

e.  If  pressure  is  to  be  done  by  auto- 
matic injector,  performer  prepares 
to  coordinate  injection  with  film- 
ing: 

i)  Checks  that  the  automatic  injec- 
tor is  loaded  with  proper  mini- 
mum amount  of  medium  in  syringe; 
checks  that  syringe  is  attached 
to  injector  tubing.  Attaches  tub- 
ing to  catheter.  Checks  that 
there  is  no  air  in  system, 
ii)  Performer  determines,  sets,  or 
orders  the  rate  and  pressure 
setting  for  the  entry  force  of 
the  automatic  injector.  Considers 
the  force  of  entry  needed  to  in- 
ject the  contrast  medium  into 
the  vessel,  given  the  vessel  and 
other  conditions  involved. 
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Performer  has  overhead  x-ray  tube(s) 
positioned  for  serial  filming  and 
checks  with  the  technologist  the 
sequence,  rate  of  speed,  and  length 
of  time  selected,  or  positions  flu- 
oroscope  unit  for  viewing  on  TV 
monitor. 

Has  patient  hold  steady,  if  con- 
scious, or  awaits  indication  from 
anesthesiologist  that  respiration 
.has  been  suspended. 


h.  With  serial  filming,  performer 
tells  technologist  when  to  start 
serial  cassette  changer (s),  and 
ac LiVciLcS  automacic  iajeci-oi:  oi 
injects  by  hand,  quickly,  with  sy- 
ringe attached  to  catheter. 

i.  With  fluoroscopy  and  videotape, 
activates  automatic  injector  or  in- 
jects by  hand.  Activates  fluoro- 
scope  and  videotape  recorder  and 
views  flow  of  contrast  on  TV  moni- 
tor. Moves  table  as  appropriate 
for  optimal  viewing  of  the  various 
bronchial  arteries  and  their  sites. 

j.  Has  serial  aortograms  processed  at 
once. 

k.  While  aortograms  are  being  process- 
ed, performer  examines  and  talks 
to  patient  (if  conscious)  to  eval- 
uate how  the  patient  has  responded 
to  the  procedure  and  the  injection 

i)  Ref lushes  catheter, 
ii)  If  ECG  is  being  monitored,  eval- 
uates any  changes  during  ini- 
tial injection  as  possible  con- 
traindication for  any  additional 
injections. 

1.  Performer  has  videotape  record 
played  back  on  TV  monitor,  "freez- 
ing" views  of  interest  for  further 
study,  or  looks  at  aortograms  on 
view  boxes.  Places  any  biplane 
views  together. 

m.  Perfoirmer  evaluates  aortograms  or 
video  images  to  determine  the  num- 
ber of  sites  of  origin  of  the  bron- 
chial arteries  on  each  side  or  on 
the  side  of  interest.  Decides  on  a 
sequence  for  probing  for  orifices 
and  catheterization. 

For  selective  bronchial  arteriography, 
performer  advances  the  catheter  tip 
just  distal  to  the  origin  of  the  left 
subclavian  artery  and  gently  rotates 
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catheter  while  advancing  and/or  re- 
tracting catheter  to  enter  the  first 
ui.'ouciilal  €xLLc:i.'y  oil  uhe  tirst  side  of 
interest* 

a.  Performer  may  view  on  TV  monitor; 
may  rotate  patient. 

b.  Keeps  catheter  tip  perpendicular  to 
aortic  wall,  directed  posteriorly 
or  as  appropriate* 

c*  Performer  notes  entry  by  viewing  on 
monitor  and  feeling  characteristic 
"catching"  or  "click"  sensation* 

d*  If  performer  does  not  find  orifice 
by  probing  in  standard  manner  and/ 
or  by  reviewing  aortograms  or  video 
playback,  performer  may  do  a  sys- 
tematic search,  gradually  turning, 
advancing,  and  withdrawing  catheter 
until  internal  surface  of  aorta  at 
level  of  fifth  and  sixth  thoracic 
vertebrae  has  been  fully  explored. 

iO.  Once  the  first  bronchial  branch  has 
been  entered,  performer  prepares  for 
test  injection  to  determine  that  a 
bronchial  artery  and  not  an  inter- 
costal artery  has  been  entered* 

a*  Attaches  syringe  with  contrast  to 
catheter  if  not  already  done* 

b.  Instructs  patient  if  conscious  to 
report  any  pain  as  indication  of 
entry  into  intercostal  artery. 

c.  Injects  a  very  small  amount  of  con- 
trast  while  viewing  on  TV  monitor. 

i)  Performer  notes  whether  the  opac 
ified  artery  indicates  correct 
entry. 

ii)  Notes  whether  patient  is  having 
any  ipsilateral  back  pain  or 
painful  burning  in  chest  wall.' 
If  so,  immediately  withdraws 
catheter  back  into  aorta  or 
flushes  with  anesthetic  and 
withdraws  catheter* 
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iii)  Performer  notes  whether  patient 
coughs  without  p^'in  ^?  tnitzz- 
tion  of  proper  entry* 
iv)  If  performer  notes  that  blood 
flow  has  been  delayed  or  ob- 
structed, performer  repositions 
catheter  at  once  to  permit  free 
flow  of  blood  in  catheterized 
artery* 

11*  When  catheter  placement  has  been 
judged  appropriate,  performer  pre- 
pares for  injection  and  filming: 

a*  Performer  decides  on  amount  of 
contrast  to  inject  based  on  the 
size  of  the  vessel,  rate  of  flow 
observed  on  test  injection;  and 
number  of  orifices,  test  injec- 
tions, and  angiographic  injections 
contemplated*  Selects  minimum 
amount  compatible  with  need  for 
information* 

b*  Performer  checks  or  sets  up  for 
single  or  biplane  seriography, 
and/ or  pressure  injection  at  low 
pressure  setting,  and  magnifica- 
tion, as  described  earlier*  Checks 
coll3\mation  and  shielding*  Decides 
on  program  for  seriography,  includ- 
ing timing  of  injection  to  provide 
for  prior  plain  films  for  subtrac- 
tion masks,  and  proper  elapse  of 
time  to  provide  filming  of  appro- 
priate phase*  Informs  technologist 
of  the  number  of  films  to  be 
taken,  the  per-second  intervals, 
and  the  number  of  series  antici- 
pated. 

c*  Performer  orders  filming  in  fron- 
tal, lateral  and/or  oblique  posi- 
tions as  decided,  with  patient  su- 
pine and  table  positioned  a?  appro 
priate. 

d*  Performer  may  inject  local  anes- 
thetic prior  to  injection  of  con- 
trast* 
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Task  Code  No.  478 


This  is  page   11   of  13     for  this  task. 
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e.  When  iniectinj^,  nprfc^rincr  ^AC^s  ycL- 
tient  hold  steady  (if  conscious) , 
and  tells  technologist  when  to 
start  the  automatic  film  changer 
to  take  the  series  of  pre-program- 
ed  radiographs  in  coordination  with 
the  injection  of  the  contrast  solu- 
tion .  Once  changer (s)  start ,  allows 
for  filming  without  injection  for 
subtraction  masks  if  appropriate. 

i)  Performer  reflushes  catheter  with 
saline,  anticoagulant    and  anes- 
thetic after  filming, 
ii)  Performer  may  withdraw  the  cath- 
eter tip  and  permit  it  to  rest 
freely  in  aorta, 
iii)  Has  serial  bronchial  arterio- 
grams processed  at  once, 
iv)  Checks  on  condition  of  patient. 

12.  Performer  looks  at  the  first  set  of 
serial  arteriograms  on  view  boxes  in 
sequence  as  soon  as  they  are  process- 
ed. Places  biplane  views  together. 

a.  Checks  for  technical  quality  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  views  are 
clear  enough  for  medical  interpre- 
tation. Performer  may  ask  opinion 
of  another  radiologist, 

b.  Performer  notes  whether  radiographs 
demonstrate  bronchial  arteries  not 
recognized  on  the  TV  monitor. 

c.  If  subtraction  has  been  ordered, 
performer  selects  the  radiographs 
for  subtraction  technique.  Perform- 
er reviews  subtraction  films  when 
ready.  May  order  second-order  sub- 
tractions if  image  is  not  deemed 
sharp  enough.  Repeats  additional 
review  as  required. 

d.  Determines  whether  the  angiograms 
adequately;  demonstrate  the  vessels 
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1 


and  structures  being  studied,  and 
provide  sufficient  information 
about  any  pathology,  blockage,  or 
distortion  of  the  flow,  the  ex- 
tent and  location  of  any  anoma- 
lies, malformation,  the  presence 
of  aneurysms,  and  other  si 7ns  of 
abnormal  structure  or  pathology. 

i)  Performer  considers  whether 
the  catheter  tip  should  be 
placed  for  injection  at  a  dif- 
ferent location  along  a  common 
bronchial  vessel;  considers 
whether  injection  should  be 
repeated  for  additional  pro- 
jections; considers  whether 
further  search  should  be  made, 
such  as  at  a  lower  level,  for 
other  bronchial  arteries  of 
the  same  lung;  considers  wheth 
er  bilateral  study  is  indicat- 
ed. 

ii)  Considers  the  patient's  condi- 
tion, the  contraindications, 
the  information  already  sup- 
plied, and  the  urgency.  May 
discuss  with  anesthesiologist 
and/or  clinician. 

13.  If  performer  decides  on  additional 
injection  sites,  positions,  and/or 
vessels  to  be  entered,  repeats  ap- 
propriate steps  as  described  above. 

a.  Performer  continues  to  probe  for 
each  bronchial  artery  to  be  in- 
jected as  described  earlier,  us- 
ing the  most  typical  anatomical 
locations  as~ guide,  or  evidence 
from  aortograms  or  videotape,  or 
follows  systematic  probing  as 
described. 

b.  For  each  orifice  makes  small  test 
injection  to  check  for  proper 
placement  in  a  bronchial  artery. 
Removes  catheter  at  once  upon  any 
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sign  of  pain  or  occlusion  oi  the 
vessel  by  the  catheter. 
Injects  a  small  quantity  of  local 
anesthetic,  saline  and  anticoagu- 
lant before  and/or  after  each  in- 
jection. 

For  additional  injections,  change 
of  position,  change  in  technical 
factors,  performer  reviews  decisions 
on  injection  pressure,  amount  of 
contrast,  rate  and  speed  of  serial 
programs;  indicates  what  is  needed 
to  staff  and  repeats  as  appropriate 
Allows  appropriate  elapse  of  time 
between  injections  for  patient  to 
respond  optimally. 
If  EKG  is  being  monitored,  evalu- 
at(iS  any  changes  during  injection 
as  possible  contraindication  for 
any  additional  injections. 
May  decide  to  provide  emergency 
care  at  any  time  throughout  proce- 
dure if  patient  shows  signs  of  ad- 
verse reactions.  If  performer  notes 
any  signs  of  arterial  spasm,  may 
inject  an  anticoagulant,  and/or  ap- 
ply hot  packs  at  once  to  avoid 
thrombotic  occlusion. 
Between  individual  injections  per- 
former may  withdraw  the  catheter 
from  the  artery  and  allow  it  to 
lie  in  the  aorta. 

Performer  repeats  steps  for  repeat 
or  additional  arteriograms  as  de- 
scribed above.  Repeats  review  and 
evaluation  as  described  until  satis- 
fied that  the  angiograms  are  tech- 
nically adequate  to  demonstrate  the 
areas  and  conditions  under  study 
and  to  provide  sufficient  informa- 
tion to  make  possible  a  competent 
medical  interpretation. 


14.  Performer  decides  when  the  radiograph- 
ic examination  is  completed  based  on 
Information  on  the  angiograms  and  the 
patient's  condition.  Informs  anesthe- 
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Biologist  (if  present),  technologist, 
and  other  staff  that  procedure  is  to 
be  terminated. 

a.  Performer  returns  to  the  patient. 
If  patient  is  conscious >  performer 
reassures  patient  and  explains 
what  will  happen  next. 

b.  Removes  any  connecting  tube  or  sy- 
ringe from  catheter. 

c.  Performer  gently  and  slowly  with- 
draws the  catheter.  Kanipulates 
catheter  by  turning  and  pulling 
cariefully,  taking  care  not  to  in- 
jure the  vessel  or  enlarge  the 
wound  at  the  entry  point. 

d.  Performer  compresses  the  vessel 
proximal  to  or  at  the  puncture 
site  with  the  fingertips  and/or 
sterile  gauze  for  an  appropriate 
amount  of  time. 

i)  Does  not  totally  occlude  the 
artery.  Checks  that  there  is  a 
•  pulsation  distal  to  the  punc- 
ture site  and  no  hematoma  at 
the  site. 

ii)  May  have  a  staff  member  continue 
the  compression  for  the  time 
needed.  Makes  changeover  so  as 
to  maintain  pressure  by  with- 
drawing own  hands  from  under 
those  of  the  relieving  staff 
member  once  they  are  in  place. 

e.  Performer  applies  or  orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  of  time. 

f .  Performer  may  order  fluids  to  be 
given  intravenously  or  by  mouth. 
May  order  bed  rest  for  appropriate 
period  while  patient  recovers  from 
effects  of  procedure. 

g.  Arranges  to  have  puncture  site,  ex- 
tremities and  arterial  pulses  ex- 
amined regularly  over  the  next  few 
hours  and  any  problems  reported  at 
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This  is  page  13    of  13    for  this  task. 
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once.  Informs  patient  or  attending 
staff  to  report  further  oozing  of 
blood  or  swelling.  ^ 

h.  Performer  may  order  careful  obser- 
vation of  patient  including  vital 
signs,  urinary  output,  and  skin 
care.  May  order  tests,  fill  out 
order  forms.  May  order  medication. 

i.  May  order  delayed  urogram  and/or 
chest  film  for  an  appr'opriate  amount 
of  minutes  after  last  injection. 

j .  Has  appropriate  sanitary  clean  up 

procedures  carried  out. 
k.  If  requested,  calls  clinician  and 

reports  preliminary  results  and 

findings. 

15.  Performer  records^  impressions,  of  pro- 
cedure on  pati^ivii's  chart: 

a.  Preliminary  findings. 

b.  Hew  patient  tolerated  procedure.. 

c.  Any  special  nursing  follow-up  rec- 
ommended, tests,  delayed  films  or- 
dered, records  and  observation  re- 
quired, medication,  later  studies 
ordered. 

d.  May  sign  chart,  requisition  sheet 
or  order  forms. 

« 
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Task  Code  No.  479 


This  is  page    1    of  12    for  this  task. 


1.  What  i»  the  output  of  this  task?    (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Pt.  examined, reassured; decisions  made  on  going  ahead, 
route, technique, site  of  puncture, contrast  medium, type 
of  inj ection, filming ;preparatory  orders  given;site 
anesthetized;artery  punctured; guide  wire  and  cathe- 
ter advanced  under  fluoroscopic  control; injection 
and  filming  coordinated; angiograms  reviewed; selective 
catheterization  continued  until  final  approval; emer- 
gency care  ordered; instruments  removed; site  compress-- 
ed;orders  for  after  care, tests, urogram, medical  im- 
pressions recorded. 


2.  What  is  used  in  performinR  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice  I  include  ^everything  or  tlie  kinds  of 
things  chosen  among.) 
X-ray  requisition  form;pt.'s  medical  chart, prior 
films, scans ;peh; view  boxes; sterile  tray  with  antisep- 
tic , saline , anticoagulant , swabs , tape , scissors , gauze , 
pressure  dressings, local  anesthetic, syringes , puncture 
needle , scalpels , guide  wires , catheters ; automatic  in- 
jector; iodine-based  contrast; x-ray  table;film  chang- 
er (s)  ;  fluoroscope  , TV  monitor; stereo  viewer; tourni- 
quet; emergency  cart;sterile  gown, gloves, drape; shield 
ing  


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes  . . .  6c  )      No,     (  ) 
^^^^TT^Tes^  to  q,  3;"    Name  the  kind  of  recipient 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Any  pt. ;authorized  adult ; attending  MD;radiologist ; an- 
esthesiologist ;  surgeon;  radiologic  technologist ; nurse 


T!"N'«me'''the"task  so  that  the  answers  to  ques- 
tions  1-4  are  reflected.  Underline  essen- 
tial words. 

Conduc t ing  selective  thyroid  angiography  of  any  pt. 


by  examining, reassuring  pt . ;obtaining  consent ; decid- 
ing on  site, route, technique, prior  preparation; decid- 
ing whether  to  go  ahead, type  of  injection, filming;in- 
jecting  local  anesthetic ;making  puncture; advancing 
catheter  and  guide  wire  under  fluoroscopic  control; 
coordinating  Injection  of  contrast  and  filming; eval- 
uating angiograms; deciding  on  selective  catheteriza- 
tion as  appropriate; continuing; ordering  emergency 
care ; removing  instruments ; ordering  after  care, tests, 
delayed  films ;recording  orders , medical  impressions. 
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Performer  receives  the  x-ray  req- 
uisition form  and  medical  chart 
of  a  patient  scheduled  for  se- 
lective thyroid  angiography  (ra- 
diographic contrast,  study  of  the 
thyroid  and  parathyroid  glands, 
their  arteries  and  veinSjby  means 
of  selective  catheterization) 
prior  to  the  procedure,  such  as 
on  the  previous  day  or  evening. 

1.  Performer  reads  the  patient's 
medical  history  and  requisi- 
tion form  to  review  the  case 
or  to  become  familiar  with  ma- 
terials seen  earlier  in  con- 
sultation, in  order  to  make 
decisions  about  the  conduct 
of  the  radiographic  study  and 
to  check  on  the  request  of 
the  referring  physician: 

a.  Performer  notes  the  pa- 
tient's age,  sex,  weight, 
height,  the  name  of  the 
referring  clinician  or 
surgeon.  Notes  the  nature 
and  location  of  the  sus- 
pected pathology  or  symp- 
tomology  such  as  les  ions 
of  the  gland (s) , congenital 
anomalies,  tumor  or  mass 
in  the  gland(s)  or  vasculai 
circulation.  Notes  whether 
a  bilateral  study  is  in- 
volved. 

b.  Performer  notes  the  pur- 
pose of  the  requested 
study  such  as  for  infor- 
mation for  use  prior  to 
or  after  surgery,  prelimi- 
nary or  supplementary  diag- 
nosis, to  visualize  large 
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List  Elements  Fully 


or  small  vessels,  tumors,  to  eval- 
uate structural  changes. 

c.  Performer  reviews  the  diagnostic  in- 
formation already  obtained,  includ- 
ing any  prior  radiographic  studies, 
radioisotope  scans,  results  of  clin- 
ical, lab,  and  sensitivity  tests, ECG, 
vital  signs,  clotting  time  tests, 
tests  of  venous  samples. 

d.  Performer  notes  relevant  prior  his- 
tory such  as  prior  incidents  of 
vascular  constriction,  removal  of 
any  section  of  the  vascular  system, 
grafts  and  their  sites,  history  of 
atherosclerosis,  heart  disease, 
hyper tens  ion ,  renal ,  pulmonary ,  or 
liver  disease,  thrombosis,  abnormal 
bleeding  tendency,  anticoagulation 
therapy,  history  of  allergies  or 
indications  of  allergy  to  iodine- 
based  contrast  media.  Notes  stage 
of  female  patient's  menstrual  cy- 
cle, any  possibility  of  pregnancy, 
whether  on  oral  contraceptive. 
Notes  whether  patient  has  an  in- 
fectious or  communicable  condition, 
especially  local  infection  at  pos- 
sible puncture  site. 

e.  Notes  whether  prior  orders  have  been 
given  to  improve  patient's  clinical 
condition; if  so, notes  progress. 

f.  Performer  notes  recommendations  on 
catheterization  such  as  site  and 
route  of  entry,  and  use  of  equip- 
ment and  materials.  Notes  recommen- 
dations on  use  of  general  or  local 
anesthesia. 

g.  Checks  to  see  whether  patient  or 
authorized  adult  has  signed  consent 
form.  If  not,  may  decide  to  obtain 
personally  before  sedation. 

h.  Performer  may  discuss  case  with  re- 
ferring clinician,  specialist,  or 
surge   y  to  obtain  additional  infor- 
mation. May  arrange  for  attending 
physician,  anesthesiologist  and/or 
surgeon  to  accompany  performer  in 


examination  of  patient  on  day 
prior  to  the  procedure. 

Performer  visits  patient  and  any 
authorized  adult  at  bedside  or  in 
appropriate  location.  May  be  accom- 
panied by  clinician,  anesthesiolo- 
gist, surgeon,  or  appropriate  spe- 
cialist. 


a.  Performer  greets  patient  and/or 
authorized  adult  and  explains 
that  a  brief  examination  will 
occur.  If  any  colleagues  are 
with  performer,  performer  intro- 
duces them. 

b.  Performer  reads  patient's  chart. 
Notes  any  new  clinical  develop- 
ments, response  to  care  or  medi- 
cation. May  ask  patient  or  ac- 
companying adult  about  symptoms 
and  allergies.  Examines  the  pa- 
tient for  relevant  symptoms  and 
general  state.  Reassures  and  an- 
swers questions.  If  not  already 
done,  performer  determines  wheth- 
er there  is  any  possibility  of 
pregnancy  in  the  case  of  a  female 
patient,  whether  patient  has  been 
taken  off  any  oral  contraceptive. 

c.  Performer  considers  whether  there 
have  been  changes  in  the  patient 
condition  since  the  decision  was 
made  to  do  the  procedure,  and  con- 
siders whether  there  are  contra- 
indications to  going  ahead  with 
the  procedure.  May  confer  with  . 
specialist,  clinician,  or  sur- 
geon; discusses  patient's  current 
condition.  Decides  whether  to  pro- 
ceed, cancel  or  delay  procedure 
based  on  assessment  of  patient's 
current  condition  and  any  discus- 
sion, t 

d.  Performer  considers  site  for  ini- 
tial injection  (placement  of  tip 
of  catheter) .  Considers  aortic 
arch,  innominate  artery,  subcla-  , 
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vian  artery  or  thyrocervical  trunk 
depending  on  need  for  bilateral 
study,  degree  of  detail  required, 
and  extent  to  which  the  vascular 
structure  is  known, 
e.  If  performer  decides  to  proceed, 
examines  femoral  and/or  axillary 
arterial  pulses  to  determine  best 
vascular  approach  and  entry  site! 

i)  Notes  strength  and  expansive 
nature  of  the  pulsations,  pre- 
sence of  bruits  (murmurs),  pre- 
sence of  grafts,  presence  and 
location  of  ischemic  symptoms, 
local  infection.  Reviews  recom- 
mendations, 
ii)  Performer  considers  the  condi- 
tion of  the  pulses,  location  of 
the  pathology,  areas  of  inter- 
est, clinical  and  surgical  his- 
tory, age  of  patient,  and  pur- 
pose of  the  study-.  Considers 
"whether  bilaterai^ lesions  are 
involved,  whether  all  four  arte- 
ries supplying  thyroid  gland 
will  be  selectively  injected, 
iii)  Selects  side  and  puncture  site 
considering  condition  of  area, 
patient's  age  and  appropriate- 
ness for  the  procedure  with 
minimum  trauma  to  vessels. 
Avoids  puncture  site  where  there 
is  severe  atherosclerotic  in- 
volvement, scars  or  grafts. 
Favors  a  femoral  artery  over  an 
axillary  artery  for  multiple 
selective  procedure  and  an  ax- 
illary artery  if  femoral  pulses 
are  known  to  be  weak  or  arteries 
tortuous . 
iv)  Performer  examines  and  records 
presence  and  character  of  pulses 
at,  and  distal  to,  the  artery 
to  be  punctured. 

f.  If  performer  decides  not  to  have 
procedure  done,  may  discuss  with 


clinician.  Records  reasons  for 
cancellation  and  any  recommenda- 
tions for  alternative  procedure 
on  patient's  chart.  Informs  staff 
of  cancellation  and  discusses 
with  patient. 

g.  Performer  may  decide  to  delay  pro- 
cedure, have  patient  undergo 
treatment  to  improve  clinical  con- 
dition, such  as  treatment  for 
blood  pressure,  anemia,  infec- 
tious condition,  or  malnutrition. 
Discusses  as  appropriate  and  has 
orders  given  for  care  of  patient. 
If  patient  has  been  on  antico- 
agulant therapy,  may  order  ces- 
sation until  prothrombin  and/or 
clotting  times  are  within  normal 
levels.  May  order  cessation  of 
oral  contraceptive  if  not  already 
done.  With  emergency  patient  may 
determine  whether  delay  is  con- 
traindicated. 

h.  If  performer  decides  to  proceed 
and  a  consent  for  the  procedure 
has  not  been  obtained,  performer 
may  explain  to  the  patient  or 
guardian  in  comprehensible  lan- 
guage what  will  occur  in  the  pro- 
cedure, its  purpose,  and  the  dan- 
gers to  the  patient  involved. 
Performer  explains  the  alterna- 
tives; answers  questions . 

i)  When  the  performer  is  sure 
that  the  patient  understands 
the  risks,  asks  the  patient 
for  signature  on  consent  form 
and  checks  that  it  is  properly 
signed. 

ii)  If  a  guardian  is  to  sign,  per- 
former explains  to  the  indivi- 
dual as  appropriate, 
lii)  If  a  consent  is  not  agreed  to, 
performer  postpones  procedure 
until  it  is  obtained.  May  dis- 
cuss with  appropriate  physi- 
cian or  individuals  and/or 


605 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  479 
This  is  page         of         for  this  task. 


List  Elementi  Fully 


List  Element •  Fullj 


with  patient.  Does  not  proceed 
unless  consent  is  obtained. 

i.  Performer  decides  on  the  type  of 
equipment  to  use  based  on  insti- 
tutional facilities  and  nature  of 
st,udy:  j 

i)  May  order  serial  single  or  bi- 
plane cassette  changer,  stereo 
filming,  use  of  subtraction 
technique  depending  on  purpose 
of  study  and  nature  of  pathology 
ii)  Decides  on  manual  and/or  auto- 
matic pressure  injection, 
iii)  Selects  types,  sizes  and  lengths 
of  catheter(s),  whether  j-shaped, 
preshaped,  closed-end,  with  side 
holes.  May  specify  type  of 
safety  guide  wires,  floppy  wire, 
size  and  type  of  needle,  type  of 
contrast  solution. 

j .  Performer  may  make  decisions  on 
care  of  patient: 

i)  Decides  on  use  of  general  and/ 
or  local  anesthetic.  May  dis- 
cuss with  anesthesiologist.  If 
a  general  anesthetic  is  to  be 
administered,  performer  ar- 
ranges to  have  staff  ready  at 
the  appropriate  time, 
ii)  Performer  makes  final  decisions 
on  prior  preparation  of  the  pa- 
tient such  as  sedation,  period 
for  withholding  of  food,  hydra- 
tion, use  of  prior  IV  drip, 
shaving  of  entry  site,  prior 
administration  o£  antihistamine, 
medications  to  deal  with  prob- 
lems of  blood  clotting.  May 
order  EKG  (ECG)  monitoring. 

k.  Performer  records  orders  as  appro- 
priate so  that  patient  and  equip- 
ment can  be  prepared  and  staff  as- 
signed. May  sign  requisition; 

^^^^^ce^^o^schedu^nR^^^^^^^^^^^ 


1.  Reviews  with  patient  the  proce- 
dures that  will  occur. 

Just  prior  to  the  time  for  which  the 
procedure  is  scheduled,  the  perform-, 
er  reviews  all  the  relevant  medical 

information  and  the  patient ' s  chart.  

Reviews  relevant  prior  radiographs. 
Notes  any  new  developments. 

a.  Performer  greets  patient  in  exami- 
nation room.  May  question  about 
symptoms;  reassures  and  explains 
what  will  occur. 

b.  Performer  checks  that  all  prior 
preparatory  procedures  have  been 
carried  out. 

i)  Checks  report  on  electrolyte 
levels,  blood  clotting  time, 
vital  signs, 
ii)  Checks  that  any  orders  for  hy- 
dration, starting  of  IV  infu- 
sion, prior  administration  of 
medication  and/or  sedation  have 
been  carried  out,  and  at  appro- 
priate time.  If  not,  arranges 
to  have  these  done  and/or  proce 
dure  delayed. 

c.  Performer  examines  puncture  site 
to  review  earlier  decision.  Makes 
sure  no  swellin^'or  tenderness  is 
present.  Considers  alternative 
puncture  site  if  appropriate.  In- 
dicates punctiire  site  to  staff. 

d.  Performer  orders  scout  film(s)  of 
the  neck  and  mediastinum  ^in  the 
positions  to  be  used  for  serial 
filming.  Checks  that  proper 
shielding  is  being  used. 

i)  Performer  places  the  processed 
scout  films  on  view  boxes  and 
examines  as  soon  as  they  are 
ready.  Performer  considers 
whether  the  areas  of  interest 
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are  visible,  whether  the  tech- 
nique is  satisfactory,  and 
whether  the  position(s)  of  the 
patient  are  correct, 
ii)  If  the  scouts  are  not  satis- 
factory, performer  indicates 
the  needed  changes  in  techni- 
que or  in  the  patient's  posi- 
tion to  the  radiologic  tech- 
nologist. 

e.  Performer  considers  whether  pa- 
tient's current  condition  pre- 
sents any  contraindications  to 
going  ahead  with  the  procedure. 
May  have  clinician  or  specialist 
called;  discusses  patient's  con- 
dition and  any  alternative  steps. 
Decides  whether  to  proceed  or  not 
based  on  need,  evaluation  of  pa- 
tient's condition  and  contraindi- 
cations. 

f.  If  performer  decides  not  to  proceed 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs 
appropriate  co-worker  of  Ci<incella- 
tion  and  has  patient  returned  to 
room.  If  appropriate,  orders  re- 
scheduling of  patient  or  scheduling 
for  alternative  procedure. 

g.  If  patient  is  pediatric  patient  or 
if  general  anesthesia  has  been  sug- 
gested for  adult,  performer  may  re- 
consider whether  general  anesthesia 
is  still  warranted;  may  decide  to 
order  if  patient's  behavior  and 
condition  suggest  the  need.  If  gen- 
eral anesthesia  is  to  be  carried 
out,  performer  discusses  with  an- 
esthesiologist when  it  is  to  be 
administered  and  plans  to  coordi- 
nate with  anesthesiologist. 

h.  May  order  sedation  and/or  IV  drip 
if  appropriate  and  not  already 
administered.  Has  puncture  site 
and  possible  alternative  site 
shaved  and  prepared. 


List  Elemcnf  Fully 

i.  Performer  may  explain  or  demon- 
strate use  of  equipment  to  a  child 
to  allay  fears  and  enlist  coopera- 
tion; answers  questions.  Explains 
that  patient  will  be  asked  to  hold 
still  from  time  to  time.  Indicates 
what  will  happen,  what  pain  might 
be  experienced,  and  what  coopera- 
tion will  be  needed.  Stresses  need 
to  maintain  positions  when  ov- 
deredr  • 

4.  Performer  makes  final  decisions  on 
technique  and  surgical  procedures: 

a.  Decides  on  type  and  sizes  of  nee- 
dles, catheters,  guide  wire. 

b.  Orders  type  of  iodine-based  con- 
trast solution,  manual  and/or 
automatic  injection,  stereographic 
changer. 

c.  If  stereography  will  be  carried 
out,  indicates  the  angle  (8^)  to 
be  used  between  the  x-ray  tubes. 
Has  technical  factors  set  for 
seriography  and  fluoroscopy. 

d.  Performer  orders  program(s)  for 
seriography.  Indicates  to  tech- 
nologist the  number  of  films  to 
be  taken,  the  per-second  inter- 
vals, and  the  number  of  series 
anticipated.  Allows  for  arterial, 
capillary  and  venous  phases.  If 
subtraction  will  be  ordered,  in- 
dicates what  views  should  be 
filmed  prior  to  injection  of  con- 
trast. Has  equipment  checked. 

e.  If  general  anesthesia  is  to  be 
administered,  indicates  to  anes- 
thesiologist when  procedure  is  to 
start  and  allows  for  appropriate 
timing. 

f.  Informs  appropriate  co-workers  of 
decisions  so  that  patient  and  ma- 
terials can  be  prepared. 
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Performer  returns  to  patient  in  pro- 
cedure room  when  informed  that  pa- 
tient and  equipment  are  ready: 

a.  Checks  whether  patient  has  been 
properly  shielded,  immobilized, 
and  prepared  for  sterile  puncture 
procedure.  If  not  acceptable,  in- 
dicates the  needed  adjustments.  May 
decide  to  immobilize  personally. 

b.  Checks  sterile  tray  prepared  for 
procedure.  Requests  any  missing  ob- 
jects. 

i)  Performer  checks  that  appropri- 
ate needle  and  catheter  sizes 
and  lengths  are  available  and 
catheters  preformed  if  appropri- 
ate. Checks  safety  guide  wires. 
May  preform  catheter(s)  person- 
ally. 

ii)  Checks  that  syringes  with  sa- 
line and/or  anticoagulant  solu- 
tion are  prepared,  that  syringes 
with  contrast  medium  are  ready, 
iii)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no 
chemical  deterioration;  checks 
amount . 

iv)  May  prepare  syringe  with  local 
anesthetic  or  checks. 

c.  If  patient  has  special  equipment 
such  as  IV  or  indwelling  catheter, 
performer  makes  sure  that  these 
are  being  monitored.  May  check  that 
ECG  monitoring  equipment  is  present 
Checks  that  emergency  cart  is  pre- 
sent. 

d.  Checks  that  seriography  equipment 
is  ready  for  use,  that  technical 
factors  are  set  for  seriography  and 
fluoroscopy,  and  that  equipment 
for  pressure  injection  (if  ordered) 
is  checked  aijd  ready  for  use. 

e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  appro- 
priate. Checks  staff  shielding. 


f.  If  patient  is  coherent,  performer 
explains  what  will  be  done.  An- 
swers patient^s  questions  as  ap- 
propriate. Reassures  patient  and 
does  so  as  deemed  needed  through- 
out procedure . 

g.  If  general  anesthesia  is  to  be 
administered,  checks  with  anes- 
thesiologist to  be  sure  that  the 
patient  is  ready  for  procedure  to 
begin. 

6.  Performer  prepares  the  site  for  punc- 
ture using  sterile  technique. 

a.  Has  patient  positioned  appropri- 
ately for  the  injection  site  cho- 
sen so  as  to  provide  access. 

i)  For  puncture  of  femoral  artery, 
positions  patient  in  supine  po- 
sition for  access  below  the 
inguinal  ligament  as  high  as 
possible,  but  allowing  for 
later  compression  of  the  vessel 
proximal  to  the  puncture  site, 
ii)  For  axillary  puncture  has  pa- 
tient lie  supine  with  arm  ab- 
ducted and  elbow  bent,  provid- 
ing access  to  selected  area  in 
the  axilla  (as  peripheral  as 
possible) . 
iii)  Performer  locates  the  vessel 
for  puncture  visually  and/or 
by  feeling  for  arterial  pulsa- 
tion in  the  location  selected. 
May  choose  more  palpable  posi- 
tion in  vessel  allowing  for 
later  compression. 

b.  Prepares  the  site  for  injection 
of  the  local  anesthetic  and  punc- 
ture by  swabbing  with  prepared 
antiseptic  solution.  Covers  sur- 
rounding areas  with  sterile  drapes 
leaving  only  small^area  of  injec- 
tion and  puncture  uncovered. 


ERLC 


608 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  479 


This  is  page    7    of  12    for  this  task. 


List  Elements  Fully 


'1 


c.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shoim  by  nurse 
in  syringe,  or  draws  anesthetic 
into  sterile  syringe.  Checks  that 
no  air  is  present.  Inserts  needle 
intradermally  and  subcutaneously ; 
injects.  Makes  sure  to  infiltrate 
the  skin  and  the  sheath  of  the  ar- 
tery on  both  sides  of  the  vessel. 
Removes  needle.  Waits  for  area  to 
become  anesthetized. 

7.  Performer  proceeds  with  selective 
"Seldinger"  catheterization  as  fol- 
lows: 

a.  If  patient  is  conscious,  explains 
when  patient  is  to  hold  steady  for 
puncture. 

b.  Performer  feels  for  the  appropri- 
ate arterial  pulse  by  palpating 
with  fingers.  Makes  an  incision  or 
nick  through  the  skin  with  a  ster- 
ile scalpel  at  the  site  where  the 
needle  and  catheter  will  enter. 

c.  Performer  inserts  puncture  needle 
tipi  (appropriately  sized  hollow 
needle  with  sharp  cutting  inner 
stylus  or  teflon  needle  tip  equip- 
ped with  stylet  and  teflon  sheath) 
into  the  incision  while  palpating 
and  fixing  the  artery.  Performer 
angles  needle  to  enter  along  the 
lateral  side  of  the  vessel  with  the 
tip  directed  along  the  raute  to  be 
catheterized.  May  attempt  to  enter 
only  the  anterior  arterial  wall. 

d.  Performer  pulls  out  the  needle's 
inner  stylus  and  withdraws  the  nee- 
dle slowly  until  a  characteristic 
"pop"  is  felt  and  a  vigorous  jet 

of  arterial  blood  is  obtained.  May 
pull  back  on  needle,  reinsert,  or 
make  other  incisions  until  artery 
is  successfully  entered. 

i)  With  teflon  needle  performer 
removes  stiff  inner  needle 
^^^^^^^leavin^^ef^r^^hea£j^^^£igift^ 
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ii)  May  advance  needle  or  sheath 
several  inches  into  lumen  of 
vessel  in  the  direction  of  the 
route  to  be  catheterized. 

e.  Performer  inserts  a  curved  tip 
safety  guide  wire  into  the  needle 
or  sheath  and  advances  this  into 
the  vessel  in  the  direction  of  the 
planned  route  for  catheterization. 
May  advance  guide  wire  before  re- 
moving needle  or  sheath  and  in- 
troducing catheter. 

f V  Once  the  guide  wire  is  inserted, 
performer  withdraws  the  hollow 
needle  or  sheath,  compressing  the 
artery  to  reduce  the  bleeding. 
Cleans  blood  off  guide  wire.  In- 
serts the  appropriate  size  cathe- 
ter by  threading  catheter  over 
the  guide  wire  and  into  the  ar- 
tery. 

g.  Performer  decides  whether  to  ad- 
vance the  catheter  using  the  guide 
wire  as  a  leader  or  to  remove 
guide  wire.  If  so  decided,  removes 
guide  wire. 

h.  Performer  may  check  position  of 
catheter  at  this  point: 


i)  Performer  uses  syringe  prepared 
with  a  small  amount  of  the  con- 
trast solution.  Checks  that 
medium  is  appropriate.  Connects 
syringe  to  the  catheter. 

ii)  Positions  the  overhead  fluoro- 
scope  unit  over  the  patienf; 
may  have  lights  in  room  dimmed; 
activates  the  fluoroscope;  ad- 
justs technical  factors  or  has 
this  done, 
iii)  Performer  has  patient  hold 

still.  Injects  a  small  amount 
of  the  solution  into  the  artery 
for  viewing  location  of  cathe- 
ter tip  and  guide  wire. 

v)  Locates  site  of  entry  of  cathe- 
ter and  checks  position  of  cath- 
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eter  within  vessel  by  viewing  on 
TV  monitor.  Performer  judges 
whether  catheter  is  correctly 
inserted  in  lumen  of  vessel 
rather  than  in  an  intramural  or 
extravascular  position  by  view- 
ing on  TV  monitor  and  watching 
flow  of  test  dose, 
v)  Adjusts  position  of  guide  wire 
and/or  catheter  to  be  sure  that 
the  catheter  is  free  to  pass 
along  the  lumen  of  the  vessel • 
vi)  If  performer  judges  that  entry 
through  femoral  site  chosen  can- 
not be  properly  accomplished, 
performer  may  decide  to  enter 
from  the  opposite  artery  or  al- 
ternative axillary  route  if  ap- 
propriate. If  so,  performer  re- 
peats appropriate  steps  for  new 
location  after  caring  for  ini- 
tial site, 
vii)  If  entry  or  placement  cannot  be 
easily  accomplished,  performer 
may  decide  to  terminate  so  as 
to  avoid  further  trauma  to  ves- 
sels. If  so,  performer  records 
as  appropriate  and  informs  staff 
May  arrange  for  rescheduling. 

i.  Performer  attaches  syringe  prepared 
with  saline  and/or  an  anticoagulant 
to  catheter.  Flushes  catheter  peri- 
odically to  avoid  clotting  and  to 
keep  catheter  clear. 

8.  Performer  advances  the  catheter  (with 
or  without  guide  wire  as  a  leader) 
under  fluoroscopic  control,  as  appro- 
priate, to  the  first  injection  site 
selected. 

a.  With  femoral  route  advances  the 
guide  wire  and/or  catheter  to  the 
aortic  bifurcation  and  then  up  the 
aorta  to  the  aortic  arch, and/or 
right  innominate  artery , and/or 
right  or  left  subclavian  artery^and 
/or  thyrocervical  trunk. 


b.  '^'With  axillary  route  performer  ad- 

vances the  catheter  to  the  subcla- 
vian artery,  and/or  aortic  arch, 
and/or  thyrocervical  trunk. 

c.  In  advancing  the  catheter  and/or 
guide  wire,  performer  is  careful 
not  to  force  passage. 

d.  If  an  obstacle  is  encountered,  per- 
former checks  position  using  flu- 
oroscopy, syringe,  and  small 
amount  of  contrast  solution  (as 
described  above).  Injects  a  small 
amount  of  contrast  into  the  artery 
through  the  catheter;  activates 
fluoroscope,  and  views  on  the  TV 
monitor.  Determines  problem  and 
redirects  guide  wire  or  catheter 
as  appropriate.  Performer  evalu- 
ates entry  route  if  appropriate 
and  may  choose  alternative  route, 
or  decides  to  terminate  as  de- 
scribed. Performer  repeats  appro- 
priate steps  for  any  new  location 
after  properly  caring  for  initial 
site. 

e.  Checks  location  of  catheter  using 
test  dose  and  fluoroscopic  con 
trol.  Performer  removes  guide  wire 
if ''not  already  done.  Ref  lushes 
catheter. 

9.  Performer  prepares  for  immediate  in- 
jection of  contrast  and  filming: 

a.  Has  patient  positioned  for  supine 
AP,  lateral  or  oblique  projec- 
tions. 

i)  Makes  sure  proper  (close)  col- 
liraation  will  be  observed  and 
appropriate  shielding  is  in 
place. 

ii)  Checks  that  patient  is  properly 
immobilized,  shielded  and  po- 
sitioned. 

iii)  For  axillary  route  may  apply  a 
tourniquet  around  the  arm,  dis- 
tal to  the  puncture  sirtey  and 


EKLC 


6i0 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  479 
Tliis  is  page         of  12    for  this  task. 


^Lis^ElemcntsFull^^^^^^^^^^^^^ 

inflate  to  appropriate  pressure. 
Has  pressure  checked. 

b.  Checks  with  anesthesiologist  (if 
present)  and/or  ECG  monitor  to  de- 
termine patient's  condition. 

c.  Selects  quantity  of  contrast  depend- 
ing on  the  site  of  injection  and 
size  of  the  vessels  to  be  opacified 
as  seen  with  test  dose. 

d.  If  pressure  injection  is  to  be  done 
by  hand,  performer  prepares  or 
checks  syringe  with  the  iodine- 
based,  aqueous  contrast  solution. 
Attaches  syringe  to  catheter. 

e.  If  pressure  injection  is  to  be  done 
by  automatic  injector,  performer 
prepares  to  coordinate  injections 
with  filming: 

i)  Checks  that  the  automatic  injec- 
tor (used  for  introduction  of 
the  contrast  solution  under  pres- 
sure) is  loaded  with  selected 
amount  of  medium  in  syringe; 
checks  that  syringe  is  attached 
to  injector  tubing.  Attaches  tub- 
ing to  catheter.  Checks  that 
there  is  no  air  in  system, 
ii)  Performer  checks  on  or  orders  the 
rate  and  pressure  setting  for  the 
entry  force  of  the  automatic  in- 
jector. Considers  the  force  of 
entry  needed  to  inject  the  con- 
trast medium  into  the  vessel 
given  the  technique,  vessel,  and 
other  conditions  involved. 

f .  Performer  has  overhead  x-ray  tube(s) 
positioned  for  serial  filming; 
checks  with  the  technologist  the 
rate  of  speed  and  length  of  time 
selected  to  allow  for  plain  films 
for  subtraction  masks,  arterial, 
capillary,  and  venous  phases  as  ap- 
propriate. For  stereo  filming  using 


List  Elcmcnf  Fully 

two  x-ray  tubes,  checks  appropri- 
ate angulation  between  tubes. 

g.  When  ready,  has  patient  hold 
steady,  if  conscious,  or  awaits 
indication  from  anesthesiologist 
that  respiration  has  been  sus- 
ended . 

i)  Has  automatic  serial  cassette 
changer  activated  by  technolo- 
gist. 

ii)  After  allowing  for  subtraction 
plain  films,  activates  auto- 
matic injector  or  injects  by 
hand  using  pressure  as  decided. 

h.  Has  tourniquet  (if  applied),  re- 
moved . 

i.  Has  serial  films  processed  at 
once. 

j .  While  serial  films  are  being  pro- 
cessed, performer  examines  and 
talks  to  patient  (if  conscious) 
to  evaluate  how  the  patient  has 
responded  to  the  procedures  and 
the  injection. 

i)  If  EKG  is  being  monitored, 
evaluates  any  changes  during 
initial  injection  as  possible 
contraindication  for  any  ad- 
ditional injections. 

ii)  May  decide  to  provide  emergency 
care  at  any  time  throughout 
procedure  if  patient  shows 
signs  of  adverse  reactions. 

ill)  Detaches  injector  tubing.  Re- 
flushes  catheter, 
iv)  May  withdraw  catheter  from  an 
arterial  site  and  allow  it  to 
lie  relaxed  in  the  aorta. 

10.  Performer  looks  at  the  first  set  of 
serial  angiograms  on  view  boxes  in 
sequence  as  soon  as  they  are  process- 
ed. Looks  at  stereo  films  through 
viewer. 
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Checks  for  technical  quality  and 
riotes  whether  any  irregularities 
are  due  to  artifacts  or  actual  path- 
ological or  abnormal  conditions, 
and  whether  the  views  are  clear 
enough  for  "medical  interpretation. 
Performer  may  ask  opinion  of  anoth- 
er radiologist. 
.  If  subtraction  has  been  ordered, 
performer  selects  the  radiographs 
for  subtraction  technique.  Perform- 
er reviews  subtraction  films  when 
ready.  May  order  second-order  sub- 
tractions if  image  is  not  deemed 
sharp  enough.  Repeats  additional 
review  as  required. 
.  Determines  whether  the  angiograms 
adequately  demonstrate  the  vessels, 
glands,  and  structures  being 
studied,  and  provide  sufficient  in- 
formation about  any  pathology , block- 
age, or  distortion  of  the  flow,  the 
extent  and  location  of  any  anoma- 
lies, malformation,  the  presence 
of  other  signs  of  abnormal  struc- 
ture or  pathology. 

i)  Performer  may  evaluate  the  size 
of  the  gland (s),  note  whether 
there  is  visualization  of  sus- 
pected lesions,  note  whether 
superficial  structures  interfere 
with  visualization  of  areas  of 
interest, 
ii)  Performer  considers  whether, 
depending  on  site  of  first  in- 
jection, the  catheter  tip  should 
be  placed  in  the  thyrocervical 
trunk,  the  common  carotid  arte- 
ry, and/or  sequentially  and  se- 
lectively into  the  inferior  thy- 
roid, ascending  cervical,  and/or 
superior  thyroid  (suprascapular 
and/or  superficial  cervical) 
arteries.  Considers  whethfjr  to 
repeat  original  injection  with 
a  change  in  patient  position 
and/or  technical  factors. 
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iii)  Performer  may  study  the  angio- 
grams as  a  "road  map"  for  use 
in  selectively  placing  the  cath- 
eter for  the  selective  studies 
and  determing  the  positions  and 
amount  of  contrast  to  use. 
iv)  In  deciding  whether  to  repeat,.,,, 
examination  or  proceed  with  se- 
lective (catheterization,  per- 
former considers  the  patient's 
condition,  the  contraindica- 
tions, the  information  already 
supplied,  and  the  urgency.  May 
discuss  with  anesthesiologist 
and/or  clinician. 

11,  If  performer  is  to  undertake  selec- 
tive catheterization,  may  give  orders 
for  use  of  equipment  before  moving 
catheter  into  selected  vessel: 

a.  Orders  amount  of  contrast  based 
on  the  size  of  the  artery  to  be 
injected  as  viewed  on  monitor  or 
angiograms.  Orders  hand  or  auto- 
matic pressure  injection,  stereo 
filming,  patient  positioning,  sub- 
traction technique  as  decided. 
May  select  an  appropriate  size 
(smaller)  catheter.  May  preshape^ 
catheter  to  conform  with  patient's 
anatomy. 

b.  If  selective  arteriography  is  to 
be  done  with  a  smaller  catheter, 
performer  reinserts  guide  wire 
until  it  reaches  the  proximal 
catheter  tip.  Uses  fluoroscopic 
control..  Performer  then  removes 
catheter  while  compressing  the 
site.  Threads  smaller  preformed 
catheter  oVer  the  guide  wire  as 
described.  Advances  catheter  (with 
guide  wire  as  leader  if  so  decid- 
ed) into  appropriate  location  as 
described.  Checks  placement  using 
test  dose  and  fluoroscopy. 
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c.  For  additional  injections,  change 
of  position,  change  in  technical 
factors,  performer  reviews  deci- 
sions on  injection  pressure,  amount 
of  contrast,  rate  and  speed  of  ser- 
ial programs;  indicates  what  is 
needed  to  staff  and  repeats  as  ap- 
propriate. 

d.  Performer  sequentially  withdraws 
and  reinserts  the  catheter  as  ap- 
propriate to  reach  the  arteries  of 
interest. 

i)  For  each  branch  being  opacified, 
performer  sequentially  places 
catheter,  checks  location,  in- 
jects contrast,  takes  serial 
films,  flushes  to  prevent  clot 
formation.  Avoids  occluding  ves- 
sel. * 

ii)  Between  individual  injections 

performer  may  withdraw  the  cath- 
eter from  the  artery  and  allow 
it  to  lie  in  the  aorta, 
iii)  Performer  ref lushes  the  cathe- 
ter periodically  with  saline  and/ 
or  anticoagulant.  Maintains 
check  on  condition  of  patient. 
Allows  appropriate  period  of 
time  between  injections  for  re- 
actions to  contrast  to  dissipate 
iv)  If  ECG  is  being  monitored,  eval- 
uates any  changes  during  injec- 
tion as  possible  contraindica- 
tion for  any  additional  injec- 
t  ions . 

v)  May  decide  to  provide  emergency 
care  at  any  time  throughout  pro- 
cedure if  patient  shows  signs  of 
adverse  reactions.  i 
vi)  If  performer  notes  any  signs  of 
arterial  spasm,  may  inject  an 
anticoagulant,  and/or  apply 
hot  packs  at  once  to  avoid 
thrombotic  ucclusion. 


e.  Repeats  review  of  angiograms  as 
described  above  until  satisfied 
that  the  views  are  technically 
adequate  to  demonstrate  the  areas 
and  conditions  under  study  and 
to  provide  sufficient  information 
to  make  possible  a  competent  medi- 
cal interpretation. 

f.  After  each  injection  and  filming 
determines  whether  additional 
catheterization  or  positioning  is 
required.  Continues  until  satis- 
fied with  diagnostic  information. 

12.  Performer  decides  when  the  radio- 
graphic examination  is  completed 
based  on  information  in  the  angio- 
grams and  the  patient's  condition. 
Informs  anesthesiologist  (if  pre- 
sent), technologist,  and  other  staff 
that  procedure  is  to  be  terminated. 

a.  Performer  returns  to  the  patient. 
If  patient  is  conscious,  perform- 
er reassures  patient  and  explains 
what  will  happen  next. 
0.  Removes  any  connecting  tube  or 
syringe  from  catheter.  • 

c.  Performer  gently  and  slowly  with- 
draws the  catheter.  Manipulates 
catheter  by  turning  and  pulling 
carefully,  taking  care  not  to  in- 
jure the  vessel  or  enlarge  the 
wound  at  the  entry  point. 

d.  Performer  compresses  the  vessel 
proximal  to  or  at  the  puncture 
site  with  the  fingertips  and/or 
sterile  gauze  for  an  appropriate 
amount  of  time. 


i)  Does  not  totally  occlude  the 
artery.  Checks  that  there  is  a 
pulsation  distal  to  the  punc- 
ture site  and  no  hematoma  at 
the  site. 
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ii)  May  have  a  staff  member  continue 
the  compression  for  the  time 
needed.  Makes  changeover  so  as 
to  maintain  pressure  by  with- 
drawing own  hands  from  under 
those  of  the  relieving  staff 
member  once  they  are  in  place. 

e.  Performer  applies  or  orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  of  time. 

f.  Performer  may  order  fluids  to  be 
given  intravenously  or  by  mouth. 
May  order  bed  rest  for  appropriate 
period  while  patient  recovers  from 
effects  of  procedure. 

g.  Arranges  to  have  puncture  site>  ex- 
tremities and  arterial  pulses  ex- 
amined regularly  over  the  next  few 
hours  and  any  problems  reported  at 
once.  Informs  patient  or  attending 
staff  to  report  further  oozing  of 
blood  or  swelling. 

h.  Performer  may  order  careful  obser- 
vation of  patient  including  vital 
signs,  urinary  output,  and  skin 
care.  May  order  tests,  fill  out 
order  forms.  May  order  medication. 

i.  May  order  delayed  urogram  appro- 
priate amount  of  minutes  after 
last  injection. 

j.  Has  appropriate  sanitary  clean  up 

procedures  carried  out. 
k.  If  requested,  calls  surgeon  or 

clinician  and  reports  preliminary 

results  and  findings. 

13.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up 
recommended,  tests,  delayed  films 
ordered,  records  and  observation 
required,  medication,  later  studies 
ordered. 

d.  May  sign  chart,  requisition  sheet 
or  order  forms.   
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!•  What  i»  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Pt.  examined, reassured; decisions  made  on  going  ahead, 
route, technique, site  of  puncture, contrast  medium, 
maneuvers, serial  filming; preparatory  orders  given; 
site- anesthetized; artery  punctured; guide  wire  and 
catheter  advanced  under  fluoroscopic  control; injec- 
tion,pt.  maneuver  and  filming  coordinated; arterio- 
grams reviewed, approved; emergency  care  ordered; in- 
struments removed ;site  compressed;orders  for  after 
care, tests, urogram, medical  impressions  recorded. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice »  include  everything  or  the  kinds  of 
things  chosen  among.) 

X-ray  requisition  form;pt.'s  medical  chart, prior 
films, scans ;pen;view  boxes;sterile  tray  with  antisep- 
tic , saline , anticoagulant , swabs , tape , scissors , gauze , 
pressure  dressings, local  anesthetic, syringes, punc- 
ture needle, scalpels, guide  wires, catheters, iodine- 
based  contrast;weights; x-ray  table; serial  cassette 
changer; fluoros-cope, TV  monitor ; emergency  cart;sterile 
gown , gloves , drape ; shielding 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes.  . .  No. . .  (  ) 


"^^^^TT*^^???^  to  q.  3;    Name  the  kino  of  recipient 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Any  pt. ;attending  MD;radiologist;surgeon;radiologic 

technologist ; nurse 
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Performer  receives  the  x-ray 
requisition  form  and  medical 
chart  of  a  patient  scheduled  for 
arteriographic  study  of  thoracic 
outlet  syndromes  (radiographic 
contrast  study  of  neurovascular 
syndromes  with  compression  of 
the  subclavian  artery  and  brach- 
ial plexus  at  the  superior  aper- 
ture of  the  thorax  by  means  of 
selective  arterial  catheteriza- 
tion) prior  to  the  procedure, 
such  as  on  the  previous  day  or 
evening.  . 

1.  Performer  reads  the  patient's 
medical  history  and  requisi- 
tion form  to  review  the  case 
or  to  become  familiar  with 
materials  seen  earlier  in 
consultation,  in  order  to 
make  .decisions  about  the  con- 
duct of  the  radiographic 
study  and  to  check  on  the  re- 
quest of  the  referring  phy- 
sician: 


a. 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions  1-4  are  reflected.  Underline  essen- 
tial words. 

Conducting  selective  subclavian  arteriography  of  any 


non-pediatric  pt.  to  evaluate  thoracic  outlet  syn- 
drome by  examining, reassuring  pt .  ;obtaining  corisent; 
deciding  whether  to  go  ahead, types  of  maneuvers, posi- 
tions; injecting  local  anesthetic ;making  puncture;ad- 
vancing  catheter  and  guide  wire  under  fluoroscopic 
control; coordinating  pt.  maneuver, injection  of  con- 
trast and  serial  filming; evaluating  arteriogram  ser- 
ies; ordering  emergency  care; removing  instruments; or- 
dering after  care, tests, delayed  films; recording  or- 
ders , medical  impressions. 


b. 


Performer  notes  the  pa- 
tient's age,  sex,  weight, 
height,  the  name  of  the 
referring  clinician  or 
surgeon.  Notes  the  nature 
and  location  of  the.  sus- 
pected pathology  or  syn- 
drome such  as  cervical 
rib,  scalenus  anticus, 
costoclavicular,  hyperab- 
duction,  or  pectoralis 
minor  syndrome.  Notes 
whether  a  bilateral  study 
is  involved  or  side  of 
interest. 

Performer  notes  the  pur- 
pose of  the  requested 
study  such  as  demons tra- 
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tion  rf  locations  and  extent  of 
vascular  compression,  preoperative 
demonstration  of  obstructive  les- 
ions, identification  and  evaluation 
of  multiple  lesions. 

c.  Performer  reviews  the  diagnostic 
information  already  obtained,  in- 
cluding clinical  examinations,  any 
prior  radiographic  studies,  radio- 
isotope scans,  results  of  clinical 
tests,  lab  and  sensitivity  tests, 
EKG,  vital  signs,  clotting  time 
tests*  Notes  description  of  pre- 
senting symptoms. 

d.  Performer  notes  relevant  prior  his- 
tory such  as  prior  incidents  of 
vascular  constriction,  neurologic 
disease,  removal  of  any  section  of 
the  vascular  system,  grafts  and 
their  sites , history  of  atherosclero- 
sis, heart  disease,  hypertension, 
renal,  pulmonary,  or  liver  disease, 
thrombosis,  abnormal  bleeding  ten- 
dency, anticoagulation  therapy,  his- 
tory of  allergies  or  indications  of 
allergy  to  iodine-based  contrast 
media*  Notes  stage  of  female  pa- 
tient's menstrual  cycle,  any  possi- 
bility of  priBgnancy,  whether  on  oral 
contraceptive*  Notes  whether  patient 
has  an  infectious  or  communicable 
condition,  especially  local  infec- 
tion at  possible  puncture  site. 

e.  Notes  whether  prior  orders  have 
been  given  to  improve  patient's 
clinical  condition;  if  so,  notes 
progress. 

f.  Performer  notes  recommendations  on 
catheterization  such  as  sice  and 
route  of  entry,  and  use  of  equip- 
ment and  materials. 

g.  Checks  to  see  whether  patient  or 
authorized  adult  has  signed  consent 
for  procedure.  If  not,  may  decide  to 
obtain  personally  before  sed'^tion. 

n.  Performer  may  discuss  case  with 
referring  clinician,  specialist, 
or  surgeon  to  obtain  additional 
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information.  May  arrange  for  at- 
tending physician  and/or  surgeon 
to  accompany  performer  in  examina- 
tion of  patient  on  day  prior  to 
the  procedure. 

Performer  visits  patient  at  bedside 
or  in  appropriate  location.  May  be 
accompanied  by  clinician,  surgeon,  or 
appropriate  specialist. 


a.  Performer  greets  patient  and  ex- 
plains that  a  brief  examination 
will  occur.  If  any  colleagues  are 
with  performer,  performer  intro- 
duces them. 

b.  Performer  reads  patient's  chart. 
Notes  any  new  clinical  develop- 
ments, response  to  care  or  medica- 
tion. Asks  patient  to  describe 
symptoms,  show  the  positions  in 
which  most  pain  is  felt  (such  as 
an  occupational  movement) , indicate 
the  time  of  day  when  pain  is  most 
severe.  Records  position.  May  ask 
about  allergies.  With  female  pa- 
tient determines  whether  there  is 
any  possibility  of  pregnancy, wheth- 
er patient  is  on  oral  contracep- 
tive. 

c.  Performer  carries  out  physical  ex- 
amination of  patient  by  having  pa- 
tient carry  out  specific  exercises 
or  take  positions  involving  the  up 
per  extremity.  Notes  which  maneu- 
vers such  as  abducting  arm, turning 
and  extending  head, taking  a  deep 
breath,  lifting  a  weight,  result 
in  damping  or  obliteration  of  radi- 
al pulse.  Notes  whether  greatest 
obliteration  of  pulse  takes  place 
while  patient  is  in  erect  or  supine 
position.  Notes  whether  one  or  both 
sides  are  involved.  Reassures  and 
answers  questions. 

d.  Performer  considers  whrither  there 
have  been  changes  In  the  patient's 
condition  since  the  decision  was 
made  to  do  the  procfedure,^ -and  con- 
siders whether  there  are  contra- 
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indications  to  going  ahead  with  the 
procedure.  May  confer  with  special- 
ist, clinician,  or  surgeon;  dis- 
cusses patient's  current  condition. 
Decides  whether  to  proceed,  cancel 
or  delay  procedure  based  on  assess- 
ment of  patient's  current  condition 
and  any  discussion, 
e.  If  performer  decides  to  proceed,  ex- 
amines femoral  and/or  axillary  arte- 
rial pulses  to  determine  best  vas- 
cular approach. 

i)  Notes  strength  and  expansive 
nature  of  the  pulsations,  pre- 
sence of  bruits  (murmurs),  pre- 
sence of  grafts,  presence  and 
location  of  ischemic  symptoms, 
local  infection.  Reviews  recom- 
mendations, 
ii)  Performer  considers  the  condi- 
tion of  the  pulses,  location  of 
the  pathology,  areas  of  inter- 
est, clinical  .and  surgical  his- 
tory, age  of  patient,  whether 
bilateral  study  is  required, 
condition  of  puncture  site, 
whether  there  is  severe  atheros- 
clerotic involvement,  scars  or^'^.  - 
grafts. 

iii)  Performer  selects  right  femoral 
artery  over  left  unless  right 
femoral  pulse  is  weak.  Selects 
femoral  approach  over  axillary, 
especially  for  bilateral  study. 
If  patient  has  severe  aorto- 
femoral  arteriosclerosis  per- 
former considers  the  axillary 
artery  of  the  uninvolved  side, 
iv)  Performer  examines  and  records 
presence  and  character  of  pulses 
at,  and  distal  to,  the  artery 
to  be  punctured. 
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dampening  or  obliteration  of  up-  | 
per  extremity  pulse  in  erect  po- 
sition. 

g.  Performer  selects  the  number  of 
maneuvers  to  use  for  serial  film- 
ing based  on  the  purpose  of  study, 
the  syndrome  involved,  and  the 
types  of  information  to  be  demon- 
strated. May  order  neutral  posi- 
tion, Adson  maneuver,  modified 
Allen,  modified  Adson,  weight 
lifting,  and  the  position  in  which 
patient  displays  maximal  symptoms 
(movement  reported  by  patient) . 

h.  If  performer  decides  not  to  have 
procedure  done,  may  discuss  with 
clinician.  Records  reasons  for 
cancellation  and  any  recommenda- 
tions for  alternative  procedure  on 
patient's  chart.  Informs  staff  of 
cancellation  and  discusses  with 
patient. 

i.  Performer  may  decide  to  delay  pro- 
cedure, have  patient  undergo  treat- 
ment to  improve  clinical  condition, 
such  as  treatment  for  blood  pres- 
sure, anemia,  infectious  condition, 
or  malnutrition.  Discusses  as  ap- 
propriate and  has  orders  given  for 
care  of  patient.  If  patient  has 
been  on  anticoagulant  therapy,  may 
order  cessation  until  prothrombin 
and/or  clotting  times  are  within 
normal  levels.  May  order  cessation 
of  oral  contraceptive  if  not  al- 
ready done. 

j.  If  performer  decides  to  proceed 
and  a  consent  for  the  procedure 
has  not  been  obtained,  performer 
may  explain  to  the  patient  in  com- 
prehensible language  what  will  oc- 
cur in  the  procedure,  its  purpose, 
and  the  dangers  to  the  patient  in- 
volved. Performer  explains  the  al- 
ternatives; answers  questions. 

i)  When  the  performer  is  sure  that 
the  patient  understands  the 


f.  Performer  decides  whether  to  ex- 
amine patient  in  erect  seated  or 
supine  positions  based  on  whether 
there  was  greater  differential 
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risks,  asks  the  patient  for  sig- 
nature on  consent  form  and  checks 
that  it  fs  properly  signed, 
ii)  If  a  consent  is  not  agreed  to, 
performer  postpones  procedure 
until  it  is  obtained.  May  dis- 
cuss with  appropriate  physician 
or  individuals  and/or  with  pa- 
tient. Does  not  proceed  unless 
consent  is  obtained. 

k.  Performer  decides  on  the  type  of 
equipment  to  use  based  on  insti- 
tutional facilities  and  nature  of 
study:  f 

i)  Orders . serial  cassette  changer 
for  supine  or  upright  filming, 
hand  injection  equipment,  type 
of  contrast  medium  (appropriate 
for  cerebral  angiography) . 
ii)  Selects  type,  size  and  length 
of  catheter,  whether  j -shaped, 
preshaped,  closed-end,  with  side 
holes.  May  specify  type  of  safety 
guide  wire,  floppy  wire,  size 
and  type  of  needle.  Orders  local 
anesthetic . 

1.  Performer  decides  on  prior  prepara- 
tion of  the  patient  such  as  seda- 
tion, period  for  withholding  of 
foody  hydration,  use  of  prior  IV 
drip,  shaving  of  entry  site,  prior 
administration  of  antihistamine, 
medications  to  deal  with  problems 
of  blood  clotting.  May  order  EKG 
(EGG)  monitoring. 

m.  Performer  records  orders  as  appro- 
priate so  that  patient  and  equip- 
ment can  be  prepared  and  staff  as- 
signed. May  sign  requisition; places 
for  scheduling. 

n.  Reviews  with  patient  the  procedures 
that  will  occur. 

Just  prior  to  the  time  for  which  the 
procedure  is  scheduled,  the  perfotmex 
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revieX'^s  all  the  relevant  medical  in- 
formation and  the  patient's  chart. 
Reviews  relevant  prior  radiographs  or 
scans.  Notes  any  new  developments. 

a.  Performer  greets  patient  in  exami- 
nation room.  May  question  again 
about  current  symptoms;  reassures 
and  e;«:plains  what  will  occur. 

b.  Perfoziner  checks  that  all  prior 
preparatory  procedures  have  been 
carried  out. 

i)  Checks  report  on  electrolyte 
levels,  blood  clotting  time, 
vital  signs, 
ii)  Checks  iihat  any  orders  for  hy- 
dration, starting  of  IV  infus- 
ion, prior  administration  of 
medication  and/or  sedation  have 
been  carried  out ,  and  at  appro- 
priate time.  If  not,  arranges 
to  have  these  done  and/or  pro- 
cedure delayed. 

c.  Performer  exam.'',nes  puncture  site 
to  review  earlier  decision.  Makes 
sure  no  swelling  or  tenderness  is 
present.  Considers  alternative 
puncture  site  if  appropriate.  In- 
dicates puncture  site  to  staff. 

d.  Performer  considers  whether  pa- 
tient's current  condition  pre- 
sents any  contraindications  to 
going  ahead  with  the  procedure  or 
suggestion  that  examiijation  is  not 
vrarranted*  May  have  clinician  or 
specialist  called;  discusses  pa- 
tient's condition  and  any  alterna- 
tive steps.  Decides  whether  to  pro- 
ceed or  not  based  on  need,  evalua- 
tion of  patient's  current  condi- 
tion and  any  contraindications. 

e.  If  performer  decides  not  to  pro- 
ceed, records  reasons  and  any  rec- 
ommendations on  patient's  chart. 
Informs  appropriate  co-worker  of 
cancellation  and  has  patient  re- 
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turned  to  room.  If  appropriate j  or- 
ders rescheduling  of  patient  or 
scheduling  for  alternative  proce- 
dure . 

Performer  may  order  a  scout  film  of 
patient's  shoulder  and  chest  on  side 
of  interest, or  bilateral  relaxed  AP 
position  (supine  or  erect  depending 
on  position  for  arteriography) . 
Checks  that  proper  shielding  will 
be  used. 

i)  Performer  places  the  processed 
scout  film  on  a  view  box  and  ex- 
amines as  soon  as  ready.  Perform- 
er considers  whether  the  area  of 
interest  is  visible,  whether  the 
technique  is  satisfactory,  and 
whether  the  position  of  the  pa- 
tient is  correct, 
ii)  If  the  scout  is  not  satisfactory, 
performer  indicates  the  needed 
changes  in  technique  or  in  the 
patient's  position  to  the  radio- 
logic technologist. 

.  May  order  sedation  and/or  IV  drip 
if  appropriate  and  not  already  ad- 
ministered. Has  puncture  site  and 
possible  alternative  site  shaved 
and  prepared. 

,  Performer  may  explain  or  demonstrate 
use  of  equipment  to  patient  to  allay 
fears  and  enlist  cooperation;  an- 
swers questions.  Explains  that  pa- 
tient will  be  asked  to  hold  still 
from  time  to  time.  Indicates  what 
will  happen,  what  pain  might  be 
experienced,  and  what  cooperation 
will  be  needed.  Stresses  need  to 
maintain  positions  when  ordered. 

.  Performer  may  rehearse  patient  in 
each  maneuver  in  the  sequence  in 
which  they  will  be  undertaken.  If 
so,  may  demonstrate  and/or  rehearse 
any  or  all  of  the  following: 


i)  For  neutral  position  has  pa- 
tient lie  in  supine  position 
or  sit  erect  with  arm  on  side 
(s)  of  interest  in  a  comfor- 
table relaxed  position  at  pa- 
tient's side(s). 

ii)  For  the  Adson  maneuver  has  pa- 
tient sit  upright  and  place 
arm(s)  of  interest  in  lap  or 
on  knee.  Has  patient  extend 
the  neck,  turn  the  chin  toward 
the  side  of  interest  (or  each 
side  separately) .  Has  patient 
practice  breathing  in  deeply 
and  holding  breath  in  this  po- 
sition until  told  to  relax, 
iii)  For  a  modified  Allen  maneuver, 
has  patient  lie  supine  or  sit 
erect.  Has  patient  abduct  the 
upper  arm  on  the  side  of  in- 
terest as  close  to  90    as  pos- 
sible, with  the  lower  arm  ro- 
tated outward.  Has  patient 
turn  head  away  from  the  side 
of  interest.  Has  patient  prac- 
tice breathing  in  deeply  and 
holding  as  described  above. 

iv)  For  a  variation  of  the  modi- 
fied Allen  maneuver  (modified 
Adson)  has  patient  take  posi- 
tion as  for  modified  Allen  ma- 
neuver, but  with  head  turned 
toward  the  side  of  interest, 
v)  For  weight  lifting  maneuver 
has  patient  take  supine  posi- 
tion with  humerus  abducted 
about  60^,  rotated  slightly 
outward,  elbow  flexed  and  palm 
up,  resting  on  table.  Perform- 
er selects  a  weight  of  5  to  12 
pounds.  Places  weight  on  palm. 
Has  patient  plan  to  attempt 
lifting  weight  a  few  inches  of 
the  table  wK'an  requested  (dur- 
ing .injection) . 

vi)  For  position  reported  by  pa- 
tient in  which  maximal  symptoms 
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are  experienced,  performer  in- 
structs patient  to  repeat  the 
position  when  ordered,  and  hold 
until  told  to  relax. 

j.  Performer  makes  final  decisions  on 
technique, materials ,  contrast ,  type 
aad  size  of  catheter,  needle,  guide 
wires,  type  and  amount  of  contr&st. 

i)  Has  technical  factors  set  for 
seriography  and  fluoroscopy. 

ii)  Performer  orders  program(s)  for 
seriography.  Indicates  to  tech- 
nologist the  number  of  films  to 
be  taken,  the  per-second  inter- 
vals, and  the  number  of  series 
anticipated. 

k.  Informs  appropriate  co-workers  of 
decisions  so  that  patient  and  ma- 
terials can  be  prepared. 

4.  Performer  returns  to  patient  in  pro- 
cedure room  when  informed  that  patient 
and  equipment  are  ready: 

a.  Checks  whether  patient  has  been 
properly  shielded,  immobilized, 
and  prepared  for  sterile  puncture 
procedure.  If  not  acceptable,  in- 
dicates the  needed  adjustments.  May 
decide  to  immobilize  personally. 

b.  Checks  sterile  tray  prepared  for 
procedure.  Requests  any  missing  ob- 
jects. 

i)  Performer  checks  that  appropri- 
ate needle  and  catheter  sizes 
and  lengths  are  available  and 
catheters  preformed  if  appropri- 
ate. Checks  safety  guide  wires. 
May  oreform  catheter  personal- 
ly. 

ii)  Checks  that  syringes  with  saline 
and/or  anticoagulant  solution 
are  prepared,  that  syringes  with 
contrast  medium  are  ready. 


iii)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no 
chemical  deterioration;  checks 
amount . 

iv)  May  prepare  syringe  with  local 
anesthetic  or  checks. 

c.  If  patient  has  special  equipment 
such  as  IV  or  indwelling  catheter, 
performer  makes  sure  that  these 
are  being  monitored.  May  check 
that  ECG  monitoring  equipment  is 
present.  Checks  that  emergency 
cart  is  present. 

d.  Checks  that  seriography  equipment 
is  ready  for  use,  that  technical 
factors  are  set  for  seriography 
and  fluoroscopy. 

e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  ap- 
propriate. Checks  staff  shielding. 

f .  Performer  explains  to  patient  what 
will  be  done.  Answers  patient's 
questions  as  appropriate.  Reassure: 
patient  and  does  so  as  deemed  need- 
ed throughout  procedure. 

5.  Performer  prepares  the^ site  for  punc- 
ture using  sterile  technique. 

a.  Has  patient  positioned  appropri- 
ately for  the  injection  site  cho- 
sen so  as  to  provide  access. 

i)  For  puncture  of  femoral  artery, 
positions  patient  in  supine  po- 
sition for  access  below  the 
inguinal  ligament  as  high  as 
possible,  but  allowing  for 
later  compression  of  the  vessel 
proximal  to  the  puncture  site, 
ii)  For  axillary  puncture  has  pa- 
tient lie  i^upica  with  arm  ab- 
ducted and  elbr.v  bent,  provid- 
ing access  to  selected  area  in 
the  axilla, 
iii)  Performer  locates  the  vessel 
for  puncture  visually  and/or 
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by  feeling  for  arterial  pulsa- 
tion in  the  location  selected. 
May  choose  more  palpable  posi- 
tion in  vessel  allowing  for  later 
compression. 

b.  Prepares  the  site  for  injection  of 
the  local  anesthetic  and  puncture 
by  swabbing  with  prepared  antiseptic 
solution.  Covers  surrounding  areas 
with  sterile  drapes,  leaving  only 
small  area  of  injection  and  puncture 
uncovered. 

c.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse 
in  syringe,  or  draws  anesthetic 
into  sterile  syringe.  Checks  that 
no  air  is  present.  Inserts  needlt 
intradermally  and  subcutaneously ; 
injects.  Makes  sure  to  infiltrate 
the  skin  and  the  sheath  of  the  ar- 
tery on  both  sides  of  the  vessel. 
Removes  needle.  Waits  for  area  to 
become  anesthetized. 

6.  Performer  proceeds  with  selective 
"Seldinger"  catheterization  as  fol- 
lows : 

a.  Explains  when  patient  is  to  hold 
steady  for  puncture. 

b.  Performer  feels  for  the  appropri- 
ate arterial  pulse  by  palpating 
with  fingers.  Makes  an  incision  or 
nick  through  the  skin  with  a  ster- 
ile scalpel  at  the  site  where  the 
needle  and  catheter  will  enter. 

c.  Performer  inserts  puncture  needle 
tip  Cappropriately  sized  hollow  , 
needle  with  sharp  cutting  inner 
stylus  or  teflon  needle  tip  equip- 
ped with  stylet  and  teflon  sheath) 
into  the  incision  while  palpating 
and  fixing  the  artery.  Performer 
angles  needle  to  enter  along  the 
lateral  side  of  the  vessel  with  the 
tip  directed  along  the  course  of 


the  artery.  May  attempt  to  enter 
only  the  anterior  arterial  wall< 
Performer  pulls  out  the  needle's 
inner  stylus  and  withdraws  the 
needle  slowly  until  a  character- 
istic "pop"  is  felt  and  a  vig- 
orous jet  of  arterial  blood  is  ob- 
tained.    May  pull  back  on  needle, 
reinsert,  or  make  other  incisions 
until  artery  is  successfully  en- 
tered. 

i)  With  teflon  needle  performer 
removes  stiff  inner  needle 
leaving  teflon  sheath  in  placeJ 
ii)  May  advance  needle  or  sheath 
several  inches  into  lumen  of 
vessel  in  the  direction  of  the 
route  to  be  catheter ized. 

.  Performer  inserts  a  curved  tip 
safety  guide  wire  into  the  needle 
or  sheath  and  advances  this  into 
the  vessel  in  the  direction  of 
the  planned  route  for  catheteri- 
zation. May  advance  guide  wire 
before  removing  needle  or  sheath 
and  introducing  catheter. 

.  Once  the  guide  wire  is  inserted, 
performer  withdraws  the  hollow 
needle  or  sheath,  compressing  the 
artery  to  reduce  the  bleeding, 
Cleans  blood  off  guide  wire.  In- 
serts the  appropriate  size  cathe- 
ter by  threading  catheter  over 
the  guide  wire  and  into  the  ar- 
tery. 

Performer  decides  whether  to  ad- 
vance the  catheter  using  the  guid^ 
wire  as  a  leader  or  to  remove 
guide  wire.  If  so  decided,  removes] 
guide  wire. 
{.  Performer  may  check  position  of 
catheter  at  this  point: 

i)  Performer  uses  syringe  preparec 
with  a  small  amount  of  the  con- 
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trast  solution.  Checks  that  med- 
ium is  appropriate.  Connects  sy- 
ringe to  the  catheter, 
ii)  Positions  the  overhead  fluoro- 
scope  unit  over  the  patient; 
may  have  lights  in  room  dimmed; 
activates  the  fluoroscope;  ad- 
justs technical  factors  or  has 
this  done. 

iii)  Performer  has  patient  hold  still. 
Injects  a  small  amount  of  the 
solution  into  the  artery  for 
viewing  location  of  catheter  tip 
and  guide  wire, 
iv)  Locates  site  of  entry  of  cathe- 
ter and  checks  position  of  cathe- 
ter within  vessel  by  viewing  on 
TV  monitor.  Performer  judges 
whether  catheter  is  correctly 
inserted  in  lumen  of  vessel 
rather  than  in  an  intramural  or 
extravascular  position  by  view- 
ing on  TV  monitor  and  watching 
flow  of  test  dose, 
v)  Adjusts  position  of  guide  wire 
and/or  catheter  to  be  sure  that 
the  catheter  is  free  to  pass 
along  the  lumen  of  the  vessel, 
vi)  If  performer  judges  that  entry 
through  femoral  site  chosen  can- 
not be  properly  accomplished, 
performer  may  decide  to  enter 
from  the  opposite  artery  or  con- 
tralateral axillary  route  if  ap- 
propriate. If  so,  performer  re- 
peats appropriate  steps  for  new 
location  after  caring  for  ini- 
tial site. 

vii)  If  entry  or  placement  cannot  be 
easily  accomplished,  performer 
may  decide  to  terminate  so  as  to 
avoid  further  trauma  to  vessels. 
If  so,  performer  records  as  ap- 
propriate and  informs  staff.  May 
arrange  for  rescheduling. 

i.  Performer  attaches  syringe  prepared 
with  saline  and/or  an  anticoagulant 
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to  catheter.  Flushes  catheter 
periodically  to  avoid  clotting 
and  to  keep  catheter  clear. 

7.  Performer  advances  the  catheter 
(with  or  without  guide  wire  as  a 
leader)  under  fluoroscopic  control, 
as  appropriate  to  the  selected  route: 

a.  For  femoral  route  performer  ad- 
vances the  guide  wire  and/or  cath- 
eter to  the  aortic  bifurcation, 
then  into  descending  aorta  and 
aortic  arch. 

i)  For  right  subclavian  injection 
advances  catheter  into  right 
innominate  artery  and  then 
the  proximal  end  of  the  right 
subclavian  artery, 
ii)  For  left  subclavian  injection 
advances  catheter  directly 
into  the  proximal  end  of  the 
left  subclavian  artery. 

b.  For  transaxillary  route  performer 
advances  the  guide  wire  and/or 
catheter  retrogradely  along  the 
axillary  artery  and  into  the  con- 
tralateral subclavian  artery. 

i)  For  left  subclavian  injection 
advances  catheter  into  the 
right  innominate  artery,  the 
arch  of  the  aorta,  and  then  to 
the  proximal  end  of  the  left 
subclavian  artery, 
ii)  For  right  subclavian  injection 
advances  catheter  into  the 
arch  of  the  aorta,  the  right 
innominate  artery  and  then  to 
the  proximal  end  of  the  right 
subclavian  artery. 

c.  In  advancing  the  catheter  and/or 
guide  wire,  performer  is  careful 
not  to  force  passage. 
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d.  If  an  obstacle  is  encountered,  per- 
former checks  position  using  flu- 
oroscopy, syringe,  and  small  amount 
of  contrast  solution  (as  described 
above).  Injects  a  small  amount  of 
contrast  into  the  artery  through 
the  catheter;  activates  fluoro- 
scope,  and  views  on  the  TV  moni- 
tor. Determines  problem  and  re- 
directs guide  wire  or  catheter  as 
appropriate.  Performer  evaluates 
entry  route  if  appropriate.  May 
choose  alternative  route,  or  de- 
cides to  terminate  as  described. 
Performer  repeats  appropriate  steps 
for  any  new  location  after  properly 
caring  for  initial  site. 

e.  Checks  location  of  catheter  using 
test  dose  and  fluoroscopic  control. 
Performer  removes  guide  wire  if  not 
already  done.  Ref lushes  catheter. 

8.  Performer  prepares  for  immediate  in- 
jection of  contrast  and  filming: 

a.  Performer  has  patient  positioned 
for  supine  AP  filming  or  seated 
erect  in  front  of  cassette  changer 
for  AP  projections. 

b.  Makes  sure  proper  (close)  collima- 
tion  will  be  observed  and  appropri- 
ate shielding  is  in  place  for  pa- 
tient and  staff. 

c.  Performer  prepares  or  checks  sy- 
ringe with  iodine-based  aqueous 
contrast  solution.  Plans  to  inject 
small  doses  to  avoid  overfilling 

of  vertebral  arteries.  Uses  smaller 
amounts  for  positions  known  to  have 
dampening  effects  on  radial  pulse. 

d.  Performer  has  x-ray  tube  positioned 
for  serial  filming;  checks  with  the 
technologist  the  rate  of  speed  and 
length  of  time  selected  for  first 
maneuver. 

i)  May  review  instructions  to  pa- 
tient on  maneuver  and  respira- 
tion. 
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ii)  When  ready,  has  patient  hold 
still  while  performer  injects 
the  contrast  using  appropri- 
ate pressure. 

iii)  Has  automatic  serial  cassette 

^  changer  activated  by  technolo- 
.1   '  gist, 
iv)  Has  patient  carry  out  maneuver 
and  suspend  breathing  on  in- 
spiration as  rehearsed  in  co- 
-  ordination  with  injection  and 

filming, 
v)  Has  serial  films  processed 
after  each  injection  or  con- 
tinues with  the  other  maneuv- 
ers and  injections  planned. 

e.  After  each  injection  performer 
examines  and  talks  to  patient  to 
evaluate  how  the  patient  has  re- 
sponded to  the  procedures  and  the 
injection. 

i)  If  EKG  is  being  monitored, 
evaluates  any  changes  during 
initial  injection  as  possible 
contraindication  for  any  ad- 
ditional injections, 
ii)  May  decide  tb  provide  emer- 
gency care  at  any  time  through- 
out procedure  if  patient  shows 
signs  of  adverse  reactions. 

iii)  Reflushes  catheter. 

Performer  looks  at  the  serial  sub- 
clavian arteriograms  as  they  are 
processed,  in  sequence. 

a.  Checks  for  technical  quality  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  views  are 
clear  enough  for  medical  inter- 
pretation. Performer  may  ask 
opinion  of  another  radiologist. 

b.  Evaluates  whether  the  arterio- 
grams provide  consistent  and  re- 
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producible  evidence  of  compression 
defects,  lesions  and  their  sites* 

c.  Performer  may  decide  to  repeat  a 
position  or  injection  with  patient 
erect  if  original  filming  was  su- 
pine; may  decide  to  have  technical 
factors  changed  or  inject  additional 
contrast.  Performer  may  decide  to 
have  patient  undertake  maneuver(s) 
not  yet  done  with  additional  injec-- 
tioii(s).  Performer  may  decide  to 
repeat  any  or  all  of  the  examina- 
tion for  the  other  side. 

d.  In  deciding  whether  to  repeat  ex- 
amination or  continue,  performer 
considers  the  patient's  condition, 
the  contraindications,  the  informa- 
tion already  supplied,  and  the 
urgency. 

e.  If  performer  decides  to  do  bilateral 
study,  performer  may  reinsert  guide 
wire  until  it  reaches  the  proximal 
catheter  tip.  Uses  fluoroscopic  con- 
trol. 

i)  Performer  then  withdraws  cathe- 
ter from  subclavian  artery  just 
studied  and  into  the  aortic  arch 
ii)  Then,  under  fluoroscopic  control, 
renegotiates  pathway  into  prox- 
imal end  of  the  subclavian  arte- 
ry on  the  other. side  as  describ- 
ed. Removes  guide  wire  when  ap- 
propriate, 
iii)  Repeats  test  injection.  Reflushei 
catheter. 

f .  For  additional  injections  performer 
makes  decisions  on  amount  of  con- 
trast, rate  and  speed  of  serial 
programs;  indicates  what  is  needed 
to  staff  and  repeats  as  appropri- 
ate. Allows  elapse  of  time  between 
injections.  Evaluates  arteriograms. 

g.  Performer  ref lushes  the  catheter 
periodically  with  saline  and/or 
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anticoagulant.  Maintains  check  on 
condition  of  patient  including 
EKG  monitoring.  Allows  appropri- 
ate period  of  time  between  injec- 
tions for  reactions  to  contrast 
to  dissipate. 

h.  If  performer  notes  any  signs  of 
arterial  spasm,  may  inject  an 
anticoagulant,  and/or  apply  hot 
packs  at  once  to  avoid  thrombotic 
occlusion.  May  decide  to  provide 
emergency  care  at  any  time 
throughout  procedure  if  patient 
shows  signs  of  adverse  reactions. 

i.  Continues  until  satisfied  with 
diagnostic  information. 

10.  Performer  decides  when  the  radio- 
graphic examination  is  completed 
based  on  information  on  the  arterio- 
grams and  the  patient's  condition. 
Informs  technologist  and  other  staff 
that  procedure  is  to  be  terminated. 

a.  Performer  returns  to  the  patient. 
Reassures  patient  and  explains 
what  will  happen  next. 

b.  Removes  any  syringe  from  cathe- 
ter. 

c.  Performer  gently  and  slowly  with- 
draws the  catheter.  Manipulates 
by  turning  and  pulling  carefully, 
taking  care  not  to  injure  the 
vessel  or  enlarge  the  wound  at 
the  entry  point. 

d.  Performer  compresses  the  vessel 
proximal  to  or  at  the  puncture 
site  with  the  fingertips  and/or 
sterile  gauze  for  an  appropriate 
amount  of  time. 

i)  Does  not  totally  occlude  the 
artery.  Checks  that  there  is  a 
pulsation  distal  to  the  punc- 
ture site  and  no  hematoma  at 
the  site, 
ii)  May  have  a  staff  member  con- 
tinue the  compression  for  the 
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time  needed.  Makes  changeover  so 
as  to  maintain  pressure  by  with- 
drawing own  hands  from  under 
those  of  the  relieving  staff  mem- 
ber once  they  are  in  place. 

e.  Performer  applies  or"*  orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  Oj£  time. 

f .  Performer  may  order  fluids  to  be 
given  intravenously  03:^ by  mouth. 
May  order  bed  rest  for  appropriate 
period  while  patient  recovers  from 
effects  of  procedure. 

g.  Arranges  to  have  puncture  site, 
extremities,  and  arterial  pulses 
examined  regularly  over  tlxe  next 
few  hours  and  any  problems  report- 
ed at  once.  Informs  patient  or  at- 
tending staff  to  report  further 
oozing  of  blood  or  swelling. 

h.  Performer  may  order  careful  obser- 
vation of  patient  including  vital 
signs,  urinary  output,  and  skin 
care.  May  order  tests,  fill  out 
order  forms.  May  order  medication. 

i.  May  order  delayed  urogram  appro- 
y  priate  amount  of  minutes  after 

last  injection, 
j .  Has  appropriate  sanitary  clean  up 

procedures  carried  out. 
k.  If  requested,  calls  surgeon  or 

clinician  and  reports  preliminary 

results  and  findings. 

11.  Performer  records  impressions  of  pro- 
cedure on  pafeient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up 
recommended,  tests ,  delayed  films 
ordered,  records  and  observation 
required,  medication,  later  studies 
ordered. 

•  d.  May  sign  chart,  requisition  sheet 
or  order  forms. 
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This  is  page         of         for  this  task. 
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2 .  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among*) 
X-ray  requisition  form;pt.'s  medical  chart;prior 
films, scans; pen; view  boxes;sterile  tray  with  antisep- 
tic , saline , anticoagulant , Decholin , swrbs , tape , scis- 
sors, gauze, pressure  dressings, local  anesthetic, sy- 
ringes ,  puncture  needles, r^^alpels, guide  wire, catheter ; 
tourniquet ; automatic  inj  ector ; iodine-based  contrast ; 
x-ray  table;serial  cassette  changer (s) ;  fluoroscope, 
TV  monitor ; emergency  cart;sterile  gown, gloves; drape; 
shielding 


1.  What  is  the  output  of  this  task?     (Be  sure 
this  Is  broad  enough  to  be  repeatable.) 

Pt.  examined, reassured; decisions  made  on  going  ahead, 
method, technique, site  of  puncture  and  injection, con- 
trast medium, type  of  inject ion, serial  f ilming;prep- 
aratory  orders  given; site  anesthetized;vein  punctur- 
ed;needle  placed  or  guide  wire  and  catheter  advanced 
under  fluoroscopic  control; injection  and  filming  co- 
ordinated; angiograms  reviewed; procedure  continued 
until  final  approval; emergency  care  ordered; instru- 
ments removed; site  compressed; orders  for  after  care, 
tests, delayed  films , medical  impressions  recorded. 


Is  there 
involved 


a  recipient,  respondent  or  co-worker 
in  the  task?      Yes . .  .  (x  )      No .  .  .  (  ) 


^^^^^^T^^Tes^t^^^^^^Name  the  kind  of 'recipient , 
respondent  or  co-worker  Involved;  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 

requirements  or  legal  restrictions. .  ^ 
Any  pt .; authorized  adult ; attending  MD;radiologist;an 

esthesiologist ; surgeon ; radiologic  technologist :nurse 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-A  are  reflected.  Underline  essen- 
tial words. 

Conducting  intravenous  angiocardiography  of  any  pt. 


List  Elements  Fully 


by  percutaneous  selective  catheterization  or  direct  . 


needle  puncture, by  examining, reassuring  pt. , obtaining 


consent; deciding  on  method, technique, site, prepara- 
tion; deciding  whether  to  go  ahead; deciding  serial 
program  based  on  circulation  time; deciding  type  of  in 
ject ion, pressure, materials, contrast; injecting  local 
anesthetic ;making  puncture  ;£iJvancing  needle^^or  cathe- 
ter and  guide  wire  under  f  J  uoroscoi:ic  control;  coordi- 
nating injection  of  contrast  and  f ilmlng;evaluating 
angiograms ; ordering , approving  additional  inj  ect ions 
and  angiograms  as  appropriate  ;ordering  emergency  carejj 
removing  instruments; ordering  after  care,c.e9ts,delay- 
ed  films; recording  orders ,medlcaj^_impressiong^^^^ 


Performer  receives  the  x-ray  req- 
uisition form  and  medical  chart 
of  a  patient  scheduled  for  in- 
travenous angiocardiography  (ra- 
diographic contrast  study  of  the 
heart,  great  vessels, such  as  pul- 
monary arteries  and  descending 
aorta, by  means  of  percutaneous 
needle  or  catheter  injection 
into  a  vein  or  the  superior  vena 
cava)  prior  to  the  procedure, 
such  as  on  the  previous  day  or 
evening. 

Performer  reads  the  patient's 
medical  history  and  requisi- 
tion form  to  review  the  case 
or  to  become  familiar  with 
materials  seen  earlier  in 
consultation  in  order  to  make 
decisions  about  the  conduct 
of  the  radiographic  study  and 
to  check  on  the  request  of 
the  referring  physician: 

a.  Performer  notes  the  pa- 
tient's age,  sex,  weight, 
height,  the  name  of  the 
referring  clinician  or 
surgeon . 

b.  Notes  the  purpose  of  the 
requested  study,  such  as 
for  information  for  use 
prior  to  surgery  or  for 
diagnosis.  Notes  whether 
the  areas  of  interest  in- 
clude the  heart,  pulmonary 
arteries, thoracic  or  ab- 
dominal aorta,  innominate 
arteries,  and  side  of  in- 
terest. Notes  the  nature 
and  location  of  the  sus- 
pected pathology  or  symp- 
tomology,  such  as  vascular 
occlusive  disease,  soft 
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tissue  tumors,  aneurysms, aortic  in- 
sufficiency, stenosis,  arterioven- 
ous fistulas,  massive  pulmonary 
embolism  or  congenital  anomalies. 

c.  Performer  notes  relevant  prior  his- 
tory such  as  incidents  of  vascular 
constriction,  removal  of  any  sec- 
tion of  the  vascular  system,  grafts 
and  their  sites,  history  of  atheros- 
clerosis, heart  disease,  renal,  pul- 
monary, or  liver  disease,  history 

of  allergies  or  indications  of  al- 
lergy to  iodine-based  contrast 
media,  abnorit!^.!  bleeding  tendency,, 
anticoagulation  therapy. 

d.  Performer  reviews  the  diagnostic  in 
formation  already  obtained,  includ- 
ing any  prior  radiographic  studies, 
radioisotope  scans,  ultrasonograms, 
results  of  clinical  tests,  lab 
tests,  ECG,  vital  signs.  If  already 
done,  notes  results  of  allergy 
test,  clotting  time  tests;  notes 
stage  of  female  patient's  menstrual 
cycle,  any  possibility  of  pregnancy, 
whether  on  oral  contraceptive. 
Notes  if  patient  has  infectious  or 
communicable  condition,  especially 
at  possible  puncture  site. 

e.  Notes  whether  prior  orders  have 
been  given  to  improve  patient's 
clinical  condition;  if  so,  notes 
progress. 

f.  Performer  notes  recommendations  on 
technique, such  as  use  of  direct 
needle  puncture  or  catheterization, 
site  of  injection,  and  materials. 
Notes  recommendations  on  use  of 
general  or  local  anesthesia. 

g.  Checks  to  see  whether  patient  or 
authorized  adult  has  signed  consent 
form.  If  not,  may  decide  to  obtain 
personally  before  sedation. 

h.  Performer  may  discuss  case  with  re- 
ferring clinician,  specialist,  or 
surgeon  to  obtain  additional  infor- 
mation. May  arrange  for  attending 
physician,  anesthesiologist  and/or 
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surgeon  to  accompany  performer  in 
examination  of  patient  on  day 
prior  to  the  procedure. 

Performer  visits  patient  and  any 
authorized  adult  at  bedside  or  in 
appropriate  location.  May  be  accom- 
panied by  clinician,  anesthesiolo- 
gist, surgeon,  or  cardiologist. 

a.  Performer  greets  patient  and/or 
authorized  adult  and  explains 
that  a  brief  examination  will 
occur.  If  any  colleagues  are  with 
performer,  performer  introduces 
them. 

b.  Performer  reads  patient's  chart. 
Notes  any  new  clinical  develop- 
ments, response  to  care  or  medi- 
cation. May  ask  patient  or  ac- 
companying adult  about  symptoms 
and  allergies.  Examines  the  pa- 
tient for  relevant  symptoms  and 
general  state.  Reassures  and  an- 
swers questions.  If  not  already 
done,  performer  determines  whether 
there  is  any  possibility  of  preg- 
nancy in  the  case  of  a  female  pa- 
tient, whether  patient  has  been 
taken  off  any  oral  contraceptive. 

c.  "Performer  considers  whether  there 
have  beeii  changes  in  the  patient's 
condition  since  the  decision  was 
made  to  do  the  procedure,  and  con- 
siders whether  there  are  contra- 
indications to  going  ahead  with 
the  procedure.  May  confer  with 
specialist,  clinician,  or  surgeon; 
discusses  patient's  current  con- 
dition. Decides  whether  to  proceed, 
cancel,  or  delay  procedure  based 
on  assessment  of  patient's  current 
condition  and  any  discussion. 

d.  If  performer  decides  to  proceed, 
examines  patient  to  help  determine 
whether  to  use  direct  needle  or 
catheter  injection  and  appropriate 
site  for  puncture  and/or  injection. 
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i)  Performer  considers  catheteriza- 
tion via  an  antecubital  or  axil- 
lary vein  and  injection  in  the 
innominate  vein  or  superior  vena 
cava,  or  direct  needle  injection 
in  antecubital  vein  or  lower  ex- 
tremity vein. 

ii)  Performer  examines  the  possible 
puncture  site?.  Notes  the  pre- 
sence of  grafts,  location  of 
ischemic  symptoms,  local  infec- 
tion. Considers  the  condition 
*of  the  vessel,  its  ease  of  pal- 
pation, patient's  clinical  and 
surgical  history,  age  of  patient, 
nature  of  symptoms,  and  area  and 
side  of  interest.  Considers  the 
specific  contraindications  for 
each  method  and  site.  Selects 
preferred  method  and  entry  site 
and  side  most  appropriate  for 
the  individual  patient,  and  notes 
alternative  second  choice. 

iii)  Performer  decides  on  appropriate 
needle  size  and  type,  appropri- 
ate catheter  (size  and  length, 
number  of  preformed  curves,  type 
of  end,  whether  straight,  j -shap- 
ed, whether  closed  or  open  ended, 
whether  with  side  holes) , type  of 
safety  guide  wires,  based  on  the 
method  and  site  chosen,  and  pa- 
tient's size, 
iv)  Performer  decides  on  type  and 
quantity  of  iodine-based  con- 
trast solution  based  on  the  pa- 
tient's size*  age,  site  of  in- 
jection and  area  of  interest. 
Decides  on  manual  or  automatic 
injection  based  on  method  cho- 
sen. 

v)  Performer  decides  on  the  type 
of  equipment  to  use  based  on 
the  nature  of  the  study  and  in- 
stitutional facilities.  May  or- 
der serial  single  or  biplane 
cassette  changer,  depending  on 
area  of  interest,  purpose  of 
 atudy^and^jaa tureLjpf _  patholo^ .  


e.  If  performer  decides  I'lOt  to  have 
procedure  done,  may  discuss  with 
clinician.  Records  reasons  for 
cancellation  and  any  recommetida- 
tions  for  alternative  procedure 
on  patient's  chart.  Informs  staff 
of  cancellation  and  discusses  with 
patient. 

f .  Performer  may  decide  to  delay  pro- 
cedure, have  patient  undergo  treat 
ment  to  improve  clinical  condition, 
such  as  treatment  for  blood  pres- 
sure ,  anemia ,  infectious  condi- 
tion, or  malnutrition.  Discusses 
as  appropriate  and  has  orders 
given  for  care  of  patient.  If  pa- 
tient has  been  on  anticoagulant 
therapy,  may  order  cessation  until 
prothrombin  and/or  clotting  times 
are  within  normal  levels.  May  or- 
der cessation  of  oral  contracep- 
tive if  not  already  done.  With 
emergency  patient  may  determine 
whether  delay  is  contraindicated. 

g.  If  performer  decides  to  proceed 
and  a  consent  for  the  procedure 
has  not  been  obtained,  performer 
may  explain  to  the  patient  or 
guardian  in  comprehensible  lan- 
guage what  will  occur  in  the  pro- 
cedure, its  purpose,  and  the  dan- 
gers to  the  patient  involved.  Per- 
former explains  the  alternatives; 
answers  questions. 

i)  When  the  performer  is  sure  that 
the  patient  understands  the 
risks,  asks  the  patient  for  sig- 
nature on  consent  form  and 
checks  that  it  is  properly 
signed. 

ii)  If  a  guardian  is  to  sign,  per- 
former explains  to  the  indivi- 
dual as  appropriate, 
iii)  If  a  consent  is  not  agreed  to, 
performer  postpones  procedure 
until  it  is  obtained.  May  dis- 
cuss with  appropriate  physician 
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or  individuals  and/or  with  pa- 
tient. Does  not  proceed  unless 
consent  is  obtained. 

h.  Performer  decides  on  care  to  be 
provided  for  patient: 

i)  Decides  on  use  of  general  and/or 
local  anesthetic.  May  discuss 
with  anesthesiologist.  If  a  gen- 
eral anesthetic  is  to  be  admin- 
istered, performer  arranges  to 
have  staff  ready  at  the  appropri- 
ate time. 

ii)  Performer  makes  final  decisions 
on  prior  preparation  of  the  pa- 
tient such  as  sedation,  period 
for  withholding  of  food,  hydra- 
tion, use  of  prior  IV  drip, 
cleansing  enema,  shaving  of  en- 
try site,  prior  administration 
of  antihistamine,  medications  to 
deal  with  problems  of  blood 
clotting,  fluctuations  in  blood 
pressure. 

iii)  May  request  EKG  monitoring;  may 
have  arm-to-tongue  circulation 
time  tested  and  recorded  or  de- 
cides to  do  personally. 

i.  Performer  records  orders  as  appro- 
priate so  that  patient  and  equip- 
ment can  be  prepared  and  staff  as- 
signed. May  sign  requisition;  places 
for  scheduling  unless  emergency  pro- 
cedure will  be  done  at  once. 

j.  May  review  with  patient  the  proce- 
dures that  will  occur. 

Just  prior  to  the  time  for  which  the 
procedure  is  scheduled,  the  performer 
reviews  all  the  relevant  medical  in- 
formation and  the  patient's  chart.  Re- 
views relevant  prior  radiographs  or 
scans.  Notes  any  new  developments. 

a.  Performer  greets  patient  in  exami- 
nation room.  May  question  about 


symptoms;  reassures  and  explains 
what  will  occur. 
,  Performer  checks  that  all  prior 
preparatory  procedures  have  been 
carried  out. 

i)  Checks  report  on  electrolyte 
levels,  blood  clotting  time, 
vital  signs.  Notes  circula- 
tion time  if  already  recorded, 
ii)  Checks  that  any  orders  for  hy- 
dration, starting  of  IV  infus- 
ion, prior  administration  of 
medication  and/or  sedation 
have  been  carried  out,  and  at 
appropriate  time.  If  not, ar- 
ranges to  have  these  done  and/ 
or  procedure  delayed. 


c.  Performer  examines  puncture  site 
to  review  earlier  decisions. 
Makes  sure  no  swelling  or  ten- 
derness is  present.  Considers 
alternative  puncture  site  and/or 
method  if  appropriate.  Indicates 
final  puncture  site  and  method 
to  staff. 

d.  Performer  may  order  scout  film(s) 
of  chest  (and  abdomen  if  relevant) 
as  appropriate  for  ssingle  or  bi- 
plane views.  Makes  sure  proper 
shielding  is  being  used. 

i)  Performer  places  the  processed 
scout  film(s)  on  view  boxes  and 
examines  as  soon  as  processed. 
Considers  whether  the  areas  of 
interest  are  visible,  whether 
the  technique  is  satisfactory, 
and  whether  the  position (s)  of 
the  patient  are  correct, 
ii)  If  the  scout (s)  are  not  satis- 
factory, performer  indicates 
the  needed  changes  in  techni- 
que or  in  the  patient 's.  posi- 
tion to  the  radiologic  tech- 
nologist. 
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iii)  Performer  evaluates  information 

on  scout (s)  for  relevance  to  per- 
forming any  planned  catheteriza- 
tion, such  as  site  for  injection. 

e.  Performer  considers  whether  pa- 
tient's current  condition  presents 
any  contraindications  to  going 
ahead  with  the  procedure.  May  have 
clinician  or  specialist  called;  dis- 
cusses patient's  condition  and  any 
alternative  steps.  Decides  whether 
to  proceed  or  not  based  on  need, 
evaluation  of  patient's  condition, 
and  contraindications. 

f.  If  performer  decides  not  to  proceed, 
records  reasons  and  any  recommenda- 
tions on  patient's  chart.  Informs 
appropriate  staff  of  cancellation 
and  has  patient  returned  to  room. 

If  appropriate ,  orders  rescheduling 
of  patient  or  scheduling  for  alter- 
native procedure. 

g.  If  patient  is  pediatric  patient  or 
if  general  anesthesia  has  been  sug- 
gested for  adult,  performer  may  re- 
consider whether  general  anesthesia 
is  still  warranted;  may  decide  to 
order  if  patient's  behavior  and 
condition  suggest  the  need.  If  gen- 
eral anesthesia  is  to  be  carried 
out,  performer  discusses  with  anes- 
thesiologist when  it  is  to  be  ad- 
ministered and  plans  to  coordinate 
with  anesthesiologist. 

h.  May  order  sedation  and/or  IV  drip 
if  appropriate  and  not  already  ad- 
ministered. Has  puncture  site  and 
possible  alternative  site  shaved 
and  prepared. 

i.  Performer  may  explain  or  demon- 
strate use  of  equipment  to  a  child 
to  allay  fears  and  enlist  coopera- 
tion; answers  questions.  Explains 
that  patient  will  be  asked  to  hold 
still  from  time  to  time.  Indicates 
what  will  happen,  the  positions  pa- 


tient will  be  asked  to  take,  what 
pain  might  be  experienced,  and 
what  cooperation  will  be  needed. 
Stresses  need  to  maintain  posi- 
tions when  ordered, 
j.  If  not  already  done,  performer 
may  decide  to  test  the  arm-to- 
tongue  circulation  time  in  order 
to  plan  program  for  seriography 
so  as  to  visualize  the  desired 
circulatory  phases  of  the  right 
heart,  left  heart,  pulmonary  ar- 
teries, aorta,  innominate  arte- 
ries. 

i)  Indicates  to  patient  that  he 
or  she  must  report  the  moment 
a  bitter  taste  is  detected  on 
the  tongue  after  injection  of 
Decholin. 
li)  Has  staff  member  prepare  in- 
travenous injection  site  in 
arm  as  described  below  and  in- 
dicates who  will  time  circula- 
tion time; or  decides  to  do  per- 
sonally. 

iii)  Checks  prepared  syringe  of 

Decholin;  may  have  tourniquet 
applied  to  expose  prepared 
antecubital  venous  site, 
iv)  Inserts  needle  into  vein, 

checking  location  by  aspirat- 
ing slightly  to  note  venous 
return.  Then  injects  Decholin 
and  has  timing  commence.  Re- 
minds patient  to  report  bitter 
taste. 

v)  Notes  circulation  time.  Cal- 
culates proper  program  for 
seriography  so  that  filming 
and  planned  injection  of  con- 
trast will  demonstrate  the 
areas  of  interest  as  they  are 
opacified. 

k.  Performer  orders  program  for  seri- 
ography, allowing  proper  elapse 
of  time  to  provide  the  phases  re- 
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.  quired.  Informs  technologist  of  the 
number  of  films  to  be  taken,  the 
per-second  intervals,  the  number  of 
series  anticipated.  Has  <^iquipment 
checked. 

1.  If  a  biplane  study  is  involved,  ^  T- 
ders  desired  projections  and/or  an- 
gulation. Indicates  whether  biplane 
films  will  be  taken  simultaneously 
or  sequentially.  Indicates  stage  of 
suspended  respiration  required  for 
filming. 

m.  Considering  the  method  and  puncture 
site  selected,  performer  reviews 
prior  orders  for  size  and  type  of 
puncture  needle(s),  size  and  type 
of  guide  wire,  the  type  and  amount 
of  contrast,  use  of  automatic  or 
manual  injection.  Orders  any  changes 
necessary.  Has  technical  factors  set 
for  fluoroscopy. 

n.  If  general  anesthesia  is  to  be  ad- 
ministered, indicates  to  anesthe- 
siologist when  procedure  is  to 
start  and  allows  for  appropriate 
timing. 

o.  Informs  appropriate  co-workers  of 
decisions  so  that  patient  and  ma- 
terials can  be  prepared. 

4.  Performer  returns  to  patient  in  proce- 
dure room  when  informed  that  patient 
and  equipment  are  r*iady: 

a.  Checks  whether  patient  has  been 
properly  shielded,  immobilized, 
and  prepared  for  starile  puncture, 
procedure.  If  not  acceptable,  in- 
dicates the  needed  adjusttuantit? 

May  decide  to  immobilize  personally. 

b.  Checks  that  EGG  monitoring  eqr.lp- 
ment  is  present  if  ordered,  and 
that  emergency  cart  is  present. 

c.  Checks  sterile  tray  prepared  for 
procedure.  Requests  any  missing  ob- 
jects. 


JJ>fl   £lemen  c  t|  ^  ^jf,^. 


i)  Performer  checks  that  appro- 
priate types  and  sizes  of 
needles,  catheters,  and  guide 
wires  ar??  present,  that  cathe- 
ter is  preformed  as  appropri- 
ate* with  side  holes  if  ordered 
Checks  safety  guide  wire.  May 
bend  catheters  personally, 
ii)  Checks  that  syringes  with  sa- 
line and/or  anticoagulant  so- 
lution are  prepared,  that  sy- 
ringes with  contrast  medium 
are  ready, 
iil)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no 
chemical  deterioration;  checks 
amount . 

iv)  May  prepare  syringe  with  local 
anesthetic  or  checks. 

d.  Checks  that  seriography  equipment 
is  ready  for  use,  that  technical 
factors  are  set  for  seriography 
and  fluoroscopy,  and  that  equip- 
ment for  pressure  injection,  if 
ordered,  is  checked  and  ready  for 
use. 

e.  Dons  protective  lead  garments  and 
sterile  gown  and  glcves  when  ap- 
propriate. Checks  staff  shielding. 

f.  If  patient  is  coherent,  performer 
explains  what  will  be  done.  An- 
swers patient's  questions  as  ap- 
propriate. Reassures  patient  and 
does  so  as  deemed  needed  through- 
out procedure. 

g.  If  general  anesthesia  is  to  be 
administered,  checks  with  anes- 
thesiologiist  to  be  sure  that  the 
patient  is  ready  for  procedure 
to  begin. 

5.  Unless  already  done,  performer  pre- 
pares the  puncture  site  for  inser- 
tion of  the  puncture  needle  (and/or 
catheter)  using  sterile  technique: 
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.  Has  patient  positioned  appropri- 
ately for  the  injection  site  cho-- 
sen  so  as  to  provide  access,  and 
locates  the  point  of  entry: 

i)  For  the  femoral  vein,  has  pa- 
tient placed  in  supine  position 
with  access  just  below  the  in- 
guinal ligament  on  the  side  se- 
lected. May  rotate  thigh  exter- 
nally and  abduct  slightly.  Lo- 
cates the  vessel  by  finding  the 
proximal  pulse  of  the  femoral 
artery  and  palpating  a  point 
just  medial  at  5  to  8  cm.  below 
Poupart ' s  ligament . 
ii)  For  the  antecubital  vein  has  pa- 
tient lie  supine  with  arm  sup- 
ported and  cubital  area  exposed. 
May  apply  tourniquet  to  facili- 
tate visual  and  tactile  location 
of  vein. 

iii)  For  axillary  vein  has  patient 

lie  supine  with  arm  abducted  and 
rotated  so  hand  is  palm  upward 
and  forearm  parallel  with  pa- 
tient's head.  Performer  locates 
the  area  of  maximum  arterial 
pulsation  and  finds  a  point  be- 
low and  lateral  to  the  artery, 
usually  just  distal  to  the 
pectoral  muscle  fold. 

D.  Prepares  the  site  for  injection  of 
the  local  anesthetic  and  puncture 
by  swabbing  with  prepared  anti^ 
septic  solution.  Covers  surrounding 
areas  with  sterile  drapes,  leaving 
only  small  area  of  injection  and 
puncture  uncovered. 

c.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse 
in  syringe,  or  draws  anesthetic 
into  sterile  syringe.  Checks  that 
no  air  is  present  and  inserts  nee- 
dle intradermally  and  subcutaneous- 
ly;  injects.  Makes  sure  to  infil- 


trate the  skin  and  the  sheath  of 
the  vein  on  both  sides  of  the  ves- 
sel. Removes  needle.  Waits  for 
area  to  become  anesthetized. 

When  the  entry  area  has  become  anes- 
thetized, performer  niakes  sure  that 
the  entry  site  is  optimally  distended^ 
and  prepares  for  puncture: 

a.  Chooses  teflon  puncture  needle  or 
n-iaeJle  with  polyetheline  tubing 
attached  based  on  method  selected. 
Performer  may  use  a  scalpel  to 
make  a  small  incision  at  the  entry 
site  (to  facilitate  entry  of  nee- 
dle). 

b.  Performer  has  patient  hold  still. 
Performer  attempts  to  penetrate 
the  vein  (at  the  incision  if  cre- 
ated), while  palpating  and  fixing 
vein.  Performer  inserts  needle  in 
the  direction  of  flow. 

c.  Performer  pulls  out  the  needle's 
inner  stylus;  attaches  vena  tube 
or  syringe  to  needle;  suctions 
back  and  checks  needle  entry  by 
noting  whether  venous  blcod  ap- 
pears. Removes  vena  tube  or  sy- 
ringe. May  pull  back  on  needle  and 
reinsert  or  make  other  insertions 
until  the  needle  tip  is  judged 
within  the  lumen  of  the  vein.  Re- 
moves tourniquet- 

d*  Performer  attaches  syringe  with 
saline  to  needle.  Injects  saline 
to  check  whether  the  needle  is  ob- 
structed and  to  note  the  pressure 
necessary  for  adequate  injection, 
e.  Performer  may  use  radiography  or 
  fluoroscopy  to  check  needle  place- 
ment and  evaluate  ai^ount  of  con- 
trast i:o  inject: 

i)  Has  tubing  attached  to  needle 
cut  near  ptoximal  end  of  nee- 
dle. 
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ii)  Positions  overhead  x-ray  tube  or 
fluoroscope  unit  over  patient  to 
visualize  needle  within  the  vein. 
Has  patient  hold  still.  Injects 
a  small  test  dose  of  the  contrast 
solution  into  the  vein  and  acti- 
vates fluoroscope  or  has  tech- 
nologist take  overhead  viaw. 
iii)  With  fluoroscopy,  observes  the 
flow  of  the  contrast  on  the  TV 
monitor.  Performer  adjusts  nee- 
dle position  if  required  while 
viewing  on  TV  monitor.  Performer 
judges  whether  needle  is  correct- 
ly inserted  in  lumen  of  vessel 
rather  than  in  an  intramural  or 
extravascular  position  by  view- 
ing on  TV  monitor  and  watching 
flow  of  test  dose.  Adjusts  posi- 
tion of  Seldinger  needle  to  be 
sure  that  the  catheter  will  be 
free  to  pass  along  the  lumen  of 
the  vessel.  While  noting  the  flow 
of  the  test  dose,  performer  de- 
cides on  the  appropriate  amount 
of  contrast  to  inject  and  the 
speed  aiid  force  to  use  for  the 
injection, 
iv)  With  radiography,  performer  views 
radiograph  on  view  box  when  it 
is  brought  or  goes  to  automatic 
processor .  Evaluates  and  decides 
whether  needle  is  at  correct 
depth  and  "lie"  in  lumen  or  needs 
to  be  readjusted.  Repeats  inser- 
tion and  radiography  until  this 
is  accomplished. 

f.  For  direct  needle  injection, perform- 
er may  insert  a  guide  wire  into  nee- 
dle several  inches  into  the  vessel 
and  advance  the  needle  over  this  to 
lodge  it  firmly  in  the  lumen  of  the 
vessel. 

i)  Removes  guide  wire  and  wipes  off 
blood. 
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ii)  If  teflon  needle  is  used  per- 
former removes  stiff  inner  nee- 
dle after  checking  correct 
placement,  leaving  teflon 
sheath  in  place.  May  advance 
sheath  several  inches  into 
lumen  of  vessel  in  the  direc- 
tion of  flow, 
iii)  Performer  may  secure  needle  or 
sheath  with  tape^  and  flush 
periodically  with  saline  solu- 
tion. 

7.  If  performer  is  to  carry  out  "Seld- 
inger" catheterization  proceeds  as 
follows: 

a.  Performer  inserts  a  curved  tip 
safety  guide  wire  into  the  needle 
or  sheath  and  advances  this  into 
the  vessel  in  the  direction  of 
the  planned  route  for  catheteri- 
zation. May  advance  guide  wire 
before  removing  needle  or  sheath 
and  introducing  catheter. 

b.  Once  the  guide  wire  is  inserted, 
performer  withdraws  the  needle 
or  sheath,  compressing  the  vein 
to  reduce  the  bleeding.  Cleans 
blood  off  guide  wire.  Inserts  the 
appropriate  size  catheter  by 
threading  catheter  over  the  guide 
wire  and  into  the  vein. 

c.  Performer  advances  the  catheter 
(with  or  without  guide  wire  as  a 
leader)  under  fluoroscopic  con- 
trol, as  appropriate,  to  the  se- 
lected injection  site: 

i)  For  injection  into  the  innomi- 
nate vein, performer  advances 
catheter  tip  from  the  antecu- 
bital  to  the  axillary  vein  and 
into  the  innominate.  Positions 
tip  so  that  it  is  proximal  to 
the  union  of  the  internal  jugu- 
lar and  the  subclavian  veins, 
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and  advanced  sufficiently  to 
avoid  backflow  into  axillary 
vein  or  slippage  of  catheter 
into  jugular  vein, 
ii)  For  injection  into  the  superior 
vena  cava,  performer  advances 
catheter  along  the  subclavian 
vein  and  down  into  the  superior 
vena  cava. 

d.  Performer  attaches  syringe  prepared 
with  saline  and/or  an  anticoagulant 
to  cntheter  tubing  or  fjheath. 
Flushes  periodically  to  avoid  clot- 
ting. 

e.  In  advancing  the  catheter  and  guide 
wire,  performer  is  careful  not  to 
force  passage. 

f .  If  an  obstacle  is  encountered,  per- 
former checks  position  using  flu- 
oroscopy, syringe,  and  small  amount 
of  contrast  solution  (as  described 
above).  Injects  a  small  amount  of 
contrast  into  the  vein  through  the 
catheter;  activates  fluoroscope  and 
views  on  the  TV  monitor.  Determines 
problem  and  redirects  guide  wire 
or  catheter  as  appropriate.  Per- 
former evaluates  entry  route  if  ap- 
propriate and  may  choose  alterna- 
tive route  or  direct  needle  punc- 
ture. Performer  repeats  appropriate 
steps  for  any  new  location  after 
properly  caring  for  initial  site. 

g.  When  catheter  tip  has  been  posi- 
tioned, performer  injects  test  dose 
of  contrast  under  fluoroscopic  con- 
trol as  described  above.  Notes  pas- 
sage of  contrast.  Checks  that  posi- 
tion of  catheter  is  parallel  with 
vascular  wall  so  that  injection 
will  not  damage  wall,  and  that  a 
free  passage  of  injection  is  as- 
sured. Readjusts  as  appropriate. 

8.  Performer  prepares  for  immediate  in- 
jection of  contrast  and  filming: 
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a.  If  the  site  of  injection  is  in 
the  arm  or  innominate  vein,  per- 
former may  have  patient  take 
seated  position.  Has  patient *s 
arm  extended  without  flexing  and 
raised  to  permit  a  straight  path 
to  the  right  atrium. 

b.  For  lower  extremity  injection  has 
patient  placed  in  supine,  hori- 
zontal or  Trendelenburg  position. 

c.  Has  x-ray  tube(s)  positioned  for 
frontal  and/or  lateral  projec- 
tion(s) . 

d.  Reviews  with  technologist  at  what 
rtage  of  injection  the  filming 

is  to  begin,  depending  on  the 
phases  to  be  visualized. 

e.  If  patient  is  not  under  anesthe- 
sia, may  rehearse  patient  in  sus- 
pending and  holding  breath  on  in- 
spiration. If  a.  Valsalva  maneuver 
is  to  be  used,  performer  demon- 
strates and  rehearses  patient  in 
taking  a  deep  breath,  holding 
breath  in,  and  bearing  down  as 
though  evacuating  until  told  to 
relax. 

f.  Makes  sure  proper  (close)  colli- 
mation  will  be  observed  and  that, 
appropriate  shielding  is  in 
place. 

g.  If  pressure  injection  is  to  be 
done  by  hand,  performer  prepares 
or  checks  syringe  with  the  iodine 
based,  aqueous  contrast  solution 
for  correct  quantity.  Attaches 

to  needle,  sheath  or  catheter. 
Checks  that  there  is  no  air  in 
system. 

h.  If  pressure  injection  is  to  be 
done  by  automatic  injector,  per- 
former prepares  to  coordinate  in- 
jections with  filming: 

d)  Checks  that  the  automatic  in- 
jector is  loaded  with  proper 
amount  of  medium  in  syringe; 
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checks  that  syringe  is  attached 
to  injector  tubing.  Attaches 
tubing  to  catheter.  Checks  that 
there  is  no  air  in  system, 
ii)  Performer  checks  on  or  orders 
the  rate  and  pressure  setting 
for  the  entry  force  for  the  auto- 
matic injector.  Considers  the 
force  of  entry  needed  to  inject 
the  contrast  medium  into  the  ves- 
sels of  interest  given  the  tech- 
nique, vessel,  route  and  other 
conditions  involved* 

Performer  directs  Injection  and  film- 
ing: 

a.  Performer  may  enter  control  room. 
Has  patient  hold  steady  on  inspira- 
tion or  perform  Valsalva  maneuver 

as  rehearsed  if  conscious,  or  awaits 
indication  from  anesthesiologist 
that  .respiration  has  been  suspended. 

b.  If  performer  injects  the  contrast 
solution  by  hand,  does  so  in  pre- 
determined amount  decided;  tells 
technologist  when  to  activate  the 
automatic  film  changer. 

c.  If  performer  uses  automatic  injec- 
tor, activates,  and  tells  technolo- 
gist when  to  start  the  automatic 
film  changer  to  take  the  series  of 
pre-programmed  radiographs. 

d.  May  immediately  inject  saline  to 
"push**  injected  contrast  along.  , 

e.  Has  first  set  of  serial  films  pro- 
cessed at  once.  While  serial  films 
are  being  processed,  performer  ex- 
amines and  talks  to  patient  (if  con- 
scious) to  evaluate  how  the  patient 
has  responded  to  the  procedure  and 
the  injection. 

i)  Detaches  injector  tubing;  re- 
flushes  catheter  or  needle  site, 
ii)  If  ECG  is  being  monitored,  evalu- 
ates any  changes  during  initial 
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injection  as  possible  contrain- 
dication for  additional  injec- 
tions. 

10.  Performer  looks  at  the  first  set  of 
serial  angiograms  on  view  boxes  in 
sequence  as  soon  as  they  are  pro- 
cessed. Places  biplane  views  to- 
gether. 

a.  Checks  for  technical  quality,  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  views  are 
clear  enough  for  medical  inter- 
pretation. Performer  may  ask 
opinion  of  another  radiologist. 

b.  Determines  whether  the  radio- 
graphs adequately  demonstrate  the 
vessels  and  structures  being 
studied,  and  provide  sufficient 
information  about  any  pathology, 
blockage,  or  distoration  of  the 
flow,  the  presence  of  embolism, 
the  extent  and  location  of  any 
anomalies,  malformation,  the  pre- 
sence of  thrombi,  and  other  signs 
of  abnormal  structure  or  pathol- 
ogy- 

c  Performer  considers  whether  to 
inject  additional  contrast,  re- 
peat injection  and  filming  with 
change  in  technical  factors  or 
patient  position  (such  as  oblique 
view) . 

i)  Performer  may  decide  that  the 
information  suggests  the  need 
to  do  selective  catheteriza- 
tion at  a  later  time, 
ii)  in  deciding  on  additional  in- 
jections performer  considers 
the  patient's  condition,  the 
contraindications,  the  infor- 
mation already  supplied,  and 
the  urgency.  May  discuss  with 
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anesthesiologist,  and/or  cardio- 
logist. 

d.  For  additional  injections,  change  of 
position,  change  in  technical  fac- 
tors, performer  reviews  decisions  on 
injection  pressure,  amount  cf  con- 
trast, rate  and  speed  of  serial  pro- 
grams, and  exposure  at  appropriate 
phase  of  circulation. 

i)  Indicates  what  is  needed  to  staff 
and  repeats  as  appropriate, 
ii)  Allows  appropriate  elapse  of  time 
between  injections  for  patient 
to  respond  optimally, 
iii)  Performer  reflushes  periodically 
with  saline  and/or  anticoagulant. 
Maintains  check  on  condition  of 
patient. 

'  e.  Repeats  relevant  steps  for  repeat 
or  additional  angiograms  as  decided 
and  as  described  above  until  satis- 
fied that  the  angiograms  are  tech- 
nically adequate  to  demonstrate  the 
areas  and  conditions  under  study 
and  to  provide  sufficient  informa- 
tion to  make  possible  a  competent 
medical  interpretation  or  a  surgical 
decision. 

f.  May  decide  to  provide  emergency  care 
at  any  time  throughout  procedure  if 
patient  shows  signs  of  adverse  re- 
actions. 

g.  If  performer  notes  any  signs  of 
arterial  or  venous  spasm,  may  in- 
ject an  anticoagulant,  and/or  ap- 
ply hot  packs  at  once  to  avoid 
thrombotic  occlusion. 

11.  Performer  decides  when  the  radiograph- 
ic examination  is  completed  based  on 
information  on  the  angiograms  and  the 
patient's  condition.  Informs  anesthe- 
siologist (if  present),  technologist, 
and  other  staff  that  procedure  is  to 
be  terminated. 
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a.  Performer  returns  to  the  patient. 
If  patient  is  conscious,  perform- 
er reassures  patient  and  explains 
what  will  happen  next. 

b.  Removes  any  connecting  tube  or  sy- 
ringe. 

c.  Performer  gently  and  slowly  with- 
draws the  needle,  sheath  or  cath- 
eter. Manipulates  catheter  by 
turning  and  pulling  carefully, 
taking  care  not  to  injure  the  ves- 
sel or  enlarge  the  wound  at  the 
entry  point. 

d.  Performer  compresses  the  vessel 
proximal  to  or  at  the  puncture 
site  lightly  with  the  fingertips 
and/or  sterile  gauae  for  an  ap- 
propriate amount  of  time.  Checks 
that  there  is  no  hematoma  at  the 
site. 

e.  Performer  applies  or  orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  of  time. 

f .  Performer  may  order  fluids  to  be 
given  intravenously  or  by  mouth. 
May  order  bed  rest  for  appropri- 
ate period  while  patient  recovers 
from  effects  of  procedure. 

g.  Arranges  to  have  puncture  site 
examined  regularly  over  the  next 
few  hours  and  any  problems  re-, 
ported  at  once.  Informs  patient 
or  attending  staff  to  report 
further  oozing  of  blood  or  swell- 
ing. 

h.  Performer  may  order  careful  ob- 
servation of  patient  including 
vital  signs,  urinary  output,  and 
skin  care.  May  order  tests,  fill 
out  order  forms.  May  order  medi- 
cation. 

i.  May  order  delayed  urogram  and/or 
chest  film  for  appropriate  amount 
of  minutes  after  last  injection.. 

j .  Has  appropriate  sanitary  clean  up 
procedures  carried  out. 
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k.  If  requested,  calls  surgeon  or 
clinician  and  reports  preliminary 
results  and  findings. 

12.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec- 
ommended, tests,  delayed  films  or- 
dered, records  and  observation  re- 
quired, medication,  later  studies 
ordered. 

d.  May  sign  chart,  requisition  sheet 
or  order  forms. 
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1.  What  Ig  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Pt.  examined,, reassured; decisions  made  on  going  ahead 
technique , puncture , inj  ec t ion  sites , contrast , filming , 
type  of  injection;preparation  ordered;site(s)  anes- 
thetized;vein(s)  punctured; guide  wire(s) , catheter (s) 
advanced  with  fluoroscopy ; test  drugs  injected; blood 
samples, circulation  time, pressure  taken; injection, 
filming  coordinated; films  evaluated ;procedure  con- 
tinued; emergency  care  ordered; instruments  removed; 
site  compressed; orders  for  after  care, tests ,urog- 
raohv^medical  impressions  recorded 


2.  What  is  uaad  In  performing  this  task?  (Note 
if  only,  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form;pt.'s  medical  chart, prior 
f ilms, scans ;pen;view  boxes;sterile  tray  with  anti- 
septic , saline , anticoagulant , dexrose , Decholin , hippu- 
rc\n,PAH  solution, adrenal  gland  stimulant , test  tubes, 
iced  containers, vacutainers  , syringes, yenatubes  ,swab£?, 
tape, scissors , gauze, pressure  dressings, local  anesthe- 
tic ,.Y-adap tor , needles ,  scalpels ,  guide  wires ,  cathetero , 
tourniquet ; automatic  inj ector: iodine-based  contrast; 
x-ray  table;serial  cassette  changer(s) ; f luoroscope, 
TV  monitor ;manoineter; IV  apparatus ;emergex^cy  cart; 
sterile  gown > gloves , drape ; shielding  
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3.  Is^  ther^^a  recipient ,  respondent  or  co-worker 
involved  in  the  task?      Yes,  .  .  (y  )      No  .  . .  (  ) 

Name  the 


TTTT 


les 


to 


ind  tl'f  recipient, 


respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requircmenta  or  legal  restrictions. 
Any  pt, ; authorized  ^dult; attending       radiologist ; 
surgeon ; radiologic  t  echnologist ;nurse 


5,  Name  the  TmsA  so  that  the  answers  to  ques- 
tions 1-4  6re  reflected.  Underline  essen- 
tial words. 

Conducting  catheter  vena  cavography  and/or  selective 


renal  or  adrenal  venography  of  any  non-infant  ptu  by 


examining, reassuring  pt. ;obtaining  consent; deciding 
on  site, route, technique, prior  preparation,-whether  to 
go  ahead, type  of  injection, filming;injecting  local 
anesthetic ;making  punctures ; advancing  catheter  and 
guide  wire  with  fluoroscopic  control; injecting  drugs 
for  circulation  time, function  studies; taking  pres- 
sure,blood  samples; coordinating  inj ect ion, filming ; 
evaluating  films; continuing; ordering  emergency  care; 
removing  instruments ;ordering  after  care, tests , delay- 
ed urography; recording  orders ^medical  impressions 


Performer  receives  the  x-ray 
requisition  form  and  medical 
chart  of  a  non-infant  patient 
scheduled  for  catheter  inferior 
vena  cavography  and/or  selective 
renal  or  adrenal  venography  (ra- 
diographic contrast  study  of  in- 
ferior vena  cava,  and/or  renal 
or  adrenal  veins  by  means  of 
selective  catheterization)  prior 
to  the  procedure,  such  as  on  the 
previous  day  or  evening. 

1.  Performer  reads  the  patient's 
medical  history  and  requisi- 
tion form  to  review  the  case 
or  to  become  familiar  with 
materials  seen  earlier  in 
consultation,  in  order  to 
make  decisions  about  the  con- 
duct of  the  radiographic 
study  and  to  check  on  the  re- 
quest of  the  referring  physi- 
cian: 

a.  Performer  notes  the  pa- 
tient*s  age,  sex,  weighty 
height,  the  name  of  the 
referring  clinician  or 
surgeon. 

b.  Notes  areas  of  interest, 
the  purpose  of  the  request- 
ed study,  such  as  for  in- 
formation on  the  position 
and  condition  of  the  in- 
ferior vena  cava  prior  to 
surgery,  evidence  of  ex- 
trinsic pressure  deformity, 
occlusive  lesions,  locali- 
zation of  thrombi,  tumors, 
vein  invasions  of  the  renal 
or  adrehkl  glands,  sampling 
of  renal  venous  blood  (re- 
nal  vein  renin  study) ,  sam- 
pling of  adrenal  venous 
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blood.  Notes  nature  and  suspected 
location  of  expected  pathology. 

c.  Notes  whether  inferior  vena  cavog- 
raphy  is  requested  prior  to  renal 
or  adrenal  venography.  Notes  wheth- 
er arterial  phase  is  required  to 
delineate  position  of  the  aorta. 
Notes  whether  bilateral  catheteri- 
zation is  involved. 

d.  Performer  reviews  the  diagnostic 
information  already  obtained,  in- 
cluding any  prior  radiographic 
studies,  radioisotope  scans,  ultra- 
sonograms, results  of  clinical 
tests,  lab  and  sensitivity  tests, 
ECG     (EKG)^ vital  signs,  clotting 
time  tests. 

e.  Performer  notes  relevant  prior  his- 
tory such  as  prior  incidents  of 
vascular  constriction,  removal  of 
any  section  of  the  vascular  system, 
grafts  and  their  sites,  history  of 
heart  disease,  hypertension,  renal, 
pulmonary,  or  liver  disease,  throm- 
bosis, abnormal  bleeding  tendency, 
anticoagulation  therapy,  history  of 
allergies  or  indications  of  allergy 
to  iodine-based  contrast  media. 
Notes  stage  of  female  patient's 
menstrual  cycle,  any  possibility 

of  pregnancy,  whether  on  oral  con- 
traceptive. Notes  whether  patient 
has  an  infectious  or  communicable 
condition,  especially  local  infec- 
tion at  possible  puncture  site. 

f .  Notes  whether  there  may  be  danger 
of  intrinsic  lesions  of  the  infer- 
ior vena  cava,  danger  of  rupture  of 
any  vessels. 

g.  Notes  whether  prior  orders  have 
been  given  to  improve  patient's 
clinical  condition;  if  so,  notes 
progress. 

h.  Performer  notes  recommendations  on 
method  of  examination,  such  as  en- 
try site  and  route  for  catheteri- 
zation, site  for  injection  (where 
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catheter  tip  is  to  be  placed),  use 
of  equipment  and  materials. 

i.  Checks  to  see  whether  patient  or 
authorized  adult  has  signed  con- 
sent form.  If  not,  may  decide  to 
obtain  personally  before  sedation. 

j.  Performer  may  discuss  case  with 
referring  clinician,  specialist, 
or  surgeo»T  to  obtain  additional 
information.  May  arrange  for  at- 
tending physician  and/or  surgeon 
to  accompany  performer  in  exami- 
nation of  patient  on  day  prior  to 
the  procedure. 

2.  Performer  visits  patient  and  any  au- 
thorized adult  at  bedside  or  in  ap- 
propriate location.  May  be  accompani- 
ed by  clinician,  surgeon,  or  appro- 
priate specialist. 

a.  Performer  greets  patient  and/or 
authorized  adult  and  explains  that 
a  brief  examination  will  occur. 

If  any  colleagues  are  with  per- 
former, performer  introduces  them. 

b.  Performer  reads  patient's  chart. 
Notes  any  new  clinical  develop- 
ments, response  to  care  or  medi- 
cation. May  ask  patient  or  accom- 
panying adult  about  symptoms  and 
allergies.  Examines  the  patient 
for  relevant  symptoms  and  general 
state.  Reassures  and  answers  ques- 
tions. If  not  already  done,  per- 
former determines  whether  there  is 
any  possibility  of  pregnancy  in 
the  case  of  a  female  patient, 
whether  patient  has  been  taken  off 
any  oral  contraceptive. 

c.  Performer  considers  whether  there 
have  been  changes  in  the  patient's 
condition  since  the  decision  was 
made  to  do  the  procedure,  and  con- 
siders whether  there  are  contrain- 
dications to  going  ahead  with  the 
procedure.  May  confer  with  spe- 
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cialist,  clinician,  or  surgeon; 
discusses  patient's  current  condi- 
tion. Decides  whether  to  proceed, 
cancel  or  delay  procedure  based  on 
assessment  of  patient's  current  con 
dition  and  any  discussion, 
d.  If  performer  decides  to  proceed,  ex- 
amines patient  to  help  determine  ap- 
propriate site  and  method  for  in- 
troduction of  catheter. 

i)  Performer  evaluates  both  femoral 
veins  below  the  inguinal  liga- 
ment. If  bilateral  catheteriza- 
tion is  preferable, such  as  for 
blood  sampling,  determines  con- 
dition of  both  entry  sites, 
ii)  Notes  the  presence  of  grafts, 
location  of  ischemic  symptoms, 
local  infection,  tenderness  or 
swelling.  Considers  the  condi- 
tion of  the  vessel,  its  ease  of 
palpation,  patient ' s  clinical 
and  surgical  history,  age  of  pa- 
tient, and  nature  of  symptoms. 
For  unilateral  catheterization 
selects  right  femoral  vein  if 
available  or  side  most  appropri- 
ate for  the  individual  patient. 
Gives  preference  to  right  fem- 
oral vein* 
iii)  For  inferior  vena  cavography  se- 
lects site  for  injection  within 
inferior  vena  cava  or  common 
iliac  vein  as  appropriate  to  the 
area(s)  of  Interest, 
iv)  For  renal  or  adrenal  venography, 
if  bilateral  study  is  required 
and  only  unilateral  catheteri- 
zation is  possible, decides  on  se- 
quence for  catheterization, blood 
sampling  and/or  filming. 
v)  Performer  decides  whether  to  use 
automatic  and/or  manual  injec- 
tion, single  plane  or  biplane 
serial  cassette  changer, 
vi)  Performer  decides  on  catheter 
sizes,  lengths  and  types  as  ap- 
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propriate  to  the  vessels  to  be 
catheter ized.  Decides  on  number 
and  placement  of  side  holes, 
preformed  curves,  tapering,  use 
of  catheter  guidance  system, 
type  of  safety  guide  wires, 
vii)  Decides  on  type  of  puncture  nee 
dies,  type  and  approximate 
amount  of  iodine-based  contrast 
solution  based  on  the  patient's 
size,  age,  site  of  injection, 
and  area  of  interest.  Decides 
on  local  anesthetic, 
viii)  Decides  on  materials  appropri- 
ate for  venous  pressure  reading, 
renal  or  adrenal  blood  sampling. 

e.  If  performer  decides  not  to  have 
procedure  done,  may  discuss  with 
clinician.  Records  reasons  for  can- 
cellation and  any  recommendations 
for  alternative  procedure  on  pa- 
tient's chart.  Informs  staff  of 
cancellation  and  discusses  with  pa- 
tient. 

f .  Performer  may  decide  to  delay  pro- 
cedure, have,  patient  undergo  treat- 
ment to  improve  clinical  condi- 
tion, such  as  treatment  for  blood 
pressure,  anemia,  infectious  con- 
dition, or  malnutrition.  Discusses 
as  appropriate  and  has  orders 
given  for  care  of  patient.  If  pa- 
tient has  been  on  anticoagulant 
therapy,  may  order  cessation  until 
prothrombin  and/or  clotting  times 
are  within  normal  levels.  May  or- 
der cessation  of  oral  contracep- 
tive if  not  already  done.  With 
emergency  patient  may  determine 
whether  delay  is  contraindicated. 

g.  If  performer  decides  to  proceed 
and  a  consent  for  the  procedure 

'has  not  been  obtained,  performer 
may  explain  to  the  patient  or 
guardian  in  comprehensible  lan- 
guage what  will  occur  in  the  pro- 
cedure, its  purpose,  and  the  dan- 
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gers  to  the  patient  involved.  Per- 
former explains  the  altei'natives ; 
answers  questions. 

i)  When  the  performer  is  sure  that 
the  patient  understands  the 
risks,  asks  the  patient  for  sig- 
nature on  consent  form  and  checks 
that  it  is  properly  signed, 
ii)  If  a  guardian  is  to  sign,  per- 
former explains  to  the  indivi- 
dual as  appropriate, 
iii)  If  a  consent  is  not  agreed  to, 
performer  postpones  procedure 
until  it  is  obtained.  May  dis- 
cuss with  appropriate  physician 
or  individuals  and/or  with  pa- 
tient. Does  not  proceed  unless 
consent  is  obtained. 

h.  Performer  decides  on  care  to  be 
provided  for  patient: 

i)  Performer  makes  final  decisions 
on  prior  preparation  of  the  pa- 
tient such  as  sedation,  period 
for  withholding  of  food,  hydra- 
tion, use  pf  prior  IV  drip, 
cleansing  enema,  shaving  of  en-: 
try  site(3)»  prior  administra- 
tion of  antihistamine,  medica- 
tions to  deal  with  problems  of 
blood  clotting,  fluctuations  in 
blood  pressure, 
ii)  May  request  EKG  monitoring;  may 
have  arm-to-tongue  circulation 
time  tested  and  recorded  or  de- 
cides to  do  personally.  May  re- 
quest assistant  for  bilateral 
blood  sampling. 

i.  Performer  records  orders  as  appro- 
priate so  that  patient  and  equip- 
ment can  be  prepared  and  staff  as- 
signed. May  sign  requisition; 
places  for  scheduling. 
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j.  May  review  with  patient  the  pro- 
cedures that  will  occur. 

Just  prior  to  the  time  for  which  the 
procedure  is  scheduled,  the  perform- 
er reviews  all  the  relevant  medical 
information  and  the  -patient's  chart. 
Reviews  relevant  prior  radiographs  or 
scans.  Notes  any  new  developments. 

a.  Performer  greets  patient  in  exami- 
nation room.  May  question  about 
symptoms;  reassures  and  explains 
what  will  occur. 

b.  Performer  checks  that  all  prior 
preparatory  procedures  have  been 
carried  out. 

i)  Checks  report  on  electrolyte 
levels,  blood  clotting  time, 
vital  signs.  Notes  circulation 
time  if  recorded  and  relevant, 
ii)  Checks  that  any  orders  for  hy- 
dration, prior  administration 
of  medication  and/or  sedation 
have  been  carried  out,  and  a'c 
appropriate  time.  If  not  ar- 
ranges to  have  these  done  and/ 
or  procedure  delayed. 

c.  Performer  examines  puncture  site 
(s)  to  review  earlier  decisions. 
Makes  sure  no  swelling  or  tender- 
ness is  present.  Considers  alter- 
native or  unilateral  puncture  site 
if  appropriate.  Indicates  final 
puncture  site(s)  to  staff. 

d.  Performer  may  order  scout, -film(s) 
of  abdomen  as  appropriate  for 
single  or  biplane  views. '  Makes 
sure  proper  shielding  is  being 
used. 

i)  Performer  places  the  processed 
scout  films  on  view  boxes  and 
examines  as  soon  as  they  are 
ready.  Performer  considers 
whether  the  areas  of  interest 
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are  visible,  whether  the  tech- 
nique is  satisfactory,  and 
whether  the  position(s)  of  the 
patient  are  correct, 
ii)  If  the  scouts  are  not  satis- 
factory, performer  indicates 
the  needed  changes  in  technique 
or  in  the  patient's  position  to 
the  radiologic  technologist, 
iii)  Performer  considers  whether  in- 
formation on  scouts  suggests 
possible  complications  for  cath- 
eterization or  need  for  further 
cleansing.  May  order  further 
cleansing,  delay  in  procedure 
or  makes  last  minute  decision 
on  catheterization  site. 

e.  Performer  considers  whether  pa- 
tient's current  condition  presents 
any  contraindications  to  going 
ahead  with  the  procedure.  May  have 
clinician  or  specialist  called; 
discusses  patient's  condition  and 
any  alternative  steps.  Decides 
whether  to  proceed  or  not  based  on 
need,  evaluation  of  patient's  con- 
dition and  contraindications. 

f.  If  performer  decides  not  to  pro- 
ceed, records  reasons  and  any  rec- 
ommendations on  patient's  chart. 
Informs  appropriate  co-worker  of 
cancellation  and  has  patient  re- 
turned to  room.  If  appropriate, 
orders  rescheduling  of  patient  or 
scheduling  for  alternative  proce- 
dure. 

4.  If  performer  decides  to  proceed,  con- 
tinues with  preparations: 

a.  For  bilateral  catheterization,  if 
co-worker  is  to  assist,  indicates 
which  steps  are  to  be  done  by  as- 
sistant, or  decides  on  order  of 
punctures  for  insertions  of  cathe- 
ters (either  right  or  left  fem- 
oral). Performer  handles  one  or 
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both  puncture  sites  as  appropri- 
ate, one  at  a  time,  or  in  coopera- 
tion with  the  assistant. 

b.  Performer  may  explain  or  demon- 
strate use  of  equipment  to  a  child 
to  allay  fears  and  enlist  coopera- 
tion; answers  questions.  Explains 
that  patient  will  be  asked  to  hold 
still  from  time  to  time.  Indicates 
what  will  happen,  what  pain  might 
be  experienced,  and  what  coopera- 
tion  will  be  needed.  Stresses  need 
to  maintain  positions  when  order- 
ed. 

i)  For  adrenal  venography  indi- 
cates that  patient  may  experi- 
ence some  pain  in  the  flank 
when  the  injection  takes  place. 
Reassures, 
ii)  If  a  Valsalva  maneuver  is  to  be 
used,  performer  demonstrates 
and  rehearses  patient  in  taking 
a  deep  breath,  holding  breath 
in,  and  bearing  down  as  though 
evacuating  until  told  to  relax. 

c.  May  order  sedation  if  appropriate 
and  not  already  administered.  Has 
puncture  site  and  possible  alter- 
native site  shaved  and  prepared. 

d.  At  appropriate  time,  depending  on 
the  nature  of  blood  sampling 
study,  performer  sets  up  IV  in- 
fusion. 

i^  For  renal  vein  renin  study 

checks  prepared  IV  bottle  con- 
taining solution  of  radioac- 
tive hippuran  and  PAH  (para- 
aminohippuric  acid,  used  to 
measure  the  effective  renal 
plasma  flow  and  to  determine 
the  functional  capacity  of  the 
tubular  excretory  mechanism) . 
Performer  may  decide  to  pre- 
pare IV  bottle  personally.  For 
adrenal  vein  sampling  giay  ar- 
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range  for  injection  of  gland 
stimulant  after  control  samples 
are  taken, 
ii)  Has  IV  infusion  apparatus  set  up 
near  patient.  AtL,:ches  bottle  of 
prepared  solution  to  sterile  IV 
tubing.  Hangs  at  appropriate 
height  on  pole  near  patient  with 
clamp  in  closed  position, 
iii)  Prepares  patient  for  insertion 
of  IV  needle  by  exposing  ante- 
cubital  vein  selected,  applying 
tourniquet, and  swabbing  site 
with  antiseptic  solution.  In- 
serts IV  needle  with  sterile 
loop  attached.  Checks  for  blood; 
removes  tourniquet.  Tapes  needle 
into  position.  May  immobilize 
arm. . 

iv)  Runs  fluid  through  tubing  to 
check  flow  and  remove  air.  At- 
taches loop  of  needle  to  IV  tub- 
ing. Adjusts  flow  in  tube  to  de- 
sired rate  and  starts  infusion. 
Continues  infusion  throughout 
procedure.  May  check  that  rate 
is  kept  constant, 
v)  Performer  allows  the  infusion  to 
progress  for  a  proper  elapse  of 
time. 

e.  If  not  already  done,  performer  may 
decide  to  test  the  arm-to-tongue 
circulation  time  in  order  to  plan 
program  for  seriography  so  as  to 
visualize  the  desired  arterial 
phase. 

i)  Has  anticubital  site  prepared  as 
described  above,  and  assigns 
staff  member  to  time  response, 
ii)  Indicates  to  patient  that  he  or 
she  must  report  the  moment  a 
bitter  taste  ii^  detected  on  the 
tongue  after  injection  of  Decho- 
lin. 

iii)  Checl -  prepared  syringe  of  Decho- 
lin;  may  have  tourniquet  applied 
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to  expose  prepared  antecubital 
venous  site, 
iv)  Inserts  needle  into  vein,  check- 
ing location  by  aspirating 
slightly  to  note  venous  return. 
Then  injects  Decholin  and  has 
timing  commence.  Reminds  pa- 
tient to  report  bitter  taste.  • 
v)  Notes  circulation  time.  Calcu- 
lates proper  program  for  seri- 
ography so  that  filming  and 
planned  injection  of  contrast 
will  demonstrate  the  areas  of 
interest  as  they  are  opacified. 

f.  Performer  indicates  any  change  in 
orders  for  sizes  of  needles,  cath- 
eters, guide  wires,  type  and 
amount  of  iodine-based  contrast 
solution,  lise  of  automatic  or  man- 
ual injection,  use  of  biplane  or 
single  plane  serial  changer. 

g.  Performer  orders  program  for  seri- 
ography allowing  proper  elapse  of 
time  to  provide  for  the  arterial 
phase  if  required. 

i)  Informs  technologist  of  the 
number  of  films  to  be  taken, 
-    the  per-second  intervals,  the 
number  of  series  anticipated. 
Has  equipment  checked, 
ii)  If  a  biplane  study  is  involved, 
orders  desired  projections  and/ 
or  angulation.  Indicates  wheth- 
er biplane  films  will  be  taken 
simultaneously  or  sequentially, 
iii)  Indicates  stage  of  suspended 
respiration  required  or  for 
filming. 

h.  Has  technical  factors  set  for  flu- 
oroscopy. 

i.  Informs  appropriate  co-workers  of 
decisions  so  that  patient  and  ma-  ' 
terials  can  be  prepared. 
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5.  Performer  returns  to  patient  in  pro- 
cedure room  v/hen  informed  that  patient 
and  equipment  are  ready: 

a.  Checks  whether  patient  has  been 
properly  shielded,  immobilized, 
and  prepared  for  steril ^  puncture 
procedure.  If  not  accep  uble,  in- 
dicates the  needed  adjustments. 

May  decide  Lo  immobilize  personally. 
Checks  that  ECG  monitoring  equip- 
ment is  present  (if  ordered)  and 
that  emergency  cart  is  present. 

b.  Checks  sterile  tray  prepared  for 
procedure.  Requests  any  missing  ob- 
jects. 

i)  Performer  checks  that  appropri- 
ate types  and  sizes  of  needles, 
catheters,  and  guide  wires  are 
present,  that  catheters  are  pre- 
formed as  appropriate  with  side 
holes  as  ordered.  Checks  safety 
guide  wires.  May  bend  catheters 
personally, 
ii)  Checks  that  syringes  with  saline 
and/or  anticoagulant  solution 
are  prepared,  that  syringes  with 
contrast  medium,  are  ready, 
iii)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no 
chemical  deterioration;  checks 
amount. 

iv)  May  prepare  syringe  with  local 
anesthetic  or  checks. 

c.  Checks  that  seriography  equipment 
is  ready  for  use,  that  technical 
factors  are  set  for  seriography  3nd 
fluoroscopy,  and  that  equipment  for 
pressure  injection  (if  ordered)  is 
checked  and  ready  for  use. 

d.  Dons  protective  lead  garments  and 
sterile  gown  and  .gloves  when  appro- 
priate. Checks  staff  shielding. 

e.  If  patient  is  coherent,  performer 
explains  what  will  bp  done.  An- 
swers patient's  questions  as  appro- 


priate. Reassures  patient  and  does 
so  as  deemed  needed  throughout  pro- 
cedure. 

Unless  already  done,  performer  pre- 
pares the  puncture  site(s)  for  in- 
sertion of  the  needle  and  catheter(s) 
using  sterile  technique: 


a.  Has  patient  positioned  appropri- 
ately for  the  puncture  site  cho- 
sen so  as  to  provide  access,  and 
locates  the  point  of  entry.  For 
the  femoral  vein(s),  fias  patient 
placed  in  supine  position  with  ac- 
cess just  below  the  inguinal  liga- 
ment on  the  side(s)  selected.  May 
rotate  thigh  externally  and  abduct 
slightly.  Locates  the  vessel  by 
finding  the  proximal  pulse  of  the 
femoral  artery  and  palpating  a 
point  just  medial  at  5  to  8  cm. 
below  Poupart's  ligament. 

b.  Prepares  the  site(s)  for  injection 
of  the  local  anesthetic  and  punc- 
ture by  swabbing  with  prepared 
antiseptic  solution.  Covers  sur- 
rounding areas  with  sterile 
drapes,  leaving  only  small  area 

of  injection  and  puncture  uncov- 
ered. 

c.  For  each  vein  to  be  catheterized, 
checks  amount  of  local  anesthetic 

to  be  injected  as  shown  by  nurse  

in  syringe,  or  draws  anesthetic 
into  sterile  syringe.  Checks  that 
no  air  is  present  and  inserts  nee- 
dle intradermally  and  subcutaneous- 
ly;  injects.  Makes  sure  to  infil- 
l-rate the  skin  and  the  sheath  of 
the  vein  on  both  sides  of  the  ves- 
sel. Removes  needle.  Waits  for 
area  to  become  anesthetized. 

7.  Performer  uses  Seldiuger  Jsrechnique  to 
catheterize  the  femoral  vein(s)  for 
bil^aterat' catheterization.  May  enter 
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by  way  of  the  femoral  vein  opposite  the 
side  of  interest  as  follows: 

a.  When  the  entry  area  has  become 
anesthetized  performer  makes  sure 
that  the  entry  site  is  optimally 
distended  and  prepares  for  puncture 

b.  Chooses  appropriate:  teflon  puncture 
needle  or  needle  with  polyetheline 
tubing  attached.  Performer  may  use 
a  scalpel  to  make  a  small  incision 
at  the  entry  site  (to  facilitate  en- 
try of  needle) . 

c.  Performer  has  patient  hold  still. 
Performer  attempts  to  penetrate  the 
vein  (at  the  incision  if  created), 
while  palpating  and  fixing  vein. 
Performer  inserts  needle  in  tb'2  di- 
rection of  flow. 

d.  Pulls  out  the  needle's  inner  stylus; 
attaches  vena  tube  or  syringe  to 
needle;  suctions  back  and  checks  ' 
needle  entry  by  noting  whether  yen- 
ous  blood  appears.  Removes  vena  tube 
or  syringe.  May  pull  back  on  needle 
and  reinsert,  or  make  other  inser- 
tions until  the  needle  tip  is  judged 
within  the  lumen  of  the  vein. 

,e.  May  attach  syringe  with  saline  and/ 
or  anticoagulant  to  needle  and 
flush  entry  site, 
f .  Performer  may  check  position  of  nee- 
dle at  this  point: 

i)  Performer  uses  syringe  prepared 
with  a  small  amount  of  the  con- 
trast solution.  Checks  that  med- 
ium is  appropriate.  Connects  sy- 
ringe to  the  catheter, 
ii)  Positions  the  overhead  fluoro- 
scope  unit  over  the  patient;  may 
have  lights  in  room  dimmed;  acti- 
vates the  fluoroscope;  adjusts 
technical  factors  or  has  this 
'  done. 
IH)  Performer  has  patient  hold 

still.  Injects  a  small  amount  of 


the  solution  into  the  vein  for 
viewing  location  of  needle, 
iv)  Locates  site  of  entry  and 

checks  position  of  needle  with- 
in vessel  by  viewing  on  TV  moni- 
tor. Performer  judges  whether  .. 
needle  is  correctly  inserted  in 
lumen  of  vessel  rather  than  in 
an  intramural  or  extr avascular 
position  by  viewing  on  TV  moni- 
tor and  watching  flow  of  test 
dose. 

v)  Adjusts  position  of  needle  to 
be  sure  that  the  catheter  will 
be  free  to  pass  along  the  lumen 
of  the  vessel, 
vi)  With  teflon  needle  performer 
removes  stiff  inner  needle 
leaving  teflon  sheath  in  place. 
May  advance  sheath  several 
inches  into  lumen  of  vessel  in 
the  direction  of  the  route  to 
be  catheterized. 

g.  Performer  inserts  a  curved  tip 
safety  guide  wire  into  the  needle 
or  sheath  and  advances  this  into 
the  vessel  in  the  direction  of  the 
planned  route  for  catheterization. 
May  advance  guide  wire  before  re- 
moving needle  or  sheath  and  intro- 
ducing catheter. 

h.  Once  the  guide  wire  is  inserted, 
performer  withdraws  the  needle  or 
sheath,  compressing  the  vein  to 
reduce  the  bleeding.  Cleans  blood 
off  guide  wire.  Inserts  the  appro- 
priate size  catheter  by  threading 
catheter  over  the  guide  wire  and 
into  the  vein. 


8.  Performer  advances  the  catheter (s) 
(with  or  without  guide  wire  as  a 
leader)  under  fluoroscopic  control, 
as  appropriate: 
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a.  Performer  first  advances  guide  wire 
and  catheter  to  the  iliac  vein, 
under  fluoroscopic  control. 

i)  Performer  may  inject  test  dose 
of  contrast  under  fluoroscopic 
control  as  described  above. 
Notes  passage  of  contrast.  Eval- 
uates whecher  any  thrombi  will 
be  encountered  enroute  in  iliac 
vein  or  inferior  vena  cava, 
whether  the  projected  route  is 
patent.  If  route  is  obstructed  or 
emboli  are  found,  removes  cath- 
eter as  described  below;  selects 
alternative  route  and  cares  for 
puncture  site, 
ii)  In  advancing  catheter  and  guide 
wire,  performer  is  careful  not 
to  force  passage, 
iii)  If  an  obstacle  is  encountered, 
performer  checks  position  using 
fluoroscopy,  syringe,  and  small 
amount  of  contrast  solution  (as 
described  above).  Injects  a 
small  amount  of  contrast  into 
the  vein  through  the  catheter; 
activates  fluoroscope  and  views 
on  the  TV  monitor.  Determines 
problem  and  redirects  guide 
wire  or  catheter  as  appropriate. 
Performer  evaluates  entry  route 
if  appropriate  and  may  choose 
opposite  vein,  sequential  bi- 
lateral catheterization  or  de- 
cides to  terminate.  Performer 
repeats  appropriate  steps  for 
any  new  location  after  properly 
caring  for  initial  site, 
iv)  If  entry  or  placement  cannot  be 
easily  accomplished,  performer 
may  decide  to  terminate  so  as  to 
avoid  further  trauma  to  vessels. 
If  so,  performer  records  as  ap- 
propriate and  informs  staff.  May 
arrange  for  rescheduling. 


b.  If  performer  is  to  do  inferior 
vena  cavography,  advances  catheter 
tip  to  the  desired  site  for  injec- 
tion as  described.  May  position 
catheter  tip  over  the  first  lum- 
bar vertebra,  with  the  first  side 
hole  of  catheter  at  a  level  oppo- 
site the  "take-off"  of  the  right 
renal  vein.  Checks  position  with 
test  dose  as  described  above. 

c.  If  performer  is  to  carry  out  renal 
venography  without  prior  inferior 
vena  cavography,  performer  ad- 
vances catheter  tip(s)  to  the  in- 
ferior vena  cava, to  the  orifice  of 
the  left  and/or  right  renal  vein. 
Uses  fluoroscopic  control: 

i)  For  bilateral  catheterization 
advances  catheter  from  left 
femoral  vein  to  right  renal 
vein,  or  plans  order  of  se- 
quence using  one  catheter, 
ii)  For  right  renal  vein,  advances 
catheter  tip  in  vena  cava  above 
the  first  lumbar  vertebra  and 
then  retracts  tip  so  that  it 
enters  the  right  renal  vein, 
iii)  For  left  renal  vein,  advances 
catheter  in  vena  cava  to  the 
level  of  the  first  or  second 
lumbar  intervertebral  space  and 
enters  left  renal  vein, 
iv)  Performer  uses  test  injections 
to  eva].uate  placement  of  cath- 
eter (s)  and  to  judge  the  amount 
of  contrast  needed  based  on  the 
extent  to  which  the  venous  flow 
is  diminished  by  occlusive 
disease. 

d.  If  performer  is  to  carry  out  adre- 
nal venography  without*,  prior  in- 
ferior vena  cavography,  performer 
advances  catheter  tip(s)  to  the 
inferior  vena  cava  under  fluoros- 
copic control: 


TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  482 
This  is  page  10    of  14    for  this  task. 


List  Elements  Fully 


List  Elements  Fully 


i)  Uses  catheter (s)  appropriate  to 
Che  side(s)  of  interest  and  pre- 
forms if  needed.  May  insert 
guide  wire,  remove  original  cath- 
eter while  compressing  the  vein, 
and  reinsert  special  catheter 
for  the  side  of  interest.  For 
simultaneous  bilateral  catheteri- 
zation inserts  each  catheter 
from  opposite  side, 
ii)  For  right  adrenal  vein  advances 
catheter  in  inferior  vena  cava 
to  the  level  af  the  twelfth 
thoracic  vertebra,  at  the  widest 
part  of  the  inferior  vena  cava, 
on  the  right  side  of  the  dorsal 
wall,  above  the  right  renal  vein 
iii)  For  left  adrenal  vein  advances 

the  catheter  into  the  left  renal 
vein  as  described  above.  Then  ad- 
vances catheter  along  renal  vein 
to  the  orifice  of  the  adrenal 
vein.  Places  catheter  tip  beyond 
the  junction  with  the  inferior 
phrenic  vein. 
Iv)  Performer  checks  location  of 
catheter  tip(s)  and  judges 
amount  of  contrast  and  appropri- 
ate hand  pressure,  using  small 
amounts  of  contrast  in  test  in- 
jections. Is  careful  to  use 
gentle  pressure.  Repositions 
catiieter  at  once  if  there  is  any 
indication  that  the  vessel  is 
being  occluded  by  the  catheter. 

e.  Removes  guide  wire(s)  if  not  al- 
ready done. 

f.  Performer  may  use  IV  infusion  of 
dextrose  and  water  to  keep  cathe- 
ter(s)  flushed,  saline,  and/or  anti 
coagulant  in  bottle(s)  hung  at  ap- 
propriate height  on  IV  apparatus. 
Attaches  IV  bottle(s)  to  sterile  IV 
tubing  with  clamps  in  closed  posi- 
tion. Runs  fluid  through  tubings 


to  check  flow  and  remove  air.  At- 
taches IV  tubing  from  a  bottle  to 
each  of  the  catheters.  Adjusts 
drips  to  desired  rate  and  starts 
infusion  by  opening  clamps.  Con- 
tinues IV  infusion  for  catheter(s) 
unless  in  use  for  other  purpose, 
g.  If  venous  pressure  is  to  be  re- 
corded, attaches  manometer  to  the 
catheter;  observes  and  records 
pressure  and  location  or  has  this 
done. 

9.  Performer  decides  on  thie  appropriate 
time  to  take  renal  or  adrenal  blood 
samples  for  the  study  if  appropriate: 

a.  Instructs  co-worker  to  prepare  for 
two  sets  of  blood  samples  and  prop 
er  disposition.  Checks  that  test 
tubes  are  prepared  for  the  samples 
with  anticoagulant, and  checks  that 
test  tubes  and  iced  containers  to 
transport  samples  are  ready  for 
use.  Makes  sure  that  proper  labels 
will  be  used  to  designate  the  pa- 
tient's identification,  the  exact 
source  of  the  blood,  and  control 
samples  if  appropriate. 

b.  For  adrenal  vein  sampling  may 
first  take  "control"  samples  be- 
fore introducing  gland  stimulants. 
Then  injects  appropriate  stimulant 
such  as  angiotensin  or  adrenocor- 
ticotropic hormone  as  appropriate. 
Waits  proper  amount  of  time  and 
takes  adrenal  vein  samples  again. 

c.  Performer  indicates  to  designated 
co-worker  when  blood  specimens  are 
to  be  taken  simultaneously  from 
the  two  catheters  inserted  into 
the  renal  or  adrenal  veins.  (Per- 
former and  co-worker  carry  out  the 
following  procedures  simultaneous- 
ly, one  for  each  catheter,  'if  only 
one  vein  has  been  catheterized, 
performer  performs  in  sequence 
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after  catheter  has  been  moved  from 
one  renal  or  adrenal  vein  to  the 
other. ) : 

i)  Performer  clamps  catheter (s)  and 
removes  IV  tube(s)  connected  to 
solution  used  to  flush  catheter 
(s). 

ii)  Performer  opens  each  catheter 
clamp  and  allows  blood  to  pass 
from  catheter  to  test  tube.  Per- 
former fills  two  test  tubes; 
clamps  catheter ;  seals  test 
tubes;  has  test  tubes  labeled 
and  inserted  in  iced  containers. 

iii)  Performer  reattaches  tube  from 
IV  bottle  to  catheter  and  un- 
clamps  catheter . 

d.  Performer  may  take  samples  from  a 
peripheral  arm  vein  to  be  used  for 
comparison  with  blood  samples  taken 
from  catheter (s). 

i)  Has  test  tubes  prepared  for 

blood  samples  from  a  peripheral 
arm  vein  and/or  checks  that  ma- 
terials are  ready.  Performe  de- 
cides whether  to  take  blood  sam- 
ples personally  or  have  this 
done.  Indicates  vein  chosen. 

ii)  If  performer  takes  samples,  pre- 
pares arm  with  tourniquet,  swabs 
with  antiseptic,  inserts  syringe 
or  vacutainer  needle.  Checks  for 
blood;  removes  tourniquet. 

iii)  Draws  blood  into  syringe  or  vacu- 
tainer in  amounts  required  to 
fill  two  test  tubes.  Removes  nee- 
dle; swabs  puncture;  compresses. 

iv)  Has  test  tubes  filled  and/or 

properly  labeled,  and  placed  in 
containers  to  be  used  for  com- 
parison. 

e.  Performer  examines  patient  to  see 
how  he  or  she  is  responding  to  pro- 
cedure. Unless  performer  decides 

that  patient  can  no  longer  tolerate  1 
procedure,  performer  proceeds.  If  1 
necessary,  prescribes  immediate  care  1 
and  has  procedure  terminated.  Records.! 

10.  Performer  prepares  for  injection  of  1 
contrast  and  filming;  1 

a.  Performer  has  patient  and  x-ray  1 
tube(s)  positione4  for  AP  and  lat- j 
eral  projections  depending  on  side! 
of  interest,  with  biplane  cassette  1 
changer  if  available.  May  order 
right  posterior  oblique  projection J 
Makes  sure  proper  (close)  collima- 
tion  to  area  of  interest  will  be 
observed.  Checks  patient  and  staff 
shielding.  ^ 

b.  Performer  reviews  with  technolo-  | 
gist  the  program  for  seriography;  | 
the  rate,  length  of  time  and  in- 
tervals for  exposures,  the  coordi- 
nation with  injection  and  phases 
of  circulation  to  be  visualized. 

c.  May  rehearse  patient  in  suspending 
and  holding  breath  on  inspiration. 
If  a  Valsalva  maneuver  is  to  be 
used,  performer  demonstrates  and 
rehearses  patient  in  taking  a  deep 
breath,  holding  breath  in,  and 
bearing  down  as  though  evacuating 
until  told  to  relax. 

d.  For  bilateral  injection  attaches 
"Y"  adaptor  to  catheters. 

e.  If  pressure  injection  is  to  be 
done  by  hand,  performer  prepares 
or  checks  syringe(s)  with  the  io- 
dine-based, aqueous  contrast  solu- 
tion for  quantity  selected. 

f.  If  pressure  injection  is  to  be 
done  by  automatic  injector: 

i)  Checks  that  the  automatic  in- 
jector is  loaded  with  selected 
amount  of  medium  in  syringe(s); 
checks  that  syringe (s)  are  at- 
tached to  injector  tubing. 
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ii)  Performer  checks  on  or  orders 
the  rate  and  pressure  setting 
for  the  entry  force  for  the  auto- 
matic injector.  Considers  the 
force  of  entry  needed  to  inject 
the  contrast  medium  into  the  ves- 
sel (s)  of  interest  given  the 
technique,  vessel (s),  and  other 
conditions  involved. 

g.  Disconnects  catheter (s)  from  the 
ly  tubing;  attaches  catheter (s)  to 
injector  tubing  or  syringe (s). 
Checks  that  there  is  no  air  in  the 
system. 

11.  Performer  directs  injection  and  film- 
ing: 

a.  Alerts  patient  to  hold  steady  on 
inspiration  or  perform  Valsalva 
maneuver  as  rehearsed  when  given 
signal. 

b.  If  performer  injects  the  contrast 
solution  by  hand,  does  so  in  pre- 
determined amount, with  gentle  pres- 
sure as  decided;  tells  technologist 
when  to  activate  the  automatic  film 
changer  and  gives  signal  to  pa- 
tient. 

c.  If  performer  uses  automatic  injec- 
tor, activates;  tells  technologist 
when  to  start  the  automatic  film 
changer  and  gives  signal  to  pa- 
tient. 

d.  Has  first  set  of  serial  films  pro- 
cessed at  once. 

e.  While  serial  films  are  being  pro- 
cessed, performer  examines  and 
talks  to  patient  to  evaluate  how 
the  patient  has  responded  to  the 
procedure  and  the  injection. 

i)  Detaches  injector  tubing;  re- 
flushes  cath(eccr(s)  . 
ii)  If  EKG  is  being  monitored,  evalu 
ates  any  changes  during  initial 
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injection  as  possible  contrain- 
dication for  additional  injec- 
tions. 

iii)  For  adrenal  venography  comforts 
patient  -If  any  flank  pain  oc- 
curs. 

iv)  If  performer  notes  any  signs  of 
vascular  spasm,  may  inject  an 
anticoagulant,  and/or  apply  hot 
packs  at  once  to  avoid  throm- 
botic occlusion. 

Performer  looks  at  the  first  set  of 
serial  angiograms  on  view  boxes  in 
sequence  as  soon  as  they  are  process- 
ed. Places  biplane  views  together. 

a.  Checks  for  technical  quality,  and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  views  are 
clear  enough  for  medical  interpre- 
tation. Performer  may  ask  opinion 
of  another  radiologist. 

b.  Determines  whether  the  angiograms 
adequately  demonstrate  the  vessels 
and  structures  being  studied,  and 
provide  sufficient  information 
about  any  pathology,  blockage,  or 
distortion  of  the  flow,  the  extent 
and  location  of  any  anomalies, 
malformation,  the  presence  of 
aneurysms,  and  other  signs  of  ab- 
normal structure  or  pathology. 

c.  With  inferior  vena  cavograms,  per- 
former may  determine  whether  the 
position  of  the  aorta  has  been 
visualized,  whether  the  orifices 
of  the  renal  veins  have  been  ade- 
quately opacified,  whether  there 
has  been  visualization  of  the  po- 
sition of  the  adrenal  glands. 

d.  Performer  considers  whether  tc  in- 
ject additional  contrast,  repeat 
injection  and  filming  with  change 
in  technical  factors  or  patient  po 
sition  (such  as  for  oblique  view). 
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e.  Performer  may  evaluate  the  details 
of  the  angiograms  to  use  as  a  "road- 
map"  for  selective  catheterization 
of  the  renal  or  adrenal  vein(s)  (if 
liot  already  done)  • 

f .  In  deciding  whether  to  repeat  ex-- 
amination  or  proceed  with  selective 
catheterization,  performer  considers 
the  patient's  condition,  the  con- 
traindications, the  information  al- 
ready supplied,  and  the  urgency. 
May  discuss  with  colleague. 

g.  For  additional  injections,  change 
of  position,  change  in  technical 
factors,  performer  reviews  decisions 
on  injection  pressure,  amount  of 
contrast,  rate  and  speed  of  serial 
programs;  indicates  what  is  needed 
to  staff  and  repeats  as  appropri- 
ate. Allows  appropriate  elapse  of  - 
time  between  injections  for  patient 
to  respond  optimally. 

13.  If  selective  renal  or  adrenal  venog- 
raphy is  to  be  done  after  the  inferior 
vena  cavography,  performer  inserts 
guide  wire  until  it  reaches  the  prox- 
imal catheter  tip.  Uses  fluoroscopic 
control. 

a.  Performer  may  remove  original  cath- 
eter and  thread  a  specially  formed 
catheter  over  the  guide  wire  as 
described.  Advances  catheter  (with 
guide  wire  as  leader  if  so  decided) 
into  appropriate  location  as  de- 
scribed above. 

b.  Uses  information  onr  vena  cavograms 
to  locate  orifices  of  renal  or  ad- 
renal glands.  If  the  adrenal  glands 
have  been  localized,  pier  former 
searches  for  the  right  adrenal  vein 
along  the  posterolateral  wall  of 
the  inferior  vena  cava  at  the  level 
of  the  gland. 

c.  For  sequential  bilateral  catheteri- 
zation performer  may  withdraw  cath- 
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eter  from  side  already  opacified 
into  the  inferior  vena  cava  and 
reposition  as  described  above. 

d.  Uses  fluoroscopy  and  test  dose  to 
check  placement. 

e.  Performer  reflushes  the  catheter 
(s)  periodically  or  continue  with 
IV  drip(s).  Maintains  check  on 
condition  of  patient.  Allows  ap- 
propriate period  of  time  between 
injections  for  reactions  to  con- 
trast to  dissipate. 

f.  Repeats  relevant  steps  for  repeat 
or  additional  angiograms  as  de- 
cided and  as  described  above  until 
satisfied  that  the  angiograms  are 
technically  adequate  to  demon- 
strate the. areas  and  conditions 
under  ^study  and  to  provide  suf- 
ficient information  to  make  pos- 
sible a  competent  medical  inter- 
pretation or  a  surgical  decision. 

14.  Throughout  procedure  performer  evalu- 
ates how  the  patient  is  responding. 
May  decide  to  provide  emergency  care 
at  any  time  if  patient  shows  signs 

of  adverse  reactions. 

15.  Performer  decides  when  the  radiograph- 
ic examination  is  completed  based  on 
information  on  the  angiograms  and  the 
patient's  condition.  Informs  technolo- 
gist and  other  staff  that  procedure 

is  to  be  terminated. 

a.  Performer  returns  to  the  patient. 
Reassures  and  explains  what  will 
happen  next. 

'  i)  Has  any  IV  apparatus  removed 

from  patient, 
ii)  Removes  any  connecting  tube  or 

syringe  from  catheter(s) . 

b.  Performer  gently  and  slowly  with- 
draws each  catheter.  Manipulates 
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catheter  by  turning  and  pulling 
carefully,  taking  care  not  to  in- 
jure the  vessel  or  enlarge  the 
wound  at  the  entry  point, 

c.  Performer  compresses  the  vessel 
proximal  to  or  at  the  puncture  site 
lightly  with  the  fingertips  and/or 
sterile  gauze  for  an  appropriate 
amount  of  time.  Checks  that  there 
is  no  hematoma  at  the  site. 

d.  Performer  applies  or  orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  of  time. 

e.  Performer  may  order  fluids  to  be 
given  intravenously  or  by  mouth. 
May  order  bed  rest  for  appropriate 
period  while  patient  recovers  from 
effects  of  procedure. 

f.  Arranges  to  have  puncture  site  ex- 
amined regularly  over  the  next  few 
hours  and  any  problems  reported  at 
once.  Informs  patient  or  attending 
staff  to  report  further  oozing  of 
blood  or  swelling.  Explains  possi- 
ble side  effects  of  adrenal  injec- 
tion. 

g.  Performer  may  order  careful  obser- 
vation of  patient  including  vital 
signs,  urinary  output,  and  skin 
care.  May  order  tests,  fill  out  lab 
order  forms.  May  order  medication. 

h.  May  order  delayed  urography  for 
appropriate -amount  of  minutes  after 
last  injection. 

i.  Has  appropriate  sanitary  clean  up 
procedures  carried  out. 

j.  If  requested,  rails  surgeon  or 
clinician  and  reports  preliminary 
results  and  findings. 

A 

16.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings,  tests  per- 
formed, blood  samples  taken  and  lo- 
cation. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  viursing  follow-up  rec-* 
o/rimended ,  tes ts,  delayed  films  or-. 


dered,  records  and  observation  re-^ 
quired,  medication,  later  studies 
ordered. 

d.  May  sign  chart,  requisition  sheet 
or  order  forms. 
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!•  What  is  the  output  of  this  task?    {Bu  sure 
this  is  brosd  enough  to  be  repeatable.) 
Pt.  examined, reassured; decisions  made  on  going  ahead, 
route, technique, site  of  puncture, contrast  medium, type 
of  injection, filming, prior  preparationr^:li>?  anesthe- 
tized; artery  punctured; guide  wire,cathet:.v5;  advanced 
under  fluoroscopic  control, pressure  and  iiKG  monitor- 
ing to  ascending  aorta, left  ventricle  an^/or  left, 
right  coronary  artery; injection  and  filming  coordi- 
nated; angiograms  reviewed,continued;as-.f stance  given 
in  emergency  care; instruments  removed; site  compres- 
sed;orders  for  after  care, tests, urogra^Ji, medical  im- 
pressions recorded • 
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2.  What  is  used  in  performing  this  nask?  (Note 
if  only  certain  items  must  be  used.    If  ther^ 
*  is  choice,  include  everything  or  the  kinds  '^f  i 
things  chosen  among.) 
X-ray  requisition  form;pt.'s  medical  chart, prior 
films, scans;pen;view  boxes ;sterili:  Lray  with  antisep- 
tic,  saline,  anticoagulant ,  vasodilator  ,sw6:bs ,  tape  ^  .^scis- 
sors, gauze,  pressure  dressings, local  anefijrhettc,':^- 
ringes , puncture  needle, scalpels, dilator, u;::ide   rires , 
catheters ;  automatic  inj  ec tor ;  iodirie-ij.?se-.;        ::,r as  t ; 
x-ray  table;serial  film  changer; fluoroscop'<^?''^V^  moni- 
tor ;Cine  camera;videotape;  cardiac, pressure  y^DXiitors  ; 
emergency  cart; sterile  gown, gloves, drape: shielding 


3.  Is  there  a  recipient,  respondent  tit  co-worker 

j              Involved  in  the  task?      Yeg  ...Ci)      No.,.(  ) 
a  iiiu^   


T^^TeT^^^^^T^^Name''  tl\enn!^t'"t^  f  re  c  ip  i  en  t , 
respondent  or  co-worker  Invcl'/ed,  with  de- 
scriptions to  indicate  th<f;  relevant  condition; 
include  the  kind  with  ^hcm  the  performer  is 
not  allowed  to  deal  if  rt,levant  to  knowledge 
re<5ulrcincnts  or  legal  rt'strictions. 
Any  pt. ; authorized  adult ; attending  MD; radiologist ;an- 
esthesiologis t ; surgeon ;  radiologic  technologist ;nurst^. ; 
cardiac  team; cardiologist 


Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  ref Istrt-L'd.  Underline  essen- 
tial words.  .  , 

Conducting  percutaneous  coronary  arteriography  and/oi 


left  ventriculography  of  any  pt^  by  examining, reas- 
suring pt.  ;obtaining  consent ;diM:iding  on  route, tech- 
nique,prior  preparation , whether  to  go  ahead, type  of 
injiection, filming; inj eccing  local  anesthetic; making 
puncture; advancing  catheter  and  guide  wire  under  flu- 
oroscopic control  to  ascending  aorta, left  ventricle, 
left, right  coronary  arteries  as  decided  while  check- 
ing pressure, ECG  and  test  dose  response; coordinating 
injection  and  filming;evaluating;continuingsassist- 
Ing  with  emergency  care; removing  instruments; ordering 
after  care, tests, delayed  films; recording  orders, medi 
cal  impressions. 


Performer  receives  the  x-ray 
requisition  form  and  medical 
chart  of  a  patient  scheduled 
for  left  ventriculography  and/or 
coronary  arteriography  (radio- 
graphic contrast  study  of  the 
left  ventricle  of  the  heart  and/ 
or  coronary  arteries  by  means  of 
percutaneous  catheterization) 
prior  to  the  procedure,  such  as 
on  the  previous  day  or  evening. 

1.  Performer  reads  the  patient's 
medical  history  and  requisi- 
tion form  to  review  the  case 
or  to  become  familiar  with 
materials  seen  earlier  - n 
consultation,  in  order  to 
make  decisions  about  the  con- 
duct of  the  radiographic 
study  and  to  check  on  the 
request  of  the  referring  phy- 
sician: 

a.  Performer  notes-  the  pa- 
tient's age,  sex,  weight, 
height,  the  name  of  the 
referring  clinician  or 
surgeon. 

b.  Notes  the  purpose  of  the 
requested  study,  such  as, 
for  information  prior  to 
surgery,  preliminary  or 
supplementary  diagnosis 
such  as  angina  pectoris, 
coronary  disease,  congeni- 
tal lesions,  valvular 
disease, ventricular  septal 
or  filling  defects,  ana- 
tomic and /or  hemodynamic 
abnormalities  of  the  coro- 
nary arteries  and/or  ven- 
tricle, or  post  operative 
evaluation  of  therapeutic 
surgery.  Notes  the  natura 
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f . 


h. 


and  location  of  r.hu  suspected  path- 
ology, duration  and  scarcity  of 
known  coronary  di'ica^e  symptoms. 
Notes  side  of  ±Ml\tre^t  ^  vjhether 
selective  or  no:i5;£:lfr^cl:i.ve  coronary 
arteriography  and/or  left  ventri- 
culography has  been  requested. 
Performer  notes  relevant  prior  his- 
tory such  as  vascular  constriction, 
chest  pain,  atherosclerosis,  rheu- 
matic heart  disease,  emboli,  removal 
of  any  section  of  the  vascular  sys- 
tem, bypass  grafts  and  their  sites, 
history  of  heart,  renal,  pulmonary, 
or  liver  disease,  history  of  aller- 
gies or  indications  of  allergy  to 
iodine-based  contrast  media,  ab- 
normal bleeding  tendency,  anticoag- 
ulation therapy. 

Performer  reviews  the  diagnostic  in- 
formation already  obtained,  includ- 
ing any  prior  radiographic  studies, 
radioisotope  scans,  ultrasonograms, 
results  of  clinical  exercise  tests, 
lab  and  sensitivity  tests ,EKG(ECG) , 
vital  signs.  I{  already  done,  notes 
results  of  allergy  test,  clotting 
time  tests;  notes  stage  of  female 
patient's  menstrual  cycle,  any  pos- 
sibility of  pregnancy,  whether  on 
oral  contraceptive.  Notes  if  pa- 
tient has  infectious  or  communica- 
ble condition,  especially  at  pos- 
sible puncture  site. 
Notes  whether  prior  orders  have 
been  given  to  improve  patient's 
clinical  condition;  if  so,  notes 
*  progress. 
Performer  notes  recommendations  on 
technique,  such  as  use  of  equipment 
and  materials,  prior  medication, 
use  of  general  or  local  anesthesia. 
Checks  to  see  whether  patient  or 
authorized  adult  has  signed  consent 
for  procedure.  If  not, may  decide  to 
obtain  personally  before  sedation. 
Performer  may  discuss  case  with  re- 
ferring clinician,  cardiologist,  or 


surgeon  to  obtain  additional  in- 
formation. May  arrange  for  attend- 
ing physician,  anesthesiologist, 
cardiologist  and/or  surgeon  to 
accompany  performer  in  examina- 
tion of  patient  on  day  prior  to 
the  procedure. 

Performer  visits  patient  and  any 
authorized  adult  at  bedside  or  in 
appropriate  location.  May  be  accom- 
panied by  clinician,  anesthesiolo- 
gist, surgeon,  or  cardiologist. 

a.  Performer  greets  patient,  and/or 
authorized  adult  and  explains 
that  a  brief  examination  wi^ll 
occur.  If  any  colleagues  are  with 
performer,  performer  introduces 
them. 

b.  Performer  reads  patient's  chart. 
Notes  any  new  clinical  develop- 
ments, cardiovascular  status,  re- 
sponse to  care  or  medication.  May 
ask  patient  or  accompanying  adult 
about  symptoms. and  allergies.  Ex- 
amines the  patient  for  relevant 
symptoms  and  general  state.  Re- 
assures and  answers  questions.  If 
not  already  done,  performer  de- 
termines  whether  there  is  any 
possibility  of  pregnancy  in  the 
case  of  a  female  patient,  whether 
patient  has  been  taken  off  any 
oral  contraceptive. 

c.  Performer  considers  whether  there 
have  been  changes  in  the  pa- 
tient's condition  since  the  deci- 
sion was  made  to  do  the  procedure 
and  considers  whether  there  are 
contraindications  to  going  ahead 
with  the  procedure.  May  confer 
with  cardiologist,  clinician,  or 
surgeon;  discusses  patient* s  cur- 
rent condition.  Decides  whetiher 
to  proceed,  cancel,  or  delay  pro- 
cedure based  on  assessment  of 
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patient's  current  condition  and 
any  discussion,, 
d.  If  performer  decides  to  proceed, 
examines  femoral  arterial  pulses 
to  determine  best  entry  site: 

i)  Notes  strength  and  expansive 
nature  of  the  pulsations,  pre- 
sence of  bruits  (murmurs),  pre- 
sence of  grafts,  presence  and 
location  of  ischemic  symptoms, 
local  infection.  Reviews  recom- 
mendations, 
ii)  Performer  considers  the  condi- 
tion of  the  pulses,  location  of 
the  pathology,  areas  of  inter- 
est, clinical  and  surgical  his- 
tory, age  of  patient  and  nati  e 
of  symptoms, 
iii)  Selects  side  and  puncture  site 
considering  condition  of  area 
and  patient's  age.  Avoids  punc- 
ture site  where  there  is  severe 
atherosclerotic  involvement, 
scars  or  grafts.  Favors  right 
femoral  artery  unless^^^the  pulse 
on  that  side  is  weak, 
iv)  Performer  examines  and  records 
presence  and  character  of 
pulses  at,  and  distal  to,  the 
artery  to  be  punctured. 

e.  ,If  performer  decides  not  to  have 

procedure  done,  may  discuss  with 
cardiologist  or  clinician.  Records 
reasons  for  cancellation  and  any 
recommendations  for  alternative 
procedure  on  patient's  chart.  In- 
forms staff  of  cancellation  and 
discusses  with  patient. 

f.  Performer  .may  decide  to  delay  pro- 
cedure, have  patient  undergo 
treatment  to  improve  clinical  con- 
dition, such  as  treatment  for 
blood  pressure,  anemia,  infectious 
condition,  or  malnutrition.  Dis- 
cusses as  appropriate  and  has  or- 
ders given  for  care  of  patient. 
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If  patient  has  been  on  anticoagu- 
lant therapy,  may  order  cessation 
until  prothrombin  and/or  clotting 
times  are  within  normal  levels. 
May  order  cessation  of  oral  con- 
traceptive if  not  already  done. 
With  emergency  patient  may  deter- 
mine whether  delay  is  contraindi- 
cated. 

.  If  performer  decides  to  proceed 
and  a  consent  for  the  procedure 
has  not  been  obtained,  performer 
may  explain  to  the  patient  or 
guardian  in  comprehensible  lan- 
guage what  will  occur  in  the  pro- 
cedure, its  purpose,  and  the  dan- 
gers to  the  patient  involved.  Per 
former  explains  the  alternatives; 
answers  questions. 

i)  When  the  performer  is  sure' 
that  the  patient  understands 
the  risks,  asks  the  patient 
for  signature  on  consent  form 
and  checks  that  it  is  properly 
signed. 

ii)  If  a  guardian  is  to  sign,  per- 
former explains  to  the  indivi- 
dual as  appropriate, 
iii)  If  a  consent  is  not  agreed  to, 
performer  postpones  procedure 
until  it  is  obtained.  May  dis- 
cuss with  appropriate  physi- 
cian or  iftdividuals  and/or 
with  patient.  Does  not  proceed 
unless  consent  is  obtained. 

1.  If  performer  decides  to  proceed, 
decides  whether  to  start  proce- 
dure with  nonselective  coronary 
arteriography,  whether  to  precede 
selective  coronary  arteriography 
with  left  ventriculography, based 
on  information  needed  and  pa- 
tient's age  and  condition. 

i.  Performer  makes  preliminary  deci- 
sions on  materials  and  equipment: 
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i)  Decides  on  the  variety  of  cathe- 
ter types,  sizes, and  lengths  to 
have  available,  whether  radio- 
paque or  radiolucent,  with  or 
without  sideholes,  based  on  in- 
jection sites;  may  order  pre- 
formed right  and  left  coronary 
catheters,  loop  catheters  and 
pigtail  catheters, 
ii)  Decides  on  type  of  safety  guide 
wires  such  as  teflon,  j-shaped. 
iii)  Decides  on  iodine-based  contrast 
solution  with  sodium  content  ap- 
propriate to  the  type  of  exami- 
nation involved,  avoiding  high 
sodium  content, especially  for 
patient  with  severe  heart  di- 
sease. Selects  appropriate  phy- 
siological solutions  for  flush- 
ing. 

iv)  Performer  orders  serial  cassette 
changer  and/or  cineradiography 
equipment  depending  on  purpose 
of  study.  If  ventriculography 
will  be  carried  out,  may  order 
biplane  equipment.  If  cine  film- 
ing will  be  done  may  also  order 
video  equipment, 
v)  Performer  orders  manual  injection 
equipment;  may  order  automatic 
pressure  injection  equipment  for 
ventriculography. 

vi)  Performer  may  order  a  vasodila- 
tor, such  as  atropine  and  local 
anesthetic  as  appropriate. 

j.  Performer  decides  on  care  to  be  pro- 
vided for  patient: 

i)  Decides  on  use  of  general  and/or 
local  anesthetic.  May  discuss 
with  anesthesiologist.  If  a  gen- 
eral anesthetic  is  to  be  adminis- 
tered, performer  arranges  to 
have  staff  ready  at  the  appro- 
priate time, 
ii)  Decides  on  prior  preparation  of 
the  patient  such  as  sedation. 
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period  for  withholding  of  food 
and/or  drink,  or  hydration,  as 
appropriate,  use  of  prior  IV 
drip.  May  order  prior  admin- 
istration of  antihistamine, ap- 
propriate medication  to  deal 
with  problems  of  blood  clot- 
ting, fluctuations  in  blood 
pressure, based  on  patient's 
condition  and  contraindica- 
tions. 

iii)  Orders  cardiac  team  to  monitor 
EGG,  vital  signs,  arterial  and 
cardiac  pressure, 
iv)  Makes  sure  room  will  have  moni- 
toring and  emergency  life  sup- 
port equipment,  including  EKG 
and  pressure  monitors,  elec- 
tric defibrillator. 

k.  Performer  records  orders  as  ap- 
propriate so  that  patient  and 
equipment  can  be  prepfared  and 
staff  assigned.  May  sign  requisi- 
tion; places  for  scheduling. 

1*  Reviews  with  patient  the  proce- 
dures that  will  occur. 

3.  Just  prior  to  the  time  for  which  the 
procedure  is  scheduled,  the  perform- 
er reviews  all  the  relevant  medical 
information  and  the  patient's  chart, 
especially  current  cardiovascular 
status  ,  Reviews  relevant  prior  ra- 
diographs or  scans  and  ECG  readings. 
Notes  any  new  developments. 

a.  Performer  greets  patient  exam- 
ination room.  May  question  about 
symptoms;  reassures  and  explains 
what  will  occur. 

b.  Performer  checks  that  all  prior 
preparatory  procedures  have  been 
carried  out. 

i)  Checks  report  on  el<*ctrolyte 
levels,  blood  clotting  time. 
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vital  signs.  Checks  with  car- 
diac monitoring  team. 

ii)  Checks  that  any  orders  for  hy- 
dration, starting  of  IV  infusion, 
prior  administration  of  medica- 
tion, vasodilator  and/or  seda- 
tion have  been  carried  out,  and 
at  appropriate  time.  If  not, ar- 
ranges to  have  these  done  and/or 
procedure  delayed. 

c.  Performer  examines  puncture  site 
to  review  earlier  decisions.  Makes 
sure  no  swelling  or  tenderness  is 
present.  Considers  alternative 
puncture  site  if  appropriate.  Indi~ 
cates  final  puncture  site  to  staff. 

d.  Performer  may  order  scout  film(s) 
of  chest  as  appropriate  for  single 
or  biplane  views, including  PA  pro- 
jection. Makes  sure  proper  shield- 
ing is  being  used. 

i)  Performer  places  the  processed 
scout  film(s)  on  view  boxes  and 
examines  as  soon  as  processed. 
Considers  whether  the  areas  of 
interest  are  visible,  whether 
the  technique  is  satisfactory, 
and  whether  the  position(s)  of 
the  patient  are  correct, 
ii)  If  the  scout(s)  are  not  satis- 
factory, performer  indicates 
the  needed  changes  in  technique 
or  in  the  patient's  position  to 
the  radiologic  technologist. 

iii)  Performer  evaluates  the  PA  pro-^ 
jection  to  estimate  the  size  of 
the  aorta  at  the  aortic  root. 
Performer  makes  final  decision 
on  the  coronary  catheters  based 
on  the'patient's  size,  age, 
known  valvular  disease  and  the 
appearance  of  the  aorta  on  the 
scout (s) . 

iv.')  Notes  any  other  information  af- 
fecting route  for  catheteriza- 


i. 


tion  or  patient's  curi  .it  con- 
dition. 

Performer  considers  whether  pa- • 
tient's  current  condition  pre- 
sents any  contraindications  to 
going  ahead  with  the  procedure. 
May  discuss  with  cardiologist; 
discusses  patient's  condition  and 
any  alternative  steps.  Decides 
whether  to  proceed  or  not  based 
on  need,  evaluation  of  patient's 
condition  and  contraindications. 
If  performer  decides  not  to  pro- 
ceed, records  reasons  and  any 
recommendations  on  patient's 
chart.  Informs  appropriate  co- 
worker of  cancellation  and  has 
patient  returned  to  room.  If  ap- 
propriate, orders  rescheduling 
of  patient  or  scheduling  for  al- 
ternative procedure. 
If  patient  is  pediatric  patient 
or  if  general  anesthesia  has  been 
suggested  for  adult,  performer 
may  reconsider  whether  general 
anesthesia  is  still  warranted; 
may  decide  to  order  if  patient's 
behavior  and  condition  suggest 
the  need.  If  general  anesthesia 
is  to  be  carried  out,  performer 
discusses  with  anesthesiologist 
when  it  is  to  be  administered 
and  plans  to  coordinate  with  an- 
esthesiologist and  cardiac  team. 
May  order  sedation  and/or  IV  drip 
if  appropriate  and  not  already 
administered.  Has  puncture  site 
and  possible  alternative  site 
shaved  and  prepared.  If  vasodi- 
lator is  to  be  administered, 
times  administration  for  optimal 
effect  in  procedure. 
Performer  may  explain  or  demon- 
strate use  of  equipment  to  a 
child  to  allay  fears  and  enlist 
cooperation;  answers  questions. 
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Explains  that  patient  will  be  asked 
to  hold  still  from  time  to  time.  In- 
dicates what  will  happen,  what  pain 
might  be  experienced,  and  what  co- 
operation will  be  needed.  Stresses 
need  to  maintain  positions  when  or- 
dered. 

4.  Performer  makea  final  decisions  on 
technique  and  surgical  procedures: 

a.  Decides  on  order  of  events  such  as 
nonselective  coronary  arteriography, 
left  ventriculography,  left  coronary 
arteriography,  right  coronary  arte- 
riography. 

b.  Reviews  ECG  and  pressure  monitoring 
and  reporting  sequences  with  car- 
diac team.  Makes  sure  ECG  and  pres- 
sure monitoring  staff  will  alert 
performer  at  first  sign  of  damping 
or  nonnonnal  ECG  reading.  Makes 
sure  equipment  is  operating  prop- 
erly and  all^pn  team  are  present. 

c.  Orders  or  checks  types,  sizes, 
shapes  and  lengths  of  catheters  for 
each  stage  of  examination,  safety 
guide  wires,  and  type  of  contrast 
material.  May  adjust  shape  of  guide 
wires  and  catheters.  Orders  sizes 
and  types  of  needles,  local  anes- 
thetic. 

d.  Performer  indicates  whether  cine- 
radiography and  video  will  be  used, 
whether  single  or  biplane.  Orders 
exposure  rate  (frames  per  second). 
Has  technical  factors  set  for  flu- 
oroscopy . 

e.  Performer  indicates  whether  serial 
radiography  will  be  used,  whether 
single  or  biplane.  For  each  area 
of  interest  decides  on  program  for 
seriography,  and  proper  elapse  of 
time  to  provide  for  the  circulatory 
stages  of  interest.  Informs  tech- 
nologist of  the  number  of  films 

to  be  taken,  the  per-second  inter- 


vals, and  the  number  of  series 
anticipated;  If  a  biplane  study 
is  involved,  indicates  desired 
projections  and/or  angulation. 
Indicates  whether  biplane  films 
will  be  taken  simultaneously  or 
sequentially. 

f.  Orders  type(s)  of  injection  equip- 
ment, manual  and /or  automatic. 

g.  Makes  sure  that  all  equipment  and 
monitoring  devices  are  checked. 
Makes  sure  that  emergency  cart 
with  defibrillator  equipment  is 
present, that  specialist  in  emer- 
gency life  support,  such  as  car- 
diologist, is  present  or  on  call. 

h.  If  general  anesthesia  is  to  be 
administered,  indicates  to  anes- 
thesiologist when  procedure  is 

to  start  and  allows  for  appropri- 
ate timing. 

i.  Informs  appropriate  co-workers  of 
decisions  so  that  patient  and  ma- 
terials can  be  prepared. 

5.  Performer  returns  to  patient  in  pro- 
cedure room  when  informed  that  pa- 
tient and  equipment  are  ready: 

a.  Checks  whether  patient  has  been 
properly  shielded,  immobilized, 
and  prepared  for  sterile  puncture 
procedure.  If  not  acceptable,  in- 
dicates the  needed  adjustments. 
May  decide  to  immobiirze  personal- 

ly. 

b.  Checks  that  cardiac  team  is  in 
place  to  monitor  ECG^  take  pres- 
sure readings,  monitor  IV,  and 
provide  emerj^ency  care.  Checks 
that  emergency  equipment  is  pre- 
sent. 

c.  Checks  sterile  tray  prepared  for 
procedure.  Reqr^^sts  any  missing 
objects: 
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i)  Performer  checks  that  appropri- 
ate types  and  sizes  of  needles, 
catheters,  and  safety  guide 
wires  are  present,  that  cathe- 
ters are  preformed  as  appropri- 
ate. 

ii)  Checks  that  syringes ~with  saline 
and/or  anticoagulant  solution 
are  prepared,  that  syringes  with 
contrast  medium,  are  ready, 
iii)  Checks  appearance  of  contrast 
medium  to  be  sure  there  is  no 
chemical  deterioration;  checks 
amount. 

iv)  May  prepare  syringe  with  local 
anesthetic  or  checks. 

-  d.  Checks  that  seriography,  and/or 
cine  and  video  equipment  is  ready 
for  use,  that  technical  factors 
are  set  for  seriography  and  fluoros- 
copy, and  that  equipment  for  hand 
and/or  pressure  injection  is  check- 
ed and  ready  for  use. 

e.  Dons  protective  lead  garments  and 
sterile  gown  and  gloves  when  appro- 
priate. Checks  staff  shielding. 

f.  If  patient  is  coherent,  performer 
explains  what  will  be  done.  An- 
swers patient's  questions  as  appro- 
priate. Reassures  patient  and  does 
so  as  deemed  needed  throughout  pro- 
cedure. 

g.  If  general  anesthesia  is  to  be  ad-* 
ministered,  checks  with  anesthe- 
siologist to  be  sure  that  the  pa- 
tient is  ready  for  procedure  to 
begin. 

6.  Unless  already  done,  performer  pre- 
pares the  puncture  site  in  femoral 
artery  for  insertion  of  the  needle 
and  catheter  using  sterile  technique: 

a*  Has  patieat  lie  supine  on  table 
with  legs  positioned  for  access 
on  side  of  interest  below  the  in- 


guinal ligament,  as  high  as  pos- 
sible, bui  allowing  for  later 
compression  of  the  vessel  proxi- 
mal to  the  puncture  site« 

b.  Performer  locates  the  vessel  for 
puncture  visually  and/or  by  feel- 
ing for  arterial  pulsation  in  the 
location  selected.  May  choose 
more  palpable  position  in  vessel 
allowing  for  later  compression. 

c.  Prepares  the  site  for  injection 
of  the  local  anesthetic  and  punc- 
ture by  swabbing  with  prepared 
antiseptic  solution.  Covers  sur- 
rounding areas  with  sterile 
drapes,  leaving  only  small  area 

of  injection  and  puncture  uncov-  tt 
ered. 

d.  Checks  amount  of  local  anesthetic 
to  be  injected  as  shown  by  nurse 
in  syringe,  or  draws  anesthetic 
into  sterile  syringe.  Checks  that 
there  is  no  air,  and  inserts  nee- 
dle intradermally  and  subcutan- 
eous ly;  injects.  Makes  sure  to 
infiltrate  the  skin  and  the 
sheath  of  the  artery  on  both 
sides  of  the  vessel.  Removes  nee- 
dle. Waits  for  area  to  become  an- 
esthetized. 

7.  Performer  proceeds  with  "Seldinger" 
catheterization  as  follows: 

a.  If  patient  is  conscious,  explains 
when  patient  is  to  hold  steady 
for  puncture. 

b.  Performer  feels  for  the  arterial 
pulse  by  palpating  with  fingers. 
Makes  an  incision  or  nick  through 
the  skin  with  a  sterile  scalpel 
at  ^:be  site  where  the  heedlrs  and 
catheter  will  enter. 

c.  Performer  inserts  puncture  nee- 
dle tip  (appropriately  sized  hol- 
low needle  with  sharp  cutting  in- 
ner stylus    or  teflon  needle  tip 
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equipped  with  stylet  and  teflon 
sheath)  into  the  incision  while 
palpating  and  fixing  the  artery. 
Performer  angles  needle  to  enter 
along  the  lateral  side  of  the  ves- 
sel with  the  tip  directed  along  the 
-      course  of  the  artery.*  May  attempt 
to  enter  only  the  anterior  arterial 
wall. 

d.  Performer  pulls  out  the  needle's 
inner  stylus  and  withdraws  the  nee- 
dle slowly  until  a  characteristic 
"pop"  is  felt  and  a  vigorous  jet  of 
arterial  blood  is  obtained.  May  pull 
back  on  needle,  reinsert,  or  make 
other  incisions  until  artery  is  suc- 
cessfully entered. 

i)^  With  teflon  needle  performer  re- 
moves stiff  inner  needle  leaving 
teflon  sheath  in  place, 
ii)  May  advance  needle  or  sheath  sev- 
eral inches  into  lumen  of  vessel 
in  the  direction  of  the  route  to 
be  catheterized. 

ti.  Performer  inserts  a  curved  txp  tef- 
lon safety  guide  wire  into  the  nee- 
dle or  sheath  and  advances  this 
into  the  vessel  in  the  direction  of 
*:he  planned  route  for  catheteriza- 
tion. 

i)  May  decide  to  advance  guide  wire 
before  removing  needle  or  sheath 
and  introducing  catheter, 
ii)  May  attach  adaptor  with  syringe 
containing  physiologic  solution 
and/or  contrast  to  prevent  loss 
of  arterial  blood. 

f .  Performer  may  check  position  of  nee- 
dle and/or  guide  wire  at  this  point 

i)  Performer  uses  syringe  prepared 
with  a  small  amount  of  the  con- 
trast solution.  Checks  that  med- 


ium is  appropriate.  Connects 
syringe  to  the  adaptor  on 
catheter  if  not  already  done, 
ii)  Positions  the  overhead  fluoro- 
scope  unit  over  the  patient; 
may  have  lights  in  room  dim- 
med ;  activates  the  f luoroscopie; 
adjusts  technical  factors  or 
has  this  done, 
iii)  Performer  has  patf.ent  hold 

still.  Injects  a  yisr^U  amount 
of  the  solution  ir'c  che  ar- 
tery for  viewing  ?oc^*v-.a  of 
needle  tip  and  guide  ;o-.re. 
iv)  Locates  site  of  entry  and 

checks  position  of  needle  and/ 
or  guide  wire  within  vessel  by 
viewing  on  TV  monitor.  Perform*^ 
er  judges  whether  guide  wire 
is  correctly  inserted  in  lumen 
of  vessel  rather  than  in  an 
intramural  or  extravascular 
position  by  viewing  on  TV  moni- 
tor and  watching  flow  of  test 
dose. 

v)  Adjusts  position  of  guide  wire 
to  be  sure  that  it  is  free  to 
pass  along  the  lumen  of  the 
vessel. 

vi)  If  performer  judges  that  entry 
through  the  femoral  site  cho- 
sen cannot  be  properly  accom- 
plished, performer  may  decide 
to  enter  from  the  opposite  ar- 
tery. If  so,  performer  repeats 
appropriate  steps  for  new  lo- 
cation after  caring  for  ini- 
tial site. 

g.  Performer  advances  the  guide  wire 
under  fluoroscopic  control  into 
the  iliac  artery  and  to  a  point 
above  the  aortic  bif urcaf'.on  in 
the  descending  aorta. 

i)  In  advancing  the  guide  wire, 
performer  is  careful  not  to 
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force  passage.  May  check  that 
there  is  free  passage  of  blood 
when  syringe  is  removed, 
ii)  If  an  obstacle  is  encountered, 
performer  checks  position  using 
fluoroscopy,  syringe,  and  small 
amount  of  contrast  solution -(as . 
described  above).  Injects  a 
small  amount  of  contrast  into 
the  arter:;  through  the  sheath  or 
needle;  activates  fluoroscope, 
and  views  on  the  TV  monitor.  De- 
termines problem  and  redirects 
guide  wire  as  appropriate, 
iii)  If  performer  has  difficulty  ad- 
vancing guide  wire,  may  remove 
the  guide  wire  and  insert  a  j- 
tip  safety  guide  wire, 
iv)  Performer  evaluates  entry  route 
if  appropriate  and  may  choose 
opposite  side  or  alternative 
route.  Performer  repeats  appro- 
priate steps  for  any  new  loca- 
tion after  properly  caring  for 
inicial  site. 
^)  If  entry  or  placement  cannot  be 
easily  accomplished,  performer 
may  decide  to  terminate  so  as 
to  avoid  further  trauma  to  ves- 
sels. If  so,  performer  records 
as  appropriate  and  informs 
staff.  May  arrange  for  resched- 
uling. 

h.  Once  the  guide  wire  is  inserted, 
performer  withdraws  the  hollow  nee- 
dle or  sheath,  compressing  the  ar- 
tery to  reduce  the  bleeding.  Cleans 
blood  off  guide  wire.  Inserts  the 
catheter  appropriate  for  first  in- 
jection by  threading  catheter  over 
the  guide  wire  and  into  the  artery 
to  the  proximal  end  of  guide  wire. 

i)  If  performer  will  be  doing  non- 
selective coronary  arteriog- 
raphy, inserts  appropriate  loop 
catheter. 
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ii)  If  performer  will  be  doing  left 
ventriculography  followed  by 
selective  coronary  arteriog- 
raphy, advances  the  catheter 
selected  such  as  pigtiil  cathe- 
ter, 

iii)  If  performer  will  be  doing  se- 
lective coronary  arteriography 
first,  performer  may  first  ad- 
vance a  short  segment  of  cathe- 
ter to  be  used  as  a  dilator. 
Advances  over  guide  wire  appro- 
priate distance  as  described. 
Performer  then  removes  dilator 
while  compressing  the  artery, 
and  inserts  appropriate  (left) 
coronary  catheter  to  the  prox- 
imal end  of  the  guide  wire., 
iv)  Performer  attaches  syringe  pre- 
pared with  physiological  solu- , 
tion  of  saline  and/or  an  anti- 
coagulant to  adaptor  on  cathe- 
ter. Flushes  catheter  periodi- 
cally to  avoid  clotting  and  to 
keep  catheter  clear, 
v)  Performer  may  attach  syringe 
with  contrast  solution  to  adap- 
tor on  catheter  for  test  doses 
and  to  opacify,  if  catheter  is 
radio lucent. 

i.  Under  fluoroscopic  control,  per- 
former advances  the. guide  wire  and 
catheter  up  the  aorta  until  they 
reach  the  distal  part  of  the  aor- 
tic arch. 

j .  Performer  holds  the  guide  wire 
stationary  and  advances  catheter 
to  a  relaxed  position  in  the  aor- 
tic arch. 

i)  May  check  location  of  catheter 
using  test  dose  and  fluoroscop- 
ic control.  Performer  removes 
guide  wire  if  not  already  done, 
ii)  If  catheter  is  not  radiopaque, 
and  if  not  already  done,  per- 
former fills  the  catheter  with 
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contrast  agent  using  syringe  at- 
tached to  adaptor. 

k.  Performer  may  have  manometer  at- 
tached to  catheter,  and/or  arranges 
to  have  pressure  readings  at  cathe-- 

ter  tip  taken  and  ..reported  peri-  

odically.  Checks  ECG  reading. 

i)  Has  staff  report  any  unusual 

pressure  or  ECG  readings  at  once, 
ii)  If  any  damping  of  pressure  is 

reported,  performer  moves  cathe- 
ter at  once  to  avoid  leaving 
•catheter  in  wedged  position. 

8.  If  performer  is  to  begin  procedure 
with  nonselective  coronary  arteriog- 
raphy, proceeds  as  follows: 

a.  Performer  places  catheter  so  that 
loop  is  in  the  region  above  the 
aortic  valve. 

b.  Performer  checks  position  using  a 
small  forceful  hand  injection  as 
test  dose.  Notes  whether  catheter 
position  is  stable.  Nol.es  whether 
''washout"  of  contrast  is  rapid.  If 
not,  repositions  catheter  until  it 
is  in  a  clear  position. 

c.  Performer  has  table  positioned  as 
appropriate  for  projections  desir- 
ed. Har>  cassette  changers  brought 
tvJ.ij  position  and/or  sets  up  flu- 
oroscope  unit  for  cine  filming^ and 
videotape  recording  from  TV  flu- 
oroscopic image . 

d.  Chooses  amount  of  contrast  solu- 
tion based  on  size  of  patient. 

e.  If  contrast  injection  is  to  be  done 
by  hand,  performer  prepares  or 
checks  syringe  with  the  iodine- 
based  aqueous  contrast  solution 
for  correct  quantity  and  no  air. 

f .  If  pressure  is  to  be  done  by  auto- 
matic injector,  performer  prepares 
to  coordinate  injection  with  film- 


i)  Checks  that  the  automatic  in- 
jector is  loaded  with  proper 
minimum  amount  of  medium  In  sy- 
ringe; checks  that  syringe*^  is 
attached  to  injector  tubing. 
Attaches  Cubing  to  catheter. 

 -  Checks-  that  -there-is-no-  air-  in- 

system. 

ii)  Performer  determines,  sets,  or 
orders  the  rate  and  pressure 
Setting  for  the  entry  force  of 
the  automatic  injector.  Con- 
siders the  force  of  entry  need- 
ed to  Inject  the  contrast  med- 
ium into  the  vessels,  given  the 
vessels  and  other  conditions 
involved. 

g.  Has  EKG  and  pressure  recorded  dur- 
ing injection  and  exposure. 

h.  Has  patient  hold  steady,  if  con- 
scious,- or  awaits  indication  from 
anesthesiologist  that  respiration 
has  been  suspended. 

i.  With  serial  filming,  performer 
tells  technologist  when  to  start 
serial  cassette  changer,  and  acti- 
vates automatic  injector  or  in- 
jects by  hand,  with  syringe  at- 
tached to  catheter.  ^ 

j .  With  cineradiography  and  video- 
tape, activates  automatic  injec- 
tor or  in^^ects  by  hand.  Activates 
cine,  fluoroscope  and  videotape 
recorder,  and  views  flow  of  con- 
trast on  TV  monitor.  Moves  table 
as  appropriate  for  optimal  viewing 
of  the  areas  of  interest^ 

k.  Has  serial  films  processed  at  once 
and  views-  when  ready,  and/or  pre- 
pares to  review  procedure  on  video- 
tape playback  as  indication  of  in- 
formation on  cine  film. 

1.  While  arteriograms  are  being  pro- 
cessed, performer  examines  and 
talks  10  patient  (if  conscious)  to 
evaluate  how'  the  patient  has  re- 
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sponded  to  the  procedure  and  the  in- 
jection. 

i)  Ref lushes  catheter, 
ii)  Evaluates  any  ECG  and  pressure 
readings  during  initial  injec- 
tion, as  possible  contraindica- 
tion for  any  additional  injec- 
tions. 

m.  Performer  has  videotape  record  play- 
ed back  on  TV  monitor;  "freezes" 
views  of  interest  for  further  study, 
and/or  looks  at  serial  arteriograms 
on  view  boxes.  Places  any  biplane 
views  together. 

i)  Checks  for  technical  quality, and 
notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions, and  whether  the  views  are 
clear  enough  for  medical  inter- 
pretation. Performer  may  ask 
opinion  of  another  radiologist. 

ii)  Determines  whether  the  radio- 
graphs or  videotape  images  ade- 
quately demonstrate  the  vessels 
and  structures  being  studied,  and 
provide  sufficient  information 
about  any  pathology,  blockage,  or 
distortion  of  the  flow,  the  ex- 
tent and  location  of  any  anoma- 
lies ,  emboli ,  malformation ,  and 
other  signs  of  abnormal  struc- 
ture or  pathology, 
iii)  Performer  considers  whether  to 
inject  additional  contrast,  re- 
l^^^at  injection  and  filming  with 
change  ia  technical  factors  or 
patient  position.  Performer  may 
decide  that,  the  information  sug- 
gests the  need  to  selectively 
catheterize  the  right" and/or 
left  coronary  artery  and  carry 
out  left  ventriculography. 

iv)  In  deciding  whether  to  repeat  ex- 
amination or  proceed  with  selec- 
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tive  catheterization,  performer 
considers  the  patient's  condi- 
tion, the  contraindications, the 
information  ^:lready  supplied, 
and  the  urgency.  May  discuss 
with  anesthesiologist,  and/or 
cardiologist. 

 v)*Repeats^appTopriate- steps  If  

so  decided,  continues,  or  ter- 
minates as  described  below. 

If  performer  is  to  carry  out  left  ven- 
triculography,proceeds  as  follows: 

a.  Performer  withdraws  or  places  cath- 
eter in  a  relaxed  position  in  the 
aortic  arch. 

i)  Reinserts  guide  wire  to  the 
proximal  end  of  catheter. 

ii)  If  a  different  catheter  will  be 
used,  performer  gently  removes 
catheter  while  compressing  the 
artery.  Passes  appropriate  cath- 
eter over  the  guide  wire  and  ad 
vances  to  proximal  end  of  wire 
under  fluoroscopic  control. 
Flushes  catheter. 

b.  Performer  advances  catheter  and 
guide  wire  by  passing  them  up  the 
aortic  arch  and  down  the  ascending 
aorta  to  the  aortic  valve, under 
fluoroscopic  control. 

c.  Continues  to  advance  catheter  as- 
sembly through  the  valve  into  the 
left  ventricle.  May  have  cardiolo- 
gist take  over  for  placement  with- 
in heart  cavity.  If  performer  is 
to  proceed  personally: 

i)  Notes  whether  ECG  monitor  re- 
ports extra  ventricular  sys- 

ii)  Passes  catheter  beyond  the  left 
ventricular  outflow  tract  into 
the  center  of  the  left  ventri- 
cular cavity  or  towards  the 
apex  of  the  heart.  Removes 
guide  wire,  -flushes  catheter. 
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iii)  If  there  is  any  "indication  on 
TV  monitor  or  from  monitoring 
that  a  coronary  artery  has  been 
entered,  performer  withdraws 
catheter  and  guide  wire  into 
ascending  aorta  and  allows  pa- 

 1 lent— t o -recover*^-f  or -a-f  ew  mln-^ 

utes. 

iv)  If  performer  has  difficulty  en- 
tering through  the  aortic  valve, 
withdraws  guide  wire  some  dis- 
tance and  allows  catheter  to  as- 
sume preformed  curve.  Under  flu- 
oroscopic control  performer  ad- 
.  vances  catheter;  manipulates 
gently  so  that  the  curve  tip  en- 
ters the  valve.  Repeats  if  nec- 
essary and  advances  catheter  to 
the  center  of  the  ventricular 
cavity  or  the  cardiac  apex.  Re- 
moves guide  wire, 
v)  If  a  conscious  patient  exper-^ 
iences  palpation  and  apprehen- 
sion, performer  reassures  that 
this  will  cease,  and  allows  a 
rest  period.  If  not  already 
done,  makes  sure  to  remove  guide 
wire. 

vi)  If  extra  systoles  persist,  per- 
former withdraws  catheter  to 
ascending  aorta  and  allows  pa- 
tient to  rest.  Performer  then 
may  decide  to  try  again,  as  de- 
scribed. If  patient  has  rheu- 
matic heart  disease,  performer 
may  decide  to  abandon  attempt 
at  ventriculography, 
vii)  Performer  checks  that  catheter 

tip  is  lying  freely  within  heart 
cavity.  Notes  whether  catheter 
tip  moves  with  adjacent  heart 
wall  or  freely.  Uses  a  small 
amount  of  contrast  medium  and 
makes  test  injection  with  cath- 
eter positioned  for  diagnostic 
injection.  Evaluates  from  ap- 
pearance of  flow  if  tip  has 
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penetrated  the  endocardium. 
Adjusts  catheter  as  appropri- 
ate. Ref lushes. 

d.  Performer  orders  that  ventricu- 
lar pressure  be  recorded  before, 
durinlgTahd'*  af  telr^in^  Qf  --' 
the  contrast. 

e.  Selects  volume  of  contrast  solu- 
tion based  on  patient's  age, size, 
size  of  left  ventricle  cavity  and 
cardiac  output. 

f .  Performer  has  table  positioned 
for  right  anterior  oblique  cine 
projections,  single  or  biplane 
cineradiography  and/or  seriog- 
raphy in  AP  and  lateral  projec- 
tions. Has  equipment  positioned 
and  tube(s)  collimated  as  appro- 
priate. 

i)  Selects  proper  rate  and  force 
for  automatic  or  hand  injec- 
tion and  avoids  high  pres- 
sures. 

ii)  Orders  rate  for  cine  filming  . 
based  on  patient's  age.  ' 
iii)  Checks  condition  of  patient 
with  cardiac  team. 

g.  Performer  carries  out  injection 
and  filming,  as  described  above, 
and  observes  on  TV  monitor. 

i)  Activates  cine  recorder;  then 
has  patient  hold  still  or 
awaits  anesthesiologist's  sig- 
aal. 

ii)  Injects  contrast  and  has  ser- 
ial filming  begin, 
iii)  Iirtiile  observing  on  TV  monitor 
performer  decides  whether  to 
repeat  injection  or  terminate 
ventriculography.  With  seriog- 
raphy has  films  processed  and 
evaluates  as  described. 
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iv)  Performer  repeats  injection  and 
positions  table  for  additional 
views  as  decided  and  as  describ- 
ed. Allows  appropriate  period 
of  time  between  injections  for 
reactions  to  contrast  to  dissi- 

 'npatne"!   

h.  Performer  reflushes  catheter.  Has 
pressure  and  EGG  continuously  moni- 
tored while  perforijisr  withdraws 
catheter  into  a  reu'./  ^r^  position 
in  the  aortic  arch. 

10.  If  performer  is  to  carry  ci. .  elective 
left  coronary  arteriography,  proceeds 
as  follows: 

a.  If  prior  nonselective  cort^za^ry  an- 
giography or  left  ventricvij;.a^A:aphy 
has  been  done,  performer  reinserts 
guide  wire  and  advances  to  the 
proximal  tip  of  the  catheter,  al- 
lowing assembly  to  lie  in  relaxed 
position  in  the  aortic  arch. 

i)  Removes  the  catheter  while  com- 
pressing the  artery  and  threads 
appropriate  left  coronary  cathe- 
ter over  the  guide  wire  to  its 
proximcl  end  under  fluoroscopic 
control. 

ii)  Performer  attaches  adaptor, and 
connects  syringes  vith  physio- 
logic solution  and  anticoagu- 
lant if  appropriate,  syringe 
v/lth  cont- ast,and  pressure  moni- 
toring transducer, 
iii)  If  coronary  catheter  is  radio- 
lucent,  fills  with  ccnt-rast  so- 
lution. 

b.  If  not  already  done,  removes  guide 
wire.  Rotates  table  with  patient 

-supine  to  a  20**  right  posterior 
oblique  position. 

c.  Performer  advances  the  catheter 
along  the  aortic  arch  and  down 


the  .nedial  or  left  wall  of  the 
ascending  aorta.  Allows  it  to 
drop  into  the  sinus  of  Valsalva 
on  the  left, and  then  into  the 
opening  of  the  left  coronary  ar- 
tery, while  viewing  medium-filled 
*  oF  radiopaque  catheter  on  TV  moni- 
tor. 

.^?:rformer  fixes  catheter  so  that 
-i      s  just  inside  the  orifice  of 
t\  'r.  .eft  coronary  artery  with  the 
'Jary  bend  of  catheter  braced 
ap-  .xv     ^he  right  aortic  wall. 

I.  Has  c..;h?it^r  pressure  monitored 
c<:n\  nuc  .s'.y?  readjusts  position 

t  .[:)  it'  any  damping  occurs. 
Lz  pressure  reading  is  normal, 
performer  checks  location  with 
tes*:  doL-ie  of  contrast  as  describ- 
ed. Notes  flow  oil  TV  nionitor  and 
evaluates  vrhether  artery  is  visu- 
alized or  contrast  is  being  swept 
into  aorts.  Repositions  catheter 
so  that  some  contrast  refluxes 
into  aorta  and  details  the  origin 
of  the  artery.  Flushes  catheter. 

;.  Performer  has  fluoroscopic  unit(s) 
and/or  x-ray  tube(s)  of  serial 
changer (s)  positioned  so  that  the 
origin  of  the  left  coronary  artery 
is  in  the  upper  part  of  the  field, 
with  the  catheter  tip  near  tUe  top 
of  the  iiield.  Makes  sure  *:hat 
field  is  collimated  to  include  the 
whole  of  the  heart. 

i)  Specifies  positioning  of  table 
and  tubes  for  appropriate  43'' 
to  70**  left  anterior  oblique 
view.  May  also  order  left  lat- 
eral projections,  15**  to  20** 
righi:  antv<^rior  oblique  view, 
ii)  Use^  sinv/.u  plane,  and  horizon- 
tal beaai  for  lateral  avid 
oblique  projections, 
iii)  Reconfirms    ine  rate  and/or 
program  for  serial  filming. 
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h.  Performer  checks  for  appropriate 
amount  of  contrast  to  inject  by 

u    hand . 

i.  Rehearses  patient  in  holdxag  breath 
after  deep  inspiration  or  indicates 
respiration  phase  needed  tc>  anes* 
thesiologislE. 

j.  Makes  sure  that  test  injection  con- 
tinues to  wash  out  and  that  there 
is  no  damping  of  pressure. 

i)  If  the  arterial  pressure  falls 
and  cannot  be  raised  by  adjust- 
ment of  catheter,  performer  al- 
lows catheter  to  remain  in  ar- 
tery only  for  injection  and  film- 
ing. Withdraws  and  reinserts  for 
any  repeat  filming, 
ii)  If  the  patient  has  a  small  or 
narrow  (stenotic)  coronary  ori- 
fice,per  former  may  withdraw  cath- 
eter until  everything  is  ready 
for  filming.  Performer  then 
briefly  repositions  catheter, 
injects  contrast, and  removes 
catheter  before  filming. 

k.  Checks  with  anesthesiologist  (if 
present)  and/or  ECG  monitor  or 
cardiac  team  to  determine  patient's 
condition. 

1.  Performer  makes  hand  injection  and 
orders  filming  as  appropriate 

i)  Has  patient  hold  breath  on  in- 
spiration if  conscious,  or 
waits  indication  from  anesthe- 
siologist that  breath  has  been 
suspended  on  inspiration, 
ii)  Activates  cine  and  videotape 

equipment;  makes  hand  injection, 
and  tells  technologist  when  to 
start  serial  changer, 
iii)  Observes  on  TV  monitor  and  has 
serial  arteriograms  processed 
at  once.  May  move  cine  unit 
along  course  of  coronary  artery. 


r  .  During  injection  performer  notes 
EKG  response  for  typical  changes. 
Makes  sure  contrast  medium  clears 
beyond  tip  of  catheter  at  end  of 
injection.  If  not,  removes  cathe- 
ter at  once. 
Ti '.  Has'  s e r iaT  f ilins ""p^roc^s s~e^d'"a t™^ 
once;  checks  patient's  condition 
with  cardiac  team. 

o.  Reassures  patient.  Removes  cathe- 
ter into  aortic  arch  if  appropri- 
ate and/or  ref lushes  catheter. 
May  have  patient  cough  rigorously 
to  increase  coronary  blood  flow 
and  cardiac  output,  unless  this 
causes  patient  anxiety. 

p.  Performer  looks  at  the  first  set 
of  serial  coronary  arteriograms  on 
view  boxes  in  sequence  as  soon  as 
iihey  are  processied.  May  review 
videotape  record  as  described 
earlier. 

i)  Checks  for  technical  quality 
and  notes  whether  any  irregu- 
larities are  due  to  artifacts 
or  actual  pathological  or  ab- 
noriual  conditions,  and  whether 
the  views  are  clear  enough  for 
medical  intei pretatlon.  Per- 
former may  ask  opinion  of 
another  radiologist  or  cardio- 
logist. 

ii)  Determines  whether  the  arterio- 
grams adequately  demonstrate 
the  left  coronary  artery  and 
branches  and  provl  le  sufti- 
cient  information  . vout  any 
pathology,  blockage,  or  dis- 
tortion of  the  flow,  the  ex- 
tent and  location  of  any  anoma- 
lies, malformation,  :;^e  pre- 
sence of  aneurysms,   r^-iiboli,  and 
other  signs  ci  abnormal  struc- 
ture or  pathology, 
iii)  Performer  considers  whether  in- 
jection should  be  repeated  for 
additional  projections. 
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iv)  Considers  the  patient's  condi- 
tion, the  contraindications, 
the  in^formation  already  sup- 
plied ,  and  the  urgency.  May  dis- 
cuss with  anesthesiologist  and/ 
or  cardiologjLst.   


I*  Repeats  additional  injections  as 
appropriate,  as  described.  Re- 
flushes  catheter.  Allows  appropri- 
ate elapse  of  time  between  injec- 
tions for  patient  to  respond  opti- 
mally. 

11.  If  performer  is  to  carry  out  selective 
right  coronary  arteriography,  proceeds 
as  follows: 

a.  If  prior  filming  has  been  done, 
such  as  left  coronary  arteriogra- 
phy, withdraws  catheter  into  a  re- 
laxed position  in  the  aortic  arch. 

i)  Reinserts  guide  wire  and  ad- 
vances to  the  proximal  tip  of 
the  catheter  in  aortic  arch, 
ii)  Removes  catheter  while  compress- 
ing the  artery  and  threads  ap- 
propriate right  coronary  cathe- 
ter over  guide  wire  to  proximal 
end. 

iii)  Attaches  syringes  with  contrast, 
flushing  solution, and  attaches 
pressure  monitoring  device. 

b.  Removes  guide  wire.  Rotates  table 
with  patient  supine  to  20*^  right 
posterior  oblique  position. 

c.  Under  fluoroscopic  control, advances 
catheter  tip  from  aort-i-c-arch  down 
medial  wall  of  ascending  aorta  to 

a  point  a  little  above  the  left 
sinus  of  Valsalva. 

i)  Rotates  patient  to  left  anter- 
ior oblique  position, 
ii)  Rotates  catheter  slowly  in 
clockwise  direction  about  60^ 
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until  the  tip  dropg  into  the 
right  sinus  of  Valsalva*  Con" 
tinues  rotation  nnt^^  cathe^ 
ter  tip  drops  into  the  right 
coronary  orifice,  perfox'^r.er 

  -     may-. advance -cathete^-'^uritig  '  — 

rotation. 

d.  Performer  has  arterial  Pressure 
monitored,  makes  test  injections* 
and  repositions  cathet^^  based 
on  results  as  describe^  earlier* 

e.  Performer  positions  patient  (ot 
right  anterior  oblique*  left  an" 
terior  oblique  and/or  left  lat^ 
eral  views. 

i)  Has  catheter  tip  visualized  in 
the  upper  left  quacJ^^nt  of  the 
field. 

ii)  Makes  sure  the  pulujonary  cori^s 
and  the  coronary  si^^us 
branches  above  the  origin  o£ 
the  coronary  artery  win  be 
included  in  the  fl^ld,  as  well 
as  the  entire  hearth • 

f.  Performer  seto.  up  for  single 
plane  cineradiography^  seriog- 
raphy and  manual  injec^tion  as 
described. 

g.  Performer  makes  injects  ion,  acti* 
vates  and/or  orders  fii^ilngi 
watches  on  TV  monitor^  Reviews 
arteriograms,  checks  c;n  Patient's 
condition, and  repeats  ?s  appro^ 
priate  as  described  e^^ilor. 

12.  Throughout  procedure  performer 

checks  with  cardiac  team  on  how  tti® 
patient  is  responding:  ^^^y  assist 
"in  providing  emergency  c^re: 

a.  .  Removes  catheter  into  a^^ttic  at^h 

at  once. 

b.  Performer  helps  detert/ji^e  the  ^ev 
erity  of  patient's  r^^ctlon  by  ob 
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TASK  DESCRIPTION  SHEET  (continued) 


Task  Code. No.  A83 


This  is  page    16  of  17    for  this  task. 


List  Elements  Fully 


serving  the  monitoring  of  the  pa- 
tient's respiration,  pressure;  ncL.es 
EKG  readings, 
c.  If  patient  has  a  severe  reaction  to 
the  procedure  or  contrast  medium, 
such  as  cardiac  arrest,  arrhythmia, 
VehtficuTar^flbf  illat^i^^^ 
lar  tachycardia,  anaphylactic 
shock  (exaggerated  negative  reac- 
tion to  the  foreign  substance) , 
bronchospasm  or  laryngospasm  (stric- 
ture of  bronchial  tubes  or  larynx) , 
hypotension  (drop  in  blood  pres- 
sure) ,  cyanosis  (bluish  discolora- 
tion due  to  excessive  concentration 
of  reduced  hemoglobin  in  blood) , 
urticaria  (vascular  skin  reaction) , 
of  violent  sneezing,  performer  pro- 
ceeds at  once  to  assist  with  emer- 
gency life  support  or  measures  to 
control  the  reaction: 

i)  May  help  administer  oxygen  or 
air  using  oxygen  tank  and  mask 
or  ambu  bag;  may  clear  airway 
using  finger  or  tongue  blade. 

ii)  May  help  to  establish  an  air- 
way by  removing  any  dentures 
and>  using  a  laryngoscope  (to 
view  larynx)  insert  an  endotra- 
cheal tube, 
iii)  May  apply  closed  chest  cardiac 
massage  or  a  blow  to  the  chest 

iv)  Depending  on  ECG  results  may 
apply  defibrillator  by  select- 
ing watt  seconds,  applying  and 
raising  watt  seconds  until  ef- 
fective. 

v)  Depending  on  ECG  results,  may 
administer  a  prepared  intracar- 
dial  injection  of  a  heart  stimu- 
lant . 

vi)  May  administer  IV  infusion;  may 
order  and  administer  a  cortico- 
steroid, an  antihistamine  or 
atropine. 

vii)  May  administer  Valium  in  solu- 
tion through  the  injection  tub- 
ing.  


Lis^ElcmcntsJ^il^ 


viii)  May  a-^Ic  a  conscious  patient  to 
cough  to  relieve  symptoms  of 
functional  standstill  produced 
by  coronary  catheterization  in 
first  15  seconds  after  re- 
sponse. 

d.  If  performer  notes  any  signs  of  , 
arterial  spasm,  may  inject  an  an- 
ticoagulant, and/or  apply  hot 
packs  at  once  to  avoid  thrombotic 
occlusion. 

e.  Performer  helps  decide  whether 
the  reaction  is  sufficiently  con- 
trolled to  proceed. 

i)  If  decision  is  to  terminate 
procedure,  notifies  appropri- 
ate medical  staff;  has  patient 
transported  to  appropriate  lo- 
cation.' ' 
ii)  Records  patient ' s  reactions 

and  what  was  done  on  patient's 
chart .  If  appropriate ,  makes 
sure  patient  is  informed  of 
the  type  of  drug  that  caused 
the  reaction  or  explains  to 
patient  that  he  or  she  is  al- 
lergic to  the  contrast  solu- 
tion (i.e.  iodine-based  solu- 
tion) . 

f.  If  performer  judges  that  patient 
displays  a  strong  (but  not  emer- 
gency) allergic  reaction: 

i)  Performer  may  order  and  admin- 
ister a  corticosteroid,  an  an- 
tihistamine or  atropine, 
ii)  Records  reaction  and  what  was 
done.  Explains  if  appropriate 
to  patient  that  he  or  she  is 
allergic  to  the  contrast  solu- 
tion. 

13.  Performed"  decides  when  the  radio- 
graphic examination  is  completed 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  483 


This  is  page   l]_  of   17   for  this  task. 


List  Elements  Fully 


L 


based  on  information  on  the  angiograms 
and  the  patient's  condition.  Informs 
anesthesiologist  (if  present),  cardiac 
team,  technologist,  and  other  staff 
that  procedure  is  to  be  terminated. 


a. 


b. 


d. 


Performer  returns  to  the  patient. 
If  patient  is  conscious ,  performer 
reassures  patient  and  explains  what 
will  happen  next. 

Removes  any  connecting  tubes  or  sy- 
ringes from  catheter. 
Performer  gently  and  slowly  with- 
draws the  catheter.  Manipulates 
catheter  by  turning  and  pulling 
carefully,  taking  care  not  to  in- 
jure the  vessel  or  enlarge  the 
wound  at  the  entry  point. 
Performer  compresses  the  vessel 
proximal  to  or  at  the  puncture 
site  with  the  fingertips  and/or 
sterile  gauze  for  an  appropriate 
amount  of  time. 

1)  Does  not  totally  occlude  the  ar- 
tery. Checks  that  there  Is  a  pul- 
sation distal  to  the  puncture 
site  and  no  hematoma  at  the  site 
ii)  May  have  a  staff  member  continue 
the  compression  for  the  time 
needed.  Mkkes  changeover  so  as 
to  maintain  pressure  by  with- 
drawing own  hands  from  under 
those  of  the  relieving  staff 
member  once  they  are  in  place. 


e.  Performer  applies  or  orders  pres- 
sure dressing  to  be  kept  in  place 
appropriate  amount  of  time. 
Performer  may  order  fluids  to  be 
given  intravenously  or  by  mouth. 
May  order  bed  rest  for  appropriate 
period  while  patient  recovers  from 
effects  of  procedure. 
Arranges  to  have  puncture  site,-  ex- 
tremities and  arterial  pulses  ex- 
amined regularly  over  the  next  few 
hours  and  any  problems  reported  at 


f . 


g 
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h. 


once.  Informs  patient  or  attend- 
ing staff  to  report  further  ooz- 
ing of  blood  or  swelling. 
Performer  may  order  careful  obser- 
vation of  patient  including  vital 


J- 
k. 


signs,  urinary  output,  and  sEin 
care.  May  order  tests,  fill  out 
order  forms.  May  order  medication. 
May  order  delayed  urogram  and/or 
chest  film  for  an  appropriate 
amount  of  minutes  afi    '  last  in- 
jection. 

Has  appropriate  sanitary  clean  up 

procedures  carried  out. 

If  requested,  calls  clinician  and 

reports  preliminary  result^  and 

findings. 


14.  Performer  records  impressions  of  pro- 
cedure on  patient's  chart: 

a.  Preliminary  findings. 

b.  How  patient  tolerated  procedure. 

c.  Any  special  nursing  follow-up  rec 
ommended,  tests,  delayed  films 
ordered,  records  and  observation 
required,  medication,  later 
studies  ordered. 

d.  May  sign  chart,  requisition  sheet 
or  order  forms. 


TASK  DESCRIPTION  SHEET 


Task  Code  No.  A84 


This  is  page    1    of    3.  for  this  task. 
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1.  What  18  the  output  ol  this  task?     (Be  sure 
this  is  broed  enough  to  be  repeatable.) 
Angiograms, cine  film  and  related  diagnostic  mater- 
ials on  a  patient  read, interpreted ;medical  conclu- 
sions drawn  and  recommendations  made  orally  or  dic- 
tated; patient's  physician  called  about  emergency 
signs; selected  angiographic  material  earmarked  for 

study  - or  '^ibrary~-use;material  rejacketed;  report  

placed  for  typing. 


2.  What  is  used  In  performing^  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  Include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  forms ; current  angiograms, video- 
tape and/or  cine  film  and  other  diagnostic  informa- 
tion; view  boxes; cine  screen  and  projector; TV  moni- 
tor; stereo  viewer; prior  and  collateral  radiographic 
materials ;marking  tape;magnifying  glass; telephone; 
dictation  equipment; pen. 


Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes . . .  No.^ . (  ) 


^***"y^iy^Te?'  to  q.  3;     Name  the  kind  of  recipient 
respondent  or  co-worker  involved ,  with  de- 
scriptions to  indicate  the  relevant  condition 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 

Co-workers ; specialist ; surgeon ; referring  physician 


5.  l^ame  tne  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words.  ^ 

Reading, interpreting  and  making  recommendations  on 
non-neurologic  angiographic  and  related  studies  and/ 


or  giving  opinions  to  clinicians  or  co-workers  by 
reviewing  relevant  medical  iitfv^rmation' and  requisi- 
tion sheet (s) ; evaluating  current  and  prior  films  and 
collateral  diagnostic  materials  for  medical  informa- 
tion;notifying  referring  physician  of  emergency 
signs ; explaining  opinions  or  dictating  findings  and 


recommendations; placing  report  for  typing. 


List  Elements  Fully 


Performer  reads  and  interprets 
completed  non-neurologic  angio- 
grams and  cineangiograms,  or 
providGS  opinions  to  co-workers, 
clinical  specialists  or  sur- 
g  eons7--^when  -r eque  s  t ed-^—on  -in — 
terpretation  and  conclusions  re- 
garding angiographic  materials. 

1.  Performer  prepares  .to  view 
the  materials : 

'  a.  If "responding  to  request, 
performer  goes  to  where 
radiographic  material  is 
on  view  (such  as  on  view 
boxes,  videotape  replay 
on  TV  monitor,  or  cine 
film  projected  on  screen) 
Listens  while  co-worker 
.explains,  problem  regard- 
ing how  to  proceed  next, 
or  problem  of  interpreta- 
tion. May  ask  to  see 
prior  diagnostic  matei  - 
ials,  collateral  data, 
b.  If  reading  and  interpre- 
ting own  completed  work, 
performer  obtains  the 
jacketed  angiograms,  pro- 
cessed radiographic  work- 
ups, requisition  forms 
and  notes.  Includes  cur- 
rent series  of  angiograms, 
cine  film  in  cassette,  a 
projector,  related  diag- 
nostic materials,  any  re- 
sults of  function  studies, 
EKG  and  pressure  readings 
taken  during  procedure, 
the  relevant  requisition 
sheets,  and  other  prior 
scans  or  studies  if  avail- 

'  able. 


:heck  here  if  this 
1  •  a  master  sheet. * (y) 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  484 
This  is  page  J_  of  3     for  this  task. 


List  Elements  Fully 


i)  Goes  to  ..aading  and  viewing  area 
and  sets  up  radiographic  mater- 
ials on  view  boxes  or  prepares 
to  project  cine  film  on  screen, 
ii)  Views,  serial  films  in  sequence; 

~  ■   places  b ip lane^views "^t og e t her^ 

uses  stereo  vidwer  for  stereo 
films, 

iii)  If  not  already  done,  performer 
removes  the  cine  film  from  the 
cassette,  threads  this  into  pro- 
jector and  projects  on  screen. 

2.  Performer  asks  about,  reads,  and/or 
revi^ews  all  the  relevant  case  mater- 
ial. 

a.  If  appropriate,  may  adjust  speed 
of  projector,  turn  film  forward  or 
back  and  may  comment  on  what  is 
being  observed.  May  make  notes. 
May  use  tape  to  mark  cine  film. 

b.  Notes  decisions  made  during  the 
procedure;  with  completed  work, 
notes  preliminary  notes  recorded 
during  or  just  after  procedure  was 
done  • 

3.  Performer  evaluates  the  material  to 
determine  whether  there  is  adequate 
information  to  make  possible  a  com- 
petent medical  interpretation. 

a.  Notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions. 

b.  Determines  whether  the  angiograms 
adequately  demonstrate  the  vessels 
and  structures  being  studied. 

c.  May  evaluate  whether  the  angio- 
grams provide  consistent  and  repro- 
ducible evidence  of  pathology  or 
structural  details  given  the  pur- 
pose of  the  examination. 

d.  Determines  whether  the  angiograms 


List  Elements  Fully 


L. 

ERIC 


provide  sufficient  information 
about  any  pathology,  blockage,  or 
distortion  of  the  flow,  the  ex- 
tent and  location  of  any  anoma- 
lies, malformation,  the  presence 
^ "      "o"f '  aneurysms,  embofiV  thromb'i~in37 
or  other  signs  of  abnormal  struc- 
ture or  pathology  or  the  location 
of  structures  being  examined  or 
evaluated. 

4.  Performer  notes  or  explains  what  is 
being  demonstrated  on  the  cine  film 
and  angiograms  in  relation  to  the  pur- 
pose of  the  study. 

a.  If  performer  is  preparing  own  re- 
port, decides  what  is  relevant. 

b.  If  performer  is  answering  co-work- 
ers questions,  focuses  on  the  co- 
worker's problem  in  relation  to 
what  is  evident  on  the  f ilm(s) . 

c.  In  each  case,  performer  describes 
what  appears  on  the  films;  ex- 
plains implications.  Points  out 
abnormalities.   (May  explain  idio- 
syncratic artifacts  due  to  tech- 
nique.)  Performer  may  consider 
and/or  refer  to. changes  over  time, 
referring  or  switching  to  earlier 
materials. 

d.  If  appropriate,  performer  answers 
questions;  replays  sections  of  the 
film. 

5.  Performer  decides  what  conclusions' 
can  be  drawn,  what  recommendations 
to  make,  and  what  to  report  (orally 
if  answering  request  or  dictated  if 
required  for  report). 

a.  Decides  whether  any  abnormalities 
or  changes  warrant  the  immediate 
attention  of  the  patient's  physi- 
cian. If  so,  telephones  physician 
at  once  and  discusses  findings,  or 
makes  recommendations  to  co-worker 
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Task  Code  No.  484 
This  is  page    3     of    3    for  this  task. 
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List  Elemenf  Fully 


b. 


6. 


Explains  Interpretation  and  recom- 
mendations. Indicates  how  conclu- 
sions were  arrived  at,  including 
medical  and  technical  considera- 
tions. 

-Indicares  what  implications'^can  be 
drawn  from  findings  and  what  con- 
clusions and/or  courses  of  action 
are  warranted,  including  need  for 
additional  studies,  tests,  or 
courses  of  treatment. 


Performer  dictates  findings  <for  own 
work)  by  explaining  what  appears  on 
the  films.  Describes  worrisome  or  sus- 
picious signs,  obvious  abnormalities 
and/or  changes  over  time,  referring 
to  earlier  films.   (Might  indicate  pre- 
sence of  artifacts  which  do  not  have 
medical  significance.)  Dictates  report 
in  the  style:    There  is... on....  it  * 
has  the  characteristics  of....  I  be- 
lieve that  this  indicates....  This 
could  mean  that....  It  is  necessary  to 
determine  whether....  This  can  be  done 
by. . . . 

When  performer  has  completed  interpre- 
tation, rewinds  and  replaces  cine  film 
in  cassette  holder.  If  appropriate, 
arranges  to  have  materials  returned, 
including  projector,  cine  film  cassette 
(s) ,  jacketed  angiograms,  requisition 
sheets  and  other  case  history  mater- 
ials. 

a.  If  interpreting  own  materials  for 
report,  may  decide  whether  any  of 
the  material  is  unusual  or  of  spe- 
cial interest  and  warrants  inclu- 
sion in  museum  llbriry,  or  should  be 
used  for  study  purposes.  Marks  ap- 
propriately if  so  decided. 

b.  Returns  own  patient's  radiographic 
material^  requisition  sheet  and 
tape  of  dictation  to  proper  jacket, 
and  places  to  be  picked  up  for  typ- 
ing. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  485 
Thif.  is  page    1    of    2    for  this  task. 


What  is  the  output  of  this  task?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Presentation  prepared  and  made  on  angiography  de- 
velopments or  case  studies;  presentations  of  vascu- 
lar surgeons,  cardiologists, or  angiographers  listen- 
ed to;  discussions  participated  in;  conference 
opened ,  conducted ,  and-dosed-j*  when  -appropriate . 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among . ) 

Radiographic  and  medical  equipment;  radiographic 
materials;  case  histories;  view  boxes;  slide  pro- 
jectors 


3.  Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes .  .  ,  (j^      No ...  (  ) 


T^^^Tes^^T^^ .  3:    Name  the  king  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions. 
Vascular  surgeons;  cardiologists;  radiologists 
(angiographers) 


5.  Name  the  task  so  that  the  answers  to  ques- 
tions 1-4  are  reflected.  Underline  essen- 
tial words. 

Participating  in  meetings  of  angiographers , vascular 
surgeons  and  cardiulogists  to  discuss  new  develop- 
ments,cases  of  interest, and  case  problems  in  the 
field  of  angiography 5 vascular  and  cardiovascular 
surgery  by  planning  and  presenting  report  on  new 
developments  in  the  radiologic  field, interesting 
case  studies, or  probletms  in  current  cases; and/or  by 
deciding  to  listen  to  presentations  about  new  de- 
velopments in  surgery , interesting  case  studies, or 
case  problems; participating  in  discussions; leading 
conference  sessions  when  appropriate. 


List  Elements  Fully 


Performer  attends  meetings  of 
medical  staff  and  co-workers  in 
vascular  surgery,  angiography  and 
/or  cardiology  to  discuss  areas 
of  mutual  concern. 


1.  Performer  may  prepare  presen- 
tations describing  new  work 
in  the  field  of  angiography: 

a.  Performer  decides  what  to 
present  and  in  what  degree 
of  depth  and  detail. 

b.  Decides  on  how  to  make  pre- 
sentation and  what  to  use, 

c.  May  prepare  outline, obtain 
special  instructional  ma- 
terials ^  do  research  on 
topic  for  use  in  presenta- 
tion. May  have  resident  as- 
sist. 

d.  May  prepare  slides  from  own 
source  of  radiographs  or 
may  obtair^  existing  radio- 
graphic material  and  slides 
from  library.  May  have 
resident  assist. 

e.  At  meeting,  when  performer 
is  called  upon, places  ra- 
diographs, spot  films  or 
other  radiograp-hic.  mater-: 
ials  on  viw  boxes  or  uses 
slide  projector.  Describes 
work  selected,  answers 
questions,'  and  participates 
in  discussion.  May  recom- 
mend further  reading. 

f.  Performer,  may,  when  appro- 
priate, demonstrate  or  siia- 
TilHte  new  and /or  relevatit 
techniques,  equipment  or 
procedures. 

g.  After  presentation, perform- 
er replaces  materials  and 
equipment  or  has  this  done. 

QK-RP;RRjRR 


Check  hereTI  this 
is  a  master  sheet..  0C)_ 


EKLC 


672 


TASK  DESCRIPTION  SHEET  (continued) 


Task  Code  No.  485 


This  is  page     2    of  2      for  this  task. 


List  Elements  Fully 


2.  Performer  may  attend  conferences  at 
which  vascular  surgeons  and/or  cardio- 
logists present  case  studies  and  raise 
the  problems  involved,  or  performer  may 
choose  cases  which  are  of  interest  from 
:  th^e  library  or  personal  files  which  are 
/of  educational  interest: 

a.  Performer  may  be  told  beforehand  by 
department  head  or  conference  leader 
what  current  or  past  cases  will  be 
presented  for  discussion,  or  per- 
former will  discVBs  the  type  of  in- 
formation to  be  covered  in  order  to 
select  relevant  cases, 
i).  Performer  obtains  the  radiographic 
materials  related  to  the  cases  se- 
lected or  selects  appropriate  cases. 
May  have  assistant  gather  materials; 
reviews  to  be  sure  they  are  appro- 
priate. 

c.  Performer  reviews  the  radiographs  , 
and  the  requisition  sheets  involved, 
and  any  other  relevant  medical  in- 
formation such  as  reports  and  intor- 
pretatidns  already  ©adti. 

d.  Performer  may  make  notv^s  to  use  as 
reference,  pointing  out  fine  points 
with  regard  to  interpretation  of  the 
radiographs  in  connection  with  path- 
ological symptoms  and  conditions. 

e.  At  the  conference,  performer  pre- 
sents the  radiographs  involved  as 
appropriate, and  presents  interpre- 
tation; makes  relevant  points  so  as 
to  instruct  the  audience  in  the  rea- 
soning involved.  Participates  in  the 
discussion  as  appropriate;  answers 
questions.  May  suggest  reference 
articles  on  subject. 

f.  Performer  replaces  radiographic  ma- 
terials or  has  these  replaced  when 
done . 

g.  If  called  on  to  lead  conference,  per 
former  opens  conference;  calls  on  co 
workers  to  present  cases;  leads  or 
chairs  discussions  and  question  peri 
od;  closes  meeting. 
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h.  If  current  case  studies  are  in- 
volved, performer  may  maintain 
files  on  the  ca8e(s)  and  read  re- 
ports including  final .diagnosis  and 
treatment  prescriptions. 

3.  Performer  may  decide  to  attend  presen- 
tation by  vascular  surgeons,  cardio- 
logists or  co-workers.  May  make  notes, 
ask  questions, and /or  participate  In 
discussion. 

4.  Performer  may  decide  to  attend  presen- 
tation about  >a  particular  case  that 

'  is  of  interest.  May  make  notes,  ask 
questions  and/or  participate  in  dis- 
cussion. 

5.  Performer  may  decide  to  present  rele- 
vant problems  that  performer  is  per- 
sonally having  trouble  with  and  ask 
for  comments  and  suggestions  from  par- 
ticipants. 

a.  Selects  the  case  material  needed 
to  present  the  problem. 

b.  Makes  presentation  and  poses  prob- 
lems involved. 

c.  Listens  and  participates  in  re- 
sulting discussions. 
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TASK  DESCFIPTION  SHEET 


Task  Code  No.  486 
This  is  page    1    rf     2    for  this  task. 


1.  What  is  the  output  of  this  task?     (£c  sure 
this  is  broad  enough  to  be  repeatable.)  ^ 
Radiology  resident  shown  and  explained  procedures 
involved  with  non-neurologic  angiography  president 
evaluated  for  readiness  to  do  activities  under 
supervision; resident  observed  and  criticized; resi- 
dent evaluated  for  readiness  to  do  tasks  without 
direct  supervision;resident''S  work  spot  checked 
and  criticized; questions  answered; opinions  -on  work 
given  as  requested;ievaluation  noted  infortoally. 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.     If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  forms ;materials  and  equipment 
needed  for  angiographic  procedures;  related  radio- 
graphs, scans,  view  boxes;  emergency  equipment; 
stereo,  videotape,  cine  equipment  and  viewing  de- 
vices; ECG  and  pressure  monitoring  equipment; life 
support  equipment 


List  Elements  Fully 


Is  there  a  recipient, 
involved  in  the  task*^ 


respondent  or  co-worker 
Yes...fc)      No...(  ) 


I 

1 


Tl  "Ves"  to  q.  5;     Name  the  kind  of  recipient 
respondent  or  co-worker  involved,  with  de^- 
scriptions  to  indicate  the  relevant  condition 
'  include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requirements  or  legal  restrictions.  .. 
Radiology  resident  to  be  instructed  in  non-neuro- 
logic angiograp"hy;any  pt.  involved; surgeons ;special- 
ist; clinicians; supervisor  of  residents 


Name  the  task  so  that^he  answers  to  ques- 
tions 1-4' are  reflected.  Underline  essen- 
tial words. 

Providing  clinical  training. for  radiology  resident 
in  non-neurologic  angiography  by  demonstrating  pro- 
cedures,explaining  what  is  being  done, answering 
questions ;deciding  when  resident  can  perform  tasks 
under  direct  supervision; observing  and  correcting; 
deciding  when  tasks  can  be  done  without  direct 
supervision; spot  checking  and  correcting; advising 
as  requested  or  as  deemed  necessary. 


Performer  provides  clinical 
training  to  residents  in  radiol- 
ogy in  the  area  of  non-neurolog- 
ic angiography,  covering  choice 
of  examinations,  special  han-r 
dling,  vascular  routes,  techni- 
ques, equip'nent,  materials,  con- 
traindications, medical  and  sur- 
gical aspects  of  procedures,  in- 
terpretation of  radiographic  ma- 
terial, and  possible  recommenda- 
tions and  treatments. 

1.  Performer  provides  demonstra- 
tion, explanation,  informal 
evaluation  and  supervision 
in:  reading  requests  for  an- 
giographic studies  and  decid- 
ing on  best  available  proce- 
dure; what  to  look  for; 
available,  medical  and  tech- 
nical procedures  including 
surgical  entry,  choice  of 
contrast  media,  technical 
^jS^equipment ,  positions  and  an- 
gles, special  handling  and 
immobilization',  fvjinction 
studies,  pressure  readings, 
indications ,  contraindica- 
tions; prior  preparation,  , 
sedation,  cardiac  monitoring,, 
anesthesia J  emergency  *care; 
providing  technic?*!  and  medi- 
cal interpretation  of  radio- 
graphic materials;,  learning 
range  of  diagnostic, and/or 
structural  medical  conclu- 
sions that  can  be  drawn;  al- 
ternative and  additional  pro- 
cedures and  tests;  therapeu- 
tic procedures;  and  courses 
of  treatment  to  consider  or 
"  perform. 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  486 
This  is  page    2    of    2    for  this  task. 


List  Elements  Fully 


2.  When  performer  is  assigned  a  resident, 
may  selecv.  times,  patients,  and  pro- 
cedures to  demonstrate,  and  may  ex- 
plain to  resident  while  performer  carr- 
ries  out  ovm  tasks. 

a.  Performer  explains  v/hat  will  be 
taught. 

b.  Performer  may  narrate  the  steps, 
may  explain  what  is  being  done,  or 
may  explain  the  basis  for  decisions 
and  actions. 

c.  Performer  may  decide  to  solicit 
questions  to  find  out  what  the 
resident  understands,  may  answer 
questions,  or  may  elaborate  on  the 

.    explanation  of  what  is  being  done, 
y   .  coiacentratihg  on  the  relevant 
skills  and  knowledges. 

d.  Performer  decides  when  the  resident 
has  observed  sufficiently  and  has 

a  clear  enough  understanding  of  a 
procedure  to  carry  it  out  under 
close,  direct  supervision  and/or 
to  assist. 

3.  Performer  supervises  and  observes  resi- 
dent carrying  out  activities  assigned. 

a.  Performer  asks  the  resident  to  do 
all  or  part  of  a  procedure  and  re- 
mains at  the  side  of  the  patient  or 
carries  out  own  portion  and  watches 
the  resident  perform  the  assigned  „ 
activity. 

b.  While  observing,  performer  decides 
whether  the  activity  is  being  done 
properly,  whether  there  is  a  sp^ici- 
fic  problem,  whether  there  is  need 
to  demonstrate  the  procedure  again 
or  explain,  and  does  so. 

c.  Performer  may  comment  on  the  per-, 
formance,  encourage  or  correct  as 
deemed  necessary,  or  do  this  later. 

d.  Performer  may  decide  to  intervene 
and  take  over  the  procedure,  ex- 
plaining to  the  resident  what  was  . 
done  incorrectly  at  that  point  or 
lat( 


List  Elements  Fully 


e.  If  decision  is  to  demonstrate 
again,  performer  may  redo  and  have 
the  resident  observe,  or  have  resi 
dent  repeat  the  procedure  until  it 
is  done  properly. 

f .  Performer  decides  which  procedures 
or  activities  can  be  done  by  the 
resident  without  direct  supervi- 
sion (although  radiologist  remains 
responsible).  Informs  proper  super- 
visors, notes  for  own  use,  and/or 
tells  this  to  resident. 

A.  Performer  spot  checks  resident  carry- 
ing out  activities  without  direct  su- 
pervision or  responds  to  requests  for 
guidance,  assistance,  or  further  in- 
struction. 

Performer  proceeds,  as  in  steps  2  or  3 
as  appropriate,  observing,  noting 
areas  needing  improvement ,  determine- 
ing  nature  of  problem,  assisting, 
giving  opinions,  answering  questions, 
and  providing  further  instruction  on 
how  to  deal  with  unusual  circum- 
stances. Reinforces  correct  work. 
Suggests-  areas  for  improvement. 

5.  When  patients  are  present  for  demon- 
strations, performer  may' explain  pres 
ence  of  resident;  when  obser^/ing,  per 
former  may  explain  own  presence. 

6.  Performer  Informally  notes  the  extent 
•^of  learning  or  proficiency  of  resi- 
dent throughout  the  training: 

a.  May  decide  to  discuss  performance 
with  resident  at  any  time. 

b.  May  keep  records  on  what  was 
taught  or  on  resident's  progress.* 
May  make  personal  notes  for  use 
xn  later  evaluation  meetings. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  487 


This  is  page    1    of    2    for  this  task. 


ERIC 


1.  What  ±8  the  output  of  this  task?     (Be  sure 
Chis  la  broad  enough  to  be  repeatable.) 
Outline  and' content  planned  and  prepared  for  lec- 
ture to  residents  or  case  conference  on  non-neuro- 
logic angiography;  lecture  given;  conference  con- 
ducted by  use  of  questions  and  answers. 


2.  What  is  used  in  j)erforming  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
Paper,  pen;  instructional  and  reading  material  on 
angiography;  radiographic  materials;  projector  and 
slides;  cine  film  and  projector;  screen;  view  boxes 


List  Elements  Fully 


Performer  presents  lecture(s)  or 
holds  case  conferences  on  angio- 
graphy (excluding  neurologic  an- 
giography) for  classes  of  radi- 
ology residents. 

Performer  is  notified  of  as- 
signment or  decides  what 
should  be  covered  and  at  what 
depth  and  degree  of  detail, 
considering  the  residents' 
current  academic  level  and  ob- 
jectives of  the  residency  pro- 
gram. 

Decides  on  method  of  presenta- 
tion and  plans  lecture  and/or 
case«  conference : 


Is  there  a  recipient,  respondent  or  co-worker 
involved  in  the  task?      Yes...6c)  No. .  ) 

r»  A 


it  "Ves"  to  q.  3;    t^ame  the  kiJlH.  of  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the. kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge^ 
requirements  or  legal  restrictions. 

Residents  in  radiology;  program  director;  co-worker; 

library  and/or  clerical  personnel 


Name  the  task  so  that  the  answers  to~ques^ 
tions  1-4  are  reflected.    Underline  essen- 
tial words. 


Planning  and  presenting  lectures  or  case  conferences 
on  non^eurologic  angiography  for  radiology  resi- 
dents by  deciding  on  content,  method  of  presenta- 
tion; preparing  aiaterial;  presenting  lecture,  being 
aware  of  responses  and  adjusting  presentation  to 
students'  needs;  using  radiographic  material  in 
question  and  answer  format  to  demonstrate  aspects 
of  topics  for  instructional  purposes. 
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a. 
b. 


c 


Prepares  outline. 
May  obtain  special  instruc- 
tional materials  or  asks 
co-worker  to  obtain  \or  re- 
view. May  use  materials  al- 
ready prepared. 
May  do  research  in  topic 
area  for  use  in  lecture, 
d.  May  prepare  slides  from  own 
source^ of  radiographs 
(teaching  cases)  or  may  ob-^ 
tain  existing  radiographic,* 
cine  material  and/or  slides 
from  library.  May  ask  co- 
worker to  obtain  for  reyiew. 
or  personalljL  chooses  ra- 


diographs  or  cine  film  to 
illustrate  problem  cases  - 
for  a  question  and  answer 
SjBSsion.  Performer  may 
choose  materials  to  con- 
trast normal  and  pathologi- 
cal states. 

Decides  on  time  to  allocate 
for  questions  and. answers 
for  lecture,  or  may  choose' 
residents  to  present  case 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  487 


This  is  page    2    of  _2    for.  this  task. 


List  Elements  Fully 


material  for  c^se  study  conference. 
If  so,  discusses  as  needed. 

3.  At  a  case  conference,  places  radio- 
graphs, spot  films  or  other  radiograph- 
ic materials  on  view  boxes  or  uses 
%^lides  and  projector.  Shows  pine  film 
using  projector.'  May  have  resident(s) 
present  material.  Has  residents  give 
interpretations  of  materials. 

Throws  out  questions  about  materials; 
evaluates  and  responds  to  answers,  or 
answers  questions  and  participates  in 
discussion  about  cases  involved. 

Chooses  how  to  present  answers  and  com- 
f    ments  so  tliat  residents  will  understand 
how  answers  were  arrived  at. 

A.  At  a  lecture,  presents  material  as 

deemed  appropriate.  May  note  whether  in 
formation  is  being  und er s tood ,  and  ad - 
just  presentation  accordingly. 

5.  Performer  ^ay  recommend  reading  to  stu- 
dents. 

6.  May  make  personal  notes  on  residents 
for  use  in  .evaluation  meeting. 

7.  Performer  may  keep  material  and  notes 
•  prepared  for  future  .use;  has  materials 

taken  from  library  and  equipment  re*- 
turned . 


Note:  Does  not  submit  outline  or  materials 
for  review.  Does  not  formally  test.. 
This  represents  current  practices. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No.  488 


This  is  page    1    of    6    for  this  task. 


L.  Wh&t  ±9  the  output  of  this  t>-.ik?     (Be  sure 
this  is  broad  enough  to  be  repeatable.) 

Decisions  on  whether  to  go  aht-aJ  ^,vith  computerized  . 
transverse  axial  tomographic  body  scans, the  angles, 
^evels, thickness  of  slices ;scans  viewed  as  bright- 
ness or  color  display  on  cathode  ray  tube, and/or 
scan  photographs , and/or  numerical  computer  output 
interpreted; decision  made  on  repeat, use  of  IV  con- 
trast injection  or  infusion; IV  administered; complete 
•set  of  transverse  axial  scans  approved ;medical  im- 
pressions, recommendations  recorded.  , 


2.  What  is  used  in  performing  this  task?  (Note 
if  only  certain  items  must  be  used.    If  there 
is  choice,  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  form, patient's  chart, prior  radio- 
graphs, scans;  view  boxes; prepared  sterile  tray  with 
materials  needed  for  IV  infusion  or  injection  of  io- 
dine-based contrast  solution; tourniquet , materials 
and  equipment  on  emergency  cart ; telephone; pen; equip- 
ment for  computerized  transverse  axial  tomographic 
scanning, control  console, viewing  unit; absorption  co- 
efficient chart (s) ; forms 


List  Elements  Fully 


3.  Is  there  a  recipient,  respondent  or  co-worker 
Involved  in  the  task?      Ye8...(v)      No...(  ) 


^^^nff  "Ves"  to  q.  3:    Name  the  kind  ot  recipient, 
respondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
include  the  kind  with  whom -the  performer  is 
not  allowed  to  deal  if  relevant  to  .knowledge 
requirements  or  legal  restrictions. 
Any  pt. ; attending  adult, nurse  or  staff  member;radio- 
logist; referring  clinician; specialist  clinician;ra- 
dioiogic  technologist 


"Name  the  task  so  that  the  answers  to  ques- 
tiona  1-4  are  reflected.  Underline  essen- 
tial worda. 

Directing  computerized  transverse  axial  tomography. 


tff  the  body  of  any  pt>  by  deciding  whether  to  pro- 
ceed; reassuring  pt.;selecting  levels, angles, thick- ^- 
ness  of  slices  for  scans; viewing  cathode  ray  tube,* 
and/or  photographs  of  scans  display, and/or  numerical 
print-out  of  absorption  coefficients; interpreting; 
deciding  whether  to  repeat , inject  or  infuse  contrast 
intravenously; continuing  as  decided  with  IV;deciding 
when  examination  is  completed  by  viewing  transverse 
axial  scans; recording  medical  impressions  and  needed 
nursing  follow-up.  , 


Performer  receives  the  x-ray  req- 
uisition form  and  medical  infor- 
mation on  a  patient  scheduled 
for  computerized  transverse  ax- 
ial tomography  of  the  body 
(cross  section ^radiographic 
scans  at  various  levels  of  the 
body,  based  on  differential  ra- 
dioabsorption  of  various  tyv'='.s 
of  normal  and  abnormal  tissue 
and  other  substances;  abbreviat- 
ed as  C.T.,  C.A.T.  ,^  C.T.T.  ,  ,or 
E.M.I,  or  A-.C.T.A.  scans,  depend- 
ing on„ equipment) . 

1.  Performer  reads  the  patient's 
requisition  form  and  relevant 
information  to  become  famil- 
iar with  the  case  or  to  re- 
view materials  seen  earlier. 

a.  Notes  patient's  age,  sex, 
weight,  height,  name  of 
referring  physician. 
b\  Notes  nature  and  location 
of  suspected  pathology, 
size  of  area  of  pathology, 
if  estimated,  and  purpose 
of  study,  siich  as  screen- 
ing for  diagnostic,  infor- 
mation, pre-  or  post-oper- 
ative or  therapeutic  eval- 
uation, use  in  connection 
Vith  other  diagnostic  pro- 
cedures. Notes  whether  pro- 
cedure  is  to  be  treated  as. 
emergency, 
c.  Performer  reviews  the  pa- 
tient's relevant  medical 
history  and  chart.  Ex- 
amines any  prior  diagnos- 
tic information  such  as 
radiographs,  ultrasono- 
grams ^radioisotope  scans, 
results  of  clinical  or  lab 
tests,  prior  G.T.T.  scans. 


QK-RP;RR;RR 
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TASK  DESCRIPTION  SHEET  (contin'ued) 

Task  Code  No.  488 


This  is  page         of  _6_  for  this  task. 
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d.  Notes  whether  patient  has  history 
of  allergies  or  adverse  reaction 
to  contrast.  Notes  presence  of  any 
collateral  conditions  such  as  com- 
municable or  infectious  condition. 
Checks  whether  female  patient  may 
be  pregnant. 

e.  .Performer  checks  whether  all  prior 
preparatory  procedures  ordered  have 
been  carried  out  as  appropriate  to 
area  of  interest,  such  as  period 
tor  withholding  of  food,  cleansing 
ei%eria,  prior  administration  of 

*  c:.:algesic  and/or  sedation,  and  at 
appropriate  time.  If  not,  arranges 
to  have  these  done  and /or  procedure 
delayed. 

f .  Notes  recoTnmendations  on  levels  of 
interest,  angulation,  thickness  of 
"slice"  for  the  scans,  use  of  den- 
sity enhancement  with  contrast  solu- 
tion; notes  whether  routine  "base 
line"  study  is  ordered. 

g.  Notes  whether  patient  will  be  ac- 
companied by  nurse  or  attendant. 

h.  If  contrast  solution  may  be  inject- 
ed or  infused,  checks  to  see  that 
patient  or  authorized  adult  has 
signed  consent  for  procedure.  If 
not,  informs  appropriate  co-worker 
and  either  has  examination  delayed 
until  written  consent  is  obtained 
or  arranges  to  obtain  personally. 

i.  Performer  may  check  that  no  con- 
trast study  has  been  done  in  the 
recent  past  which  would  leave  a 
residue  of  contrast  in  cavities  of 
the  body  and  interfere  with  accura- 
cy of  readings.'^ 

j .  May  check  that  there  is  no  danger 
of  artifacts  such  as  from  implanted 
dense  substances  resulting  from 
therapeutic  procedures  or  prosthe- 
tic devices.  May  plan  the  angle  of 
the  scan  to  avoid  these. 

2.  Performer  greets- non- infant  patient 
and  any  accompanying  attendant  in  ex- . 


amination  room.  Attempts  to  reassure; 
explains 'what  will  be  done. 

a.  May  question  about  patient's  symp- 
toms in  relation  to  the  condition 
being  studied.  May  collect  addi- 
tional medicrl  histbry  and  ask 
about  previous  radiography,  al- 
lergies. 

b.  Performer  may  explain  or  demon- 

^  strate  use  of  equipment  %p  a  child 
to  allay  fears  and  enlist  coopera- 
tion; answers  questions.  Explains 
that  patient  will  be  asked  to  hold 
still  for  a  considerable  period  of 
time.  Indicates  what  will  happen. 
Stresses  need  to  maintain  posi- 
tion when  ordered. 

c.  If  contrast  may  be  injected  and 
\        consent  has  not  been  obtained, 

%tj    performer  may  describe  the  proce- 
dure and  its  risks  and  obtain  con- 
sent signature  from  patient  before 
sedation^ or  authorized  adult. 

d.  Performer  notes  whether  there  are 
current  contraindications  to  going 
ahead  with  the  procedure. 

i)  May  have  clinician  or  special- 
ist called;  discusses. 
ii)^If  performer  decides  not  to  pro 
ceed,  records  reasons  and  any 
recommendations  on  patient's 
chart.  Informs  appropriate  co- 
worker of  cancellation.  If  ap- 
propriate, orders  rescheduling 
.  of  patient  or  scheduling  for 
alternative  procedure, 
iii)  May  decide  not  to  use  contrast. 

e.  With  pediatric  or  disturbed  pa- 
ti^'i  ty  performer  may  consider 
tj'iftther  sedation  (or  additiqnal 
sedat.f.c'^)  is  warranted;  may  de- 
cide tz  order  if  patient's  behav- 
ior aiuci  condition  suggest  the 
need. 


j 
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TASK  DESCRIPTldN  SHEET  (continued)  * 

Task  Code  No.  488 


This  is  page  ^  of  _6     for  this  task. 
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i)  If  initial  or  additional  sedation 
is  to  be  administered,  orders 

or  decides  to  administer  per- 
sonally. Allows  titne  for  medica- 
tion to  take  effect. 

ii)  May  order  analgesic  if  appropri- 
ate and  not  already  administered. 

f .  Performer  may  give  final  orders  on 
non-contrast  phase  of  the  examina- 
tion: 

i)  Performer  may  indicate  whether  a 
basic  scan  sequence  for  the  area 
of  the  body  involved  is  to  be 
done,  or  specifiers  the  number  of 
scans,  each  providing  informa- 
tion on  two  contiguous  slices  of 
tissue  in  a  transverse  axial 
plane  on  either  side  of  a  se- 
lected level  of  the  body. 

ii)  Indicates  the  levels  in  em's 
above  and/or  below  an  anatomical 
reference  line. 

iii)  Indicates  desired  angulation. of 
^   the  slices  in  telation  to  the 

reference  line,  such  as  30®.  Has 
patient  positioned  as  appropri- 
ate for  the  area  of  interest  and 
angulation  required  in  relation 
to  the  machine  set  up. 
iv)  May,  if  option  is  available, 
select  the  len&th  in  inches  of 
the  scan,  based  on  the  size  of 
the  body  at  the  level (s)  of  in- 
terest. 

v)  May  select  the  thickness  of  the 
slice,  if  option  is  available, 
based  on  patient's  age  and  the 
type  of  detail  required, 
vi)  May  select  technical  factors 
within  the  available  range  or 
refers  to  standardiiied  factors 
set  f 04;  the  area  of  interest  and 
patient's  age  and  size, 
vii)  May  decide  to  proceed  directly 
to  use  of  contrast.  If  so,  pro- 
ceeds as  in  step  6 


List  Elements  Fully 


■3, 


viii)  If  there  is  any  danger  of 

x-ray  scatter,  performer  may 
have  appropriate  shielding 
applied  to  sensitive  areas  not 
being  scanned. 

Performer  views  the  results  of  the 
C.T.T.  scans  in* one. or  more  of  the 
following  ways: 

a.  Performer  may  View  the  cathode 
ray  tube  or  TV  tube  display  of 
the  processed  information  after 
each  scan  or  by  operating  viewer 
controls  to  retrieve  the  informa- 
tion from  magnetic  tape  or  disc. 

i)  Performer  adjusts  picture 
brightness  and  contrast  con- 
trols to  appropriate  range,  or 
"window  width"  covering  the 
type  of  tissues  and  pathol- 
ogies of*  inte^^t. 
ii)  With  some  equipment  performer 
may  select  a  color  coded  key 
^'for  the  display,  with  each 
color  representing  a  given 
density  range.  Selects  combi- 
nations of  colors  for  the  ^con- 
trasting or. continuous  density 
spectrum  as  appropriate  to 
viewing  unit  control  panel, 
iii)  Depending  on  equipment,  per- 
former may  use  seJ.ector  to 
blacken  all  picture  elements 
at  a  given  range,  or  to  have 
elements  In  a  given  range 
"flicker/* 

b.  Performer  may  have  photographs 
taken  of  the-  visual  display,  and 
examines  when  processed.  If.  so*, 
may  select  the  "window  width"  for 
scaling  unless  this  has  been  pre- 
determined for  a  given  area  of 
interest.  Selects  other  options 
as  described  in  a,  above.      .  . 
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c.  Performer  may  review  the  printed 
output  in  a  format  shaped  roughly 
as-  the  slice,  with  relative  numer- 
-ical  density  values  printed  out. 

4.  Performer  reads  and  interprets  the 
results  by  referring  to  a  reference 
chart  in  brightness  gradations  from 
white  to  black,  in  color-coded  grad- 

.  ations,  a^id/or  in  numerical  gradations 
in  which  standardized  relative  ab- 

'Sorption  coefficients  for  water,  gas, 
fat  and  relevant  normal  and  abnormal 
types'  of  tissues  and  body  substances 
are  listed. 

a.  Compares  the  results  of  the  scans 
with  the  absorption  coefficient 
standards.  Takes  account  when  ap- 
propriate of  effects  of  any  con- 
trast agent  used. 

b.  Interprets  white  areas  as  tissues 
of  highest  density,  black  as  tis- 
sues of  lowest  density,  with  greys 
intermediary.  Interprets  color  dis- 
play in  terms  of -  code  selected. 

c.  Interprets  alterations  of  normal 
tissue  density  in  terms  of  the  / 
pathological  changes  known  to  pro- 
duce suph  alterations. 

d.  Ma^ij  note  effects  of  computer  aver- 
aging where  there  is  abrupt  drop 
from  high  density  tissue,  such  as 
bone,  next  to  low  density  material, 
such  as  body  fluids.  Notes  effe<;^ts 
of  patient  motion. 

e.  Performer  attempts  to  make  an  ini- 
tial interpretation  of  the  data  £or 
the  purposes  requested,  such  as 
identification  of  cystic  struc- 
tures, tumorous  masses,  blood 
clots,  hemorrhages,  abnormal  cav- 
ities, enlarged  organs,  aneurysms,  ^ 
or  other  structural  indications  of 
normal  or  abnormal  scans.  May  com- 
pare both  sides  of  the  body  for 
symmetry.  Relates  scan  information 
to  the  clinical  data. 
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5.  Perfornier  determines  whether  the 

C.T.T.  scans  are  technically  adequate 
to  demonstrate  the  area  under  study 
and  provide  adequate  information  on 
the  nature  and  position  of  the  path- 
ology. Perfcirmer  may  ask  opinion  of 
another  radiologist  or 'specialist. 

a.  If  performer  is  unsure  about  the 
adequacy  of  the  information,  may 

*  decide  to  repeat  the  scans  at  one 
or  more  levels  after  intravenous 
infusion  or  injection  of  an  iodine 
based  contrast  medium  (to  enhance 
tissue  density  and  improve  the 
differential  contrast  in  the  ab- 
sorption values  between  normal 
and  abnormal  tissue) .  ' 

b.  If  performeir  considers  that  there 
is  an  artifact  due  to  residual 
contrast,  patient  movement,  or 
dense  objects  introduced  in  p>a- 
tient's  body,  may  order  repeat  of 
one  or  more  scans  after  appropri- 
ate elapse  of  time  and/or  with  po- 
sitioning to  overcome  the  problem, 
and/or  use  of  a  motion  control 
setting  on  the  machine. 

c.  Performer  may  order  a  repeat  of 
the  examination  with  modification 
such  as  additional  level  (s), 
change  in  thickness  of  slice,  an- 
gulation. 

d.  If  performer  decides  to  order  ad- 
ditional scans  and/or  proceed  with 
injection  or  infusion  of  contrast, 
performer  informs  technologist; 
indicates  what  is  needed;  may  re- 
cord. 

6.  If  perfiDrmer  is  to  initiate  procedure 
with  injection  or  infusion  of  con- 
trast or  decides  to  administer  con- 
trast after  review  of  C.T.T.  scans, 
proceeds  as  follows : 

a.  Performer  decides  whether  to  in- 
ject contrast  solution  or  use 
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continuous  infusion  over  a  given 
period  of  time.  Orders  type  and 
amount  of  contract  based  on  pa- 
•lient's  age, size, area  of  interest,  [! 
and  nature  of  the  suspected  ath- 
olcgy. 

,  Makes  sure-4:hat  materials  are  pre- 
sent for  IV  infusion  or  injection 
as  decided.  Performer  has  patient 
prepared, and  checks  that  procedure 
tray  and  emergency  cart  are  present 
and  properly  equipped. 

.  If  performer  is  to  proceed  with  IV 
infusion  of  the  contraist  solution, 
checks  prepared  IV  bottle  contain- 
ing appropriate  dosage  of  radio- 
paque solution.  Makes  sure  dosage 
is  appropriate  and  that  there  is 
no  evidence  of  chemical  deterit)ra- 
tion. 

i)  Sets  up  IV  infusion  apparatus 
near  patient.  Attaches' bottle  of 
prepared  contrast  solution  to 
sterile  IV  tubing.  Harigs  at  ap- 
propriate height  on  pole  near 
patient, with  clamp  in  closed 
position, 
il)  Prepares  patient  for  insertion 
of  IV  needle  by  exposing  Vein 
selected,  applying  tourniquet, 
and  swabbing  site  with  anti- 
septic solution.  Inserts  IV  nee- 
die  into  position.  May  immobil- 
ize -limb . 
iii)  Runs  fluid  through  tubing  to 

check  flow  and  remove  air.  At- 
taches ^^loop  of  needle  to*IV  tub- 
ing. Adjusts  flow  in  tube  to  de- 
sired rate 'and  starts  infusion, 
iv)  Checks  on  patient  while  infu- 
'  sioffi  is  in  process. 


d.  If—performer  is  to  pro'ceed  with  IV 
injection  of  the  contrast  solution, 
performer  may  prepare  patient  per- 
sonally by  exposing  arm,  applying 
tourniquet,  finding' vein,  and  swab- 


bing  site  with  anfisepXic  sola-  . 
tion;  or  has  this  Jone. 

.i)  Performer  selects  or  chetks 

prepare^^  dob^^x  of  iodine  based  - 
r.adior.^f.e  solution  in  syringe. 
Expels  air;  checks  amount 
above;  ti.akes  sure  there  is  n5 
chemical  deterioration. 

ii)  InjA-rts  needle  into  vein, check- 
ing location  by  aspirating 
slightly  to  note  venous  return. 
Removes  tourniquet  and  injects 
contrast.  May  inject  small 
amount  of  contrast,  observe. re-< 
action^ and  inject  full  amoiint 
if  no  reaction.  Retnoves  needle 
and  swabs  site. 

B.  Petformer  observes  patient  for 
signs  of  adverse  reaction  to  the 
injection  of  contrast  solution. 
If  there  is  a  reaction,  perftirmer 
decides  to  proceed  with  emergency 
care.  Removes  patient  from  con- 
trast flow  at  once. 

f.  If  there  are  no  serious  adverse 
reactions^  performer,  tells  radio- 
logic technologist  when  to  go  -  ' 
ahead  with  C.T.T.  scans^ as  de- 
scribed above.  May  indicate  propet 
elapse  of  time.  Repeats  specifi- 
cations as  appropriate. 

g.  Performer  remains  on  call  in  case 
of  delayed  reaction  during  radio- 
graphic examination.  If  there^ is  , 

'  a  delayed  serious  reaction,  per- 
former proceeds  with  emergency^ 
care. 

For  addi^tional  C.T.T.  scans  perform- 
jer- proceeds  as  described  above.  Re- 
peat;s  review  of  C.T.T.  scans  as  de- 
scribed above  until  satisfied  that 
they  are  technically  adequate  to 
demonstrate  the  areas  and  conditions 
under  study  and  to  provide  sufficient 
information  to  make  possible  a  com-  - 
petent  medical  interpretation.  Makes 
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note  of  effect  of  ccntrast  on  dif- ^ 
ferential  ti.^sue  densities . 

,8.  Performer  decides  when  the  transve^rse 
axial  tomograpHic  examination  is  com-, 
^pleted.  Informs  radiologic  techholo- 
gist  and  other  staff  that  procedure  .is 
to  be  terminated.  •  '       .  . 

a^  Performer  may  return  to  the  patient. 
If  patient  is  coherent*,'  performer 
reassures  and  explains  what  will 
happen  next. 

b.  Removes  IV  apparatus  (if  used  for 
contrast)  or  has  this  done.  If  ap- 
propriate, has  apprppriate  sani- 
tary-clean up  procedures  car^ried 
out. 

c.  If  requested,  calls  specialist  or. 
referring  physician  and  reports 
preliminary  results  and  findings. 

d.  Records  impressions  of  procedure  on 
patient's  chart: 

1)  Preliminary  findings.  - 
ii)  How  patient  tolerated  procedure, 
iii)  Any  special  nursing  follow-up 
recommended.  *  - 

iv)  Hay  sign  chart  or  requisition 
'  sheet. 
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TASK  DESCRIPTION  SHEET 


Task  Code  No^  489 


This  is  page  _1    of     <|_  for  this  task. 


1.  What  18  the  output  of  thisf  sk?     (Be  sure 
this  is  broad  enough  to, be  repeatable.) 

Non-neurologic  C.T.T.  scans  read,  interpreted; 
medical ,^conculsions  drawn  and  recommendations  made 
orally  or  dictated;  pt.^s  physician  called  about 
emergency  signs;  selected  scans  earmarked  for^ 
study  or  library  use;  material  rejacketed;  report 
placed  for  typing. 
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2.  What  is  used  in  performing  this  task?  (Note 
if  only . certain-  items  must  be  used.     If  there 
is  choice;  include  everything  or  the  kinds  of 
things  chosen  among.) 
X-ray  requisition  forms;  current  diagnostic  mater- 
iai,  C.T.f.  scans  as  photographs  of  scan  displays,, 
computer  print-outs;  C.T.T,  viewing  .unit;  prior  and 
''-^   collateral  radiographic  materials ;  relative  ab- 

sorj^^jlon  coefficient  chart(s);  telephone;- pen;  die- 
t:\r  on  equipment 


3.  Is  t|iere  a  recipient ,  respondent  or  co-worker 
.   involved  in  the  task?      Yes. . .  (  X)      No.  .  .'(  Q 


"Ves"  to  q.  3;    Name  the  kind  of  recipient, 
r^>spondent  or  co-worker  involved,  with  de- 
scriptions to  indicate  the  relevant  condition; 
Include  the  kind  with  whom  the  performer  is 
not  allowed  to  deal  if  relevant  to  knowledge 
requircmipts  or  legal  restrictions.* 

Co-Worker(^)  \n  radiology,  or  clinical" specialists 

asking  opinions;  refiarring  physician 


,jame  the  ^task  so  that  the  answers  to  ques- 
^   tlon«"').74  arc^  retlected^  Underline  essen- 
-  tial*  Words  /  ^       ^  ^  ' 

Reaaing»  Interpreting  and  making  recommendations  on 
noh-neurologlckl  computerized- transverse  axial  tomo- 


graphic scans  of  the  body,and/or  giving- opinions  to 
cllhrdlans  or  '  co-.workerp  by  ^reviewing  medical- ln;for- 
mation  and  requisition  sHe<it(§)i  'eyai^'Jiiiclng  scans  on 
display  tube,  p^hotographs  of  ^displays ,  or  as  cotaput- 
er  print-outs  ;evaluatl*ig"  in  \conriection  with  clinlical 
data;/tiatifying  referring,  physician  of  emergency 
signs;  Explaining  opJhlons  or  dictating  findings  and 
recommendations;  placing  report  for  typing 


Performer  reads  and  interprets 
non-neurologic  computerized 
transverse  axial* tomographic 
scans  or  provides  opinions  to 
co-workers  and/or  medical  spe- 
cialists^ when  requested,  on 
interpretation  and  conclusions 
regarding  the  scans. 

/ 

1.  Performer  prepares  to  view 
the  mater iiSls: 

a.  If  res'ponding  to  reques*:, 
performer  may -go  to  where 
viewing  unit  is  located 
for  computerized  tf^art^- 
verse  axial „»scans  (C.T.T. 
scans) ^  Listens  while  co- 
worker explains  problem 
regarding"  how  to  proceed 
next,  or  problem  b'f  in- 
terpretation. May  ask  to 
see  requisition  sheet, 
clinical  data,  prior  diag-^ 
nostic  materials,  collat-* 
eral  data. 

b.  If  reading  and  interpret- 
•    ing  own  completed  work, 

performer  -obtairis  the 
jacketed  photographs  of 
the  C.T.T.  scans  and/or 
computer  print-outs,,  rcq-^ 
uisition  forms  and  notes. 
Includes  related  diaj- 
nostic  materials,  amy  re- 
'   suits  of  clinical  or  lab 
tdsts,  the  relevant  req- 
uisition sheets,  and  other 
prior  radiographs  or  scans 
if  available.  Obtains 
C.T^T.  absorptiqn  coef- 
ficient chart (s).  Reviews 
requisition  sheet  to. de- 
termine area  of  interest. 
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purpose  of  study,  and  clinical 
data. 

c.  Goes  to  viewer  or  reading  area,  de- 
pending on  whether  performer  may 
wish  to  work  directly  with  infor- 
mation on  magnetic  ta!'  e  or  disc  or 
will  interpret  from  paotographs  of 
the  scans  and/or  computer  print- 
cuts . 

i)  Performer  may  examine  the  photo- 
graphs of  the  cathode  ray  tube 
display.  NcteB-  "window  widths- 
used  for  icaling. 
ii)  Performei  may  examine  the  print- 
ed computer  output  in  a  format 
Shaped  roughly  as  the  slice, with 
relative  numerical  density  values 
printed  out. 
iii)  May  go  to  viewer  and  have  the 
scan  information  called  from 
magnetic  tape  or  disc  if  perform- 
er decides  there  is  need  .to  ob- 
tain additional  information  by 
altering  the  scaling. 
Adjusts  picture  brightness  and 
contrast  controls  to  appropriate 
range  or  "window  width'Vfor  the 
area  of  interest  and  type  of 
pathology  suspected. 
Depending  on  equipment,  may  se- 
lect a  color  coded  key  for  dis- 
play. May  use  selector  to  black- 

all  picture  elements  at  a 
given  range  or  to  have  elements 
in  a  given  range  "flicker."  May 
use  magnification  or  other  op- 
tions. 

iv)  May  have  additional  photographs 
made  of  displays, 
v)  Performer  orients  point  of  view 
to  concept  of  looking  directly 
down  on  a  cross-section  of  the 
body,  and  then  reviews  as  with 
radiographs. 

vi)  Identifies  relevant  structures, 
their  shape,  size  and  position 


2.  Performer  asks  about,  reads,  and/or 
reviews  all  the  relevant  case  mater- 
ial. 

a.  Notes  reason  for  request,  area  of 
ijiterest,  patient's  age,  sex, 
w6^^ght,  height,  clinical  symptoms 

b.  Not^es  decisions  made  during  the 
procedure  on  t:echnique,  such  as 
level,  angulation,  thickness  of 
slice,  ^and/or  length  of  scan  (if 
such  options  are  available) «  Notes 
whether  contrast  ^i^as  infused  or 
injected  to  provide  density  eij- 
han  c  emen  t  o  f  t  is  s  ue • 

c.  With  completed  work  notes  pre- 
"  liminary  notes  recorded  during 

or  just  after  procedure  was  done. 

3.  Performer  evaluates  the  material  to 
determine  whether  there  is  adequate 
information  to  make  possible  a  com- 
petent medical  interpretation. 

a.  Notes  whether  any  irregularities 
are  due  to  artifacts  or  actual 
pathological  or  abnormal  condi- 
tions: 

i)  May  note  whether  artifacts  may 
be  due  to  presence  of  high 
density  inserts  such  as  pros- 
the*:ics  in  body,  remains  of 
prior  contrast,  effects  of  com- 
puter averaging  where  there  is 
abrupt  drop  from  high  density 
tissue,  such  as  bone,  next  to 
low  density  material  such  as 
body  fluids, 
ii)  Notes  whether  results  m^y  be 
distorted  due  to  patient  move- 
ment. 

/ 

b.  Performer  interprets  C.T.T.  scans 
by  comparing  results  of  scans  with 
standards  on  chart  giving  relative 
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coefficients  of  absortion  for  vari- 
ous types  of  tissues,  water ,  gas 
and  fat. 

i)  Interprets  white  areas  as  tis- 
sues of  highest  density,  black 
as  tissues  of  lowest  density, 
with  greys  intermediary.  Inter- 
prets color  display  in  terms  of 
code  selected  for  each  given  den 
sity  range, 
ii)  Interprets  alterations  of  normal 
tissue  density  in  terms  of  the 
pathological  changes  known  to 
produce  such  alterations, 
iii)  Takes  account  of  effects  on  tis- 
sue density  of  injection  of  con- 
trast material  ,  patient  motion, 
iv)  Interprets  data  for  the  purpose 
requested,  such  as  identifica- 
tion of  cystic  structures,  tumor- 
ous masses,  blood  clots,  hemor- 
rhages, abnormal  cavities,  en- 
larged organs,  aneurysms  or 
other  structural  indications  of 
normal  or  abnormal  scans, 
y^)  Where  appropriate  compares  two 
sides  of  body  for  symmetry, 
vi)  Interprets  data  in  the  light  of 
the  clinical  evidence  and  col- 
lateral radiographic  material. 

c.  Detennines  whether  the  scans  ade- 
quately demonstrate  the  structures 
being  studied  and  provide  adequate 
information  on  the  nature  and  po- 
sition of  any  pathalogy.  Performer 
may  aok  opinion  of  another  radio- 
logist or  specialist. 

A.  Perfo.rmer  notes  or  explains  what  is 
being  demonstrated  on  the  scans  in 
relation  to  the  purpose  of  the  study. 

a.  If  performer  is  preparing  own  re- 
port, decides  what  is  relevant. 

b.  If  performer  is  answering  co-work- 
ers questions,  focuses  on  the  co- 
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worker's  problem  in  relation  to 
what  is  evident  on  the  scans.  j 
In  each  case,  performer  describe^ 
what  appears;  explains  implica- 
tions. Points  out  abnormalities.! 
(May  explain  idiosyncratic  arti- 
facts due  to  technique.)  Perform- 
er may  consider  and/or  refer  to 
changes  over  time,  referring  or 
pvltrb^nc  to  e^irlier  matprials* 
Answers  questions  as  appropriate. 
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Performer  decides  what  conclusions 
can  be  drawn,  what  recommendations 
to  make,  and  what  to  report  (orally 
if  answering  request,  or  dictated  if 
required  for  report). 

a.  Decides  whether  any  abnormalities 
or  changes  warrant  the  immediate 
attention  of  the  patient's  physi- 
cian. If  so,  telephones  physician 
at  once  and  discusses  findings,  or 
makes  recomtnendations  to  co-worker 

b.  Explains  interpretation  and  recom- 
mendations. Indicates  how  conclu- 
sions were  arrived  at,  including 
medical  and  technical  considera- 
tions. 

c.  Indicates  what  implications  can  be 
drawn  from  find.'ags  and  what  con- 
clusions ii-i.d/or  couises  of  action 
are  warranted,  including  need  for 
additional  studies,  tests,  or 
courses  of  treatment. 

.Performer  dictates  findings  (for  own 
work)  by  explaining  what  appears  on 
the  films.  Describes  worrisoine  or  sus- 
picious signs,  obvious  abnormalities 
anu/or  changes  over  time,  referring 
to  earlier  data.  (Might  indicate  pre- 
:sence  of  artifacts  which  do"  not  have 
medical  significance.)  Dictates  re- 
port in  the  style:    There  is...on. ... 
It  has  the  characteristics  of..».  I 
believe  that  this  indicates. .  This 
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TASK  DESCRIPTION  SHEET  (continued) 

Task  Code  No.  489 


This  is  page   4     of    4     for  this  task. 


List  El.etnents  Fully 


List  Elemcnf  Fully 


could  mean  that* • • 
determine  whether, 
by ... . 


It  is  necessary  to 
, .  This  can  be  done 


7.  When  performer  has  completed  interpre- 
tation, arranges  to  have  materials  re- 
turned, including  jacketed  material, 
requisition  sheets  and  other  case  his- 
tory materials. 

a.  If  interpreting  own  materials  for 
report,  may  decide  whether  any  of 
the  material  is  unusual  or  of  spe- 
cial interest  and  warrants  inclu- 
sion in  museum  library,  or  should 
be  used  for  study  purposes.  Marks 
appropriately  if  so  decided. 

b.  Returns  own  patient's  scans,  req- 
uisition sheet  and  tape  of  dicta- 
tion to  proper  jacket,  and  places 
to  be  picked  up  for  typing. 
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